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COVER LETTER

TO: Amendment Section
Division of Corporations

RAMSONS PROTECTIVE AGENCY, INC
NAME OF CORPORATION: FIViEAGENC ¢

POYONLNIYS TSN
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submiued tor filing.,

Please return all correspondence concermmg this manter to the following:

JEFFREY RAMASAMI

Name of Contuct Person

RAMSONS PROTECTIVE AGENCY L INC.

Firm/ Company

20451 NW IND AVENULE. SUITE 108

Address

MIAMI L FL 33169

Cinv/ State und Zap Code

JOHNRAMASAMI@UONMCAST NET

F-mail address: (to be used for future annual report notification))

For turiher information concerning this matier. please call:

JEFFREY RAMASAMI y 734 | RO2- 1486
il
Name of Contact Persan Area Cede & Davtime Telephone Number

Enclosed is @ cheek for the Tollowing amount made pavable t the Florida Department of Siwe:

[ 833 Filing Fee WSI3.73 Filing Fee & [OS43.75 Filing Fee & OS$32.50 Filing Fee
Certificuie of Status Certified Copy Certineate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
Py Box 6327 Clifton Building
Tullahassee. F1O 323104 2661 Esecutive Center Circle

Tallahassce. FLL 32501



Articles of Amendment
to
Articles of Incorporation

of
TAGENCY ’

RAMSONS PROTECTIVE CINC

PO9NNOOYSTYHI

(Name of Corporation as currenthy filed with the Florida Dept. of State)

{Document Number of Corporation (i known)

Pursuant te the provisions of section 607. 10060, Frorida Statates. this Horida Profit Corporation adopts the tollowing amerdment(s} to
its Articles of Incorporation:
AT

I amending name, enter the new name of the corporation

The  new
nene must he distingnishable and coniam the word “corporation,” Ceampamy, T or Clacorporaied T or the abbroviation
Ctorp " e o Col 7 oe the desismaiion CCorp. T Mine. T ar U0 o prafessiona caorparation name must comtain i
waord Cehartered T U professional association.” or e abbreviation P47
B. Enter new principal offiec address, if applicable
(Principal office addresy MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable
(Mailing uddress ALY BE

LPOST CFFICE BOXN)

—
—
I
0 Wamending the registered agenl and/mr registered office address in Florida, enter the name of the __; --
new registered apent and/or the new registered office address: )
. . JEFFREY RAMASAMI n
Nee of New Revistered Avent [N
tHorider sirect addresss
Noew Revistervd Offfce Adddress

. Flarida
TNV

i Codes
New Revistered Agent’s Signature i changing Reaistered Agent
Flicrebv wecept the appoiniaent as regisiered agent

Fam familior wirly aid accept the oblisations of the position
\/%/’Ace L N =S ‘

]
‘suyrulun o New l\’ls_r\.'w.m;mumv
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> INamending the (Mficers and/or Directors, enter the titde and name of cach officerdirector being removed and title, name, and

address of cach Officer and/or Director being added:
cAttachy addivional sheets, i necessaryy

Pease note ihe apficorddirector title by the fiese oner of the office ritle:
Y= Prosidene: V= Vice Presideni: T= Treasyrer: N= Scecrepary: D= Divector; TR= Trustee; C = Chairman or Cleck: CEO = Clijef
Executive Officer: CFO = Chicf Financial Officer. I ai officerddivector olds mare thase ane tisfe. list the first leter of cach office

fietd, Dresidenn, Treasarer, Divector woudd be PTD,

Changes shonld be noted i the follenving manner. Currenthe el Do i liseed as the T'ST and Mike Jones is listed ax the UV There i
a Change, Mike Jones feaves the corporation, Sulfy Smitde is named ithe Viand S5 These should be noted as dJohn Doe, PT as o Change,

Mike Jones, Uas Remove, and Safly Swith. SV oas i Addd

Fa

ample:

N Chaage

X

X

Remove

Add

Iy pe of Action

{Check One)

1}

2y

-

3}

4]

57

)

Change
Add

Remowve

Change
X

Add

KRemowe

Change

Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remuove

PT

John Do
Mike Jones
Sally Snrith

Nine

JOHN RAMASAMI

Address

20451 NW 2IND AVENULE

JEFFREN RANMASAMI

SUITE [os

MIAMI FL 33179

2451 NW OIND AVENUE

SUITE 108

MIAMIFL 33104




E. ILamending or addigg additional Articles, enter chanee(s) here:
(Anach adilitionad sheers, if necessaryy. (Be specific

Fo laon amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{ _f/kHHJ' upplicable, indicate N1y

Page Jof 4



The date of ecach amendment(s) adoption: . if other than she

date this document was signed,

EAfective date if applicable:

frer mord e Y0 davs atier amardmeni file dutes

Note: I the date inserted in this biock does not meet the applicable staivtory 1iling requirements, this dute will not be listed as the
document’s effecive date on the Diepartiment of Stale’s records.

Adaption of Amenadment(s) (CHECK ONE)

B The amendmeniis) wasAvere adopted by the sharcholders. The number of votes cast tor the anendment(s)
by the sharcholders was/were sufticient far approval

O The amendmentis) was/were approved by the sharcholders through voting groups. 7he fodlowing statement
must be separatel: provided for cach voting group entitted 1o vote separatefv on the amendmenits):

“The number of votes cast Tor the amendinentes) was/were sutlicient for approval

by

fvoting group)

£ Ihe amendment(s) washwere adopted by the board of ditectors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wasawvere adopted by the incorporators without shaceholder action and sharcholder
action wis nat required.

SEPTEMBER 4. 2019
Dated

(Bya (Inutm pluulu or other officer - it dircciors wegTicers have tot been
seleeted. by an incorporator — il in the hands of g receiver. trustee. or other court
appointed fiduciary by that fiduciarny

JEFFREY RAMASAMI

{Fyped or printed name of person signing)

PRESIDENT

(Titde of person signing)
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