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COVER LETTER

TO: Asmendment Section
Division of Corporations

, R oo Alcatraz Protective Agency Corp.
NAME OF CORPORATION: -

. . PIOOOONSOSSS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foc are submitted for fiting.

Please return all correspondence comcernimg this matter to the following:

Al Neish

Name of Centact Person

Alcatraz Protective Agency Corp.

Finu/ Company

IRO0 West Comumercial Blvd, . Suite 213

Address

Tamarae, Florida 33309

City/ State and Zip Code

BigNeishOdgvahov.com

I-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Al Neish [l)i—l ' 9377647
al
Nime of Contuct Person Arca Code & Daytime Telephone Nunber

Enelosed s a cheek for the following amount made payable 1o the Floride Depuartinent of State:

B $35 Filing Fee (0$43.75 Filing Fee & 084375 Filing Fee & - [J$52.50 Filing Fee
Centificaic of Status Cernified Copy Certificane ol Stuus
{Additionul copy is Certilied Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sechiun Amendment Seetion
Division of Curporations Division of Corporations
1.0 Box 6327 Chiton Building

Tallabhassee, FLL 32314 2661 Excemtive Center Carele

Tallahagsee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
Alcatraz Protective Agency Corp.
{Name of Corporation as currently filed with the Florida Dept. of State)
PHOOOGO0555

{Ducument Number of Corporation {(if known)
Pursuanl to the provisieng of seetion 6071006, Florida Sututes, this Florida Profit Corporation adopts the following amendment(x) to
Hs Articies of lncorporation:

A. If amending name, enter the new name of the corporation:

The new
nume must he distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“Corp,” Vne, " or Col 7 ar the designation " Corp, ™ Uine,” or "Co ™
word Uchartered, " U professional association, " or the abbreviation *P.A7

A professional corporation Rame must contain the

. L . . 3890 West Commercial Blvd., Suite 213
B. Enter new principai office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Tamarac, Flonda 33309

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

3890 West Cominercial Blvd, Suite 213

1

—
s -
Tamaurac. Flonda 33309

D. [T amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agent

=
e i
. . -\ Tim oy
3890 West Commercial Blvd.. Suite 213
fElarida strver addreas)

. Tamarac
New Revistered Office Address:

L, 33309
. Flonda
fCiny)

{Zip Cordde)

New Registered Apent's Signature, if changing Registered Agent:
{ heveby accept the appoiniment ay registered agent.

fam fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changinyg
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« If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being remeoved and title, name, and
address of each Officer and/or Director being added:
fAtach additional sheers, if necessaryi
Please note the officer/director title by the first letter of the office titde;
' = President; V= Vice President; T= Tregsurer; 5= Sccreiury, D= Directar: TR= Trustee; O = Chairman or Clerk; CFEOQ = Chief
Execurve Officer; CFQ = Chicf Financial Otficer. I an officer/divecior holds mare than one tidde, st the first letter of cach office
held. President, Treasurer, Divector would he P11
Changes should he noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Swith is named the Voand S. These should be noted as Jole Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Dog
N Ramove vV Mike Jones
XN Add Y Sally Smith
Tvpe ol Aclion Title Name Address

(Cheek One)

X . 14 Alovious K. Neish 3890 West Commercial Blvd.
1) Change

Suite 213
Add

Tamarac, Florida 33309
Remove

2) Change

Add

Remove

1

3) Change

Add

Remaove

4) Chunpe

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvh.  (Be specifict

NFA

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiAY

N/A

Pape ol 4




June 7. 2017
- The date of each amendment(s) adoption: . il uther than the
date this document was signed.

June 7, 2017

Fffective date if applicable:

(o more than Y1) davs after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory 1iling requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment{s)
by the shareholders wasfwere sullicient for approval.

O The amendment{s] wasfwere approved by the sharcholders through voring groups, The following statermen
muxt be separately provided for cach voting growp entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting sroup)

DO The amendment{s) wasiwere adopted by the board of directers willout sharcholder action and sharcholder
action was not required,

W The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
aclion was not required.

June 7, 2017 m
ated ~ N N

/ A7

at orMther oftiger — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other coun
ztppn[nlud tiduciary by that iduciary)

Signature

Alovious K. Neish

(Typed or printed name of person signing

PPresident

(Tiile of person signing)
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