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COVER LETTER

TO: Amendment Section g
Divislon of Corporations s

NAME OF CORPORATION: X~ Gl S Ecv RJ‘T\/ Solutiens ive. "3’ -
DOCUMENT NUMBER: (p 10oMO0O 15904 -2

The enclosed Articles of Amendment and fee ere submitted for filing.

£2
Plasse return all correspondencs cancerning this matter to the following: o2
g

%EN{"'O 2 G-OMEZ

Name of Contact Person

Firm/ Company

Brol NwW IO"TQOWT umr{“ G

Address

" Doreal FL 23317¥

City/ State and Zip Code

b tht—}oq m'rﬂa Acl. Com

E-rnail address: (fo be@ for fature annual report notification)

For further information conceming this matier, please call:

”Bamxro R (soHE2Z w286 \B06- 6557

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheok for the fallowing amount mads payable to the Fiorida Depariment of State:

-, $35Filing Feo [C1343.75 Filing Fee & ,m§43.7s FilingFee &  [1$52.50 Fillng Fes
Certificate of Status Certified Copy Certificate of $tatus
{Additicnal copry is Cenified Copy
¢nclosed) (Additional Copy
is emclosed)
Malling Address Street Addresg
Amendment Section Amendment Saction
Division of Corporations Divlsion of Corporations
P.O, Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment -7 o

iy R e
Articles af Inr.orporatinn ": n e
3-66 Se c_umTy Solutions (NC. 2
(Mame of Corporation as curre htty filed with the Florida Dept. of State)

Y 10000015900

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Flosida Prefit Corporation adopts the following amendment(s) to
its Articles of lacorporation:

A, ITamending name, enter t

NAQAL L.OC')TQ)T}C I'NC The new

name must be disdinguishable and contain the word “corporation,” “company,” or “incorporated” or tha abbreviailon
“Carp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A prafessional carporation namé must contain the
word “chartered,” "professional association,” or the abbreviation "P.A4."

B. Enter new prineipal office address, If applicable;
(Principal office address MUST BE A STREEY ADDRESS )

C, Enter now mailing sddresy, if applicabla:
(Malling address MAY BE A POST OFFICE ROX)

D, If amending the registered apent and/or repistered office address in Florida, enter the name of the

new regittersd agent and/or the new repiste i L
Name of Ne istared Agont
(Florida strest address)
New stars Tce Address: , Florida,
(City) (Zip Code)

New Registured Agent's Sigasture, if changing Registered Apeni:

I hareby accept the appointment as reglstered agent. [ an famillar with and accept the obligations of the position.

Signanmre of New Ragistered Agent, if changing

Fagelofd
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If amending the Offirery and/or Directors, enter the title and name of each officer/dirsctor being removed and title, name, and

nddress of each Officer sud/or Direcior being added:

(Artach additional sheets, if necessary)
Please note the ufficer/director title by the first lester of the office title:
£ = President; V= Vice Presideny; T= Treasurer; S Seeretary; D= Director: TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chisf Financlal Officer. If an officar/director holds mors than one tidle, list the first latier of each offica

held President, Treasurer, Director would be PTD,

Changes should be noted in tha following manner. Currently John Doe It listed as the PST' and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corparation, Satly Smith is named the V and S. Thase shauld be noted as John Dae, PT a3 a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT

X Remove ¥

X Add sv

Type of Action itle

{Check One)

1) Change

John Dos

Mike Jones
Sally Smith
Neme

Address

Add

Remove

2) ____ Change
Add

Remove

3) — Change

Add

Remove

4) ____ Chanpe

Add

Remove

5) __ Change

Add

— liemove

6) ___ Change

Add

Areratiiem

Remove

B8a6/98 3Iovd
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E. If amending or ndding additiona) Artieles, enter chanpe(s) here:
(Artach addirional sheets, if necessary).  (Be specific)

F. l{fan nmendment provides for an exchanpe, reclassification, or eancollation of jssued shares,

provisions for impltementing the amendment jf not containes in the amendment jtself:
{if not applicabls, indicate N/A)

‘ ' Page 3 of 4
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' .'I‘he date of ¢acl ameadment(s) adoption: (.) q f/ ; Z/ r/ l O / é if cther than the

dute this docurnent was sigoed.

Effectlve date if applicable:

{no more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiretnents, this date will not be listed as the
docurient’s effective date on the Department of State’s records. :

Adaption of Amondment(s) (CHECK QNE)

I The amendinent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehnlders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholdess through voting sroups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“Ths number of votes cast for the amendment(s) wasfwere sufficient for approwval

by .!l
{vating group)

O The amendment(s) was/were adopted by the board of directors without sharcholdér action and shureholdsr
ection was not required.

The amendment{s) was/were adopted by the Incorporators without shareholder action and shareholder
action was not required,

Dated O Y

prole g
ELA A e

S i
e

Fotticerd= I directors or officers have not been

that fiduciary)

Bevits R _Gor gz

{Typed or printed namne of person signing)

Dire cToR

(Title of porson sigaing)

Page 4 of 4
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