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Articles ¢f Amendment
(o

Articles of Incorporation
of

Jolnson Hysiems Inc.
(Name of Corporatiun uy gurrently ﬂicd “"lif—l the ¥lorida Dept. uf State)
P10000010572

{Document Nuimber of Corporation (if kenovwn)

Pursuant  (he provisions of section 607.1006, Florids Sttules, this Flerida Profit Corporation adopls the fullowing armendment(s) t

its Articles of Incorporafion:

ACIf wmending vame, cnter the new name uf the corpocation:

Lperial Fire & Security, Inc.
P : A ) The new
" “enmpany,” ar “incorperaled” or the abbreviation

name puest be distinguicshable and contatn the word “corporation,
“Comp.,” “Ic.,” ar Cu,™ or the designation “Com,” “he.” or "Ca*, A4 professional corpovation name must conluin the

word “clarered,” “professional association, " or the abbreviatinn "P.A.”
17102 Aea Center Road, Unit 4

B. Enfer new principal officc address, if npnllicable:
Fort Myetrs, FL 33967

(Erincipal office addrexy MUST BE A STREE T ADDRESS )

34

C. FEnter new mailing anddrcss, il applicable: P.O. Box 308 g
(Maiting addresx MAY BE T OFFICE BOX, - Box e 3
Alvg, I'L 33520 r-3
' e
T o
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Name of Nenw Reyistered Agrent

17102 Alico Center Ruud, Unit 4

(Miaride srrect addre.cv')'

. v
Lost Myets. __. Floridy 33967

New Regwvtered Qffice dddress: . . :
ity (Zip Code}

New Repistered Apent’s Signalare, if changing Registered Agent:

{ hureby accept the appoiniment av regiclered agent, | am famitiar with and accepl the obligations of the position,

- Signature of New Registered Agent, if changing
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If amending the Officers anb/or Nirectors, enter the title and name of each officer/dircctor being removed and title, aamnc, and
address of cach Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officer/director title hy the first letter of the office title:

I = Presidenr: Ve Viee President; T— treasurer; 8= Secretary; D= Director; TR~ frusten; C = Chairman or Clerk: CLO  Chigf
Excoutive Officer; CFO = Chicf Financial Officer, [f an officer/divector holds more than ene tile, list the firse lonier of cach office
held. President, Treasurer, Director wauld be PTD,

Changes shnuld he noted in the following maneer. Curvently Jakn Doc is listed as the PST und Mike dones is fisted as the V. Thera is
(1 change, Mike Jones leaves the corporation, Sully Smith is nomed the ¥ and S. These should be noted as John Doe, PT ay a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dne
X Reuove ¥ Mike Jones
_X Add Y Sally Siniily
Type of Action Title Name Addregs
(Check One)

1) . Change - — — —

Add

— Romove ) L -

2) Change — » ) —_

Add

Remove

3y . Chanpe - —— N

Add

Remove

4) Chanye ] . —_—

Add

. Remove

3) Chunge - R

Ardd

Remuve

6} ___ Change .=

Add _

Remove

Page 2 of 4 HE18000062204 3
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K. If amending or adding additienal Articles, ppter chanpe(s] bere:
(Altach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclagsification, or eanceliation of issued shargs,
pruevisivos lor implementing the ymendment il nyt ¢contained {n the amendment ftself:
(i nut applicable. indicate N/4)

Page3ofd H18000062204 3
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*P'he date uf sach nmendcit(s) adoptlon:

dite this docymenl was signed.

Effective dats (£ gpplicable: _

il uther thnn e

(e more thar 99 dayr ufter amendment file dute)

Nale: I the dow inserted in this blogk docs net meet the applicabls stamtney Gling, requiremsents, thix dnte will nor be listed as the

doeument’s effecttve date o the Depertment of Stata's vecords.

Adopiisn of Amendment{s) (CRECK.ONE)

O 'I'he amendaient(s) vastwere adwpled by the tharcholdens,” The number of votes cast for the mmendraant(y)
by the sharcholdery was/were suificient for approval.

O The uncadment(s) was/were approved by te shareholders through voting groups.  The folloving stalamant
st b separetely provided for euck wiling urowp entitled (o vole separuiely or the amendmentiy):

*The number of vetes cast Jov the umendrment(e) was/wore sufficicut for npproval

by

tvoting group)

[ Che smandinent(s) washvers ndopted by the board of directnss withon sharsliolder acdon mud sharcholder
aotion was Dol tequired,

B Thc smendmeni{s) was'were adopted by the Incorpurators without shsrelholder eetivn imd shacsholder
sition was not required,

ool S 128018

Sipnatars /
{Dy u direcylit, presidont oc other oflicer — i’ direciors or officem heve nwl been
58 an) incorporator = if in the hands of a recciver, tiustes, v other soum
sppofnted fidueiury by that Lduciuy)

leramry L. Joknooo

(Typed or peintad same of person &lgning)
Pregident

(Title of pcenn signing)
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