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Articles of Amendment o
to “e
Articles of [ncorporation L
of ' A

Layered Security Selutions, Inc.

(Name of Corporatian as currently filed with the Florida Dept. of State)

P110300023127

(Document Number of Cerporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Ingorporation:

A. [famending name, coter the new pame of the corpgration:

All Hazard Science and innovation, inc.
The new

name musi be disiinguishable and contain the word “corpueration,” "cempanv.” or “incorporated’ ar ihe abbreviation
“Corp..” "Inc.” or Co." or the designation "Carp.” “Inc.” or "Co". A professional corporalion name must contain the
word “chariered,” “professional association, ” or the abbreviniion "P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

D. Il{amending the registered apent andfor registered office address in [lorida, enter the name of the

new registered agent and/or the new registered office address;

Mame of New Registered Agent

Bryn & Associntes

2 South Biscayne Blvd,, Suite 2680

(Florida street nddress)

Miami 33131
New Registered Office Address: am , Florida 313

{City} {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepi the appointment as registered agent. | om famillar with and aceept the obligations of the positfon.

l

Signature of Newyfeg!slered Agent, if changing

Page ! of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

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

F = President; V= Fice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first lester of each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1}y _ Change
... Add
__ Remove
2) __ _ Change
__Add
_ Remove
3) ____Change
____Add
__ Remove
4) __ Change
Add

Remove

3} Change

Add

Remove

6) __._ Change

Add

Remove
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E. If amending or adding additionat Articles, enter change(s) liere:

(Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchangpe, reclassification, or cancellation of issued shares,

provistons for implementing the amendment if not contained in the amendment itsel{:

(if not applicable, Indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: _ |
date this dociunent was signed.

 — il other than the

Effective dmie ifapplicable: _ R

friamon e than U daps witer amenclment file data)

Note: Il the date inserted in this block docs not meet the applicable siatutory Ming requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) {(CHECK ONE)

W The amendmeni(s) wasiwere ndopted by the shareholders, The number of votes cast for the amendment(s)
Ly the shareholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The fellowing siatemen
mus! be separately provided for each voting growp entitled 1o vore xepurately on the amendment(s):

“The number of votes cast for lhe amvendment{s) was/were sufficient for approval

by

fvating group)

O3 The amendment s) wasfwere adapted by the boaed ol directars without sharehokler action and shareholder
action was not reguired.

[ The amendmeni(s) was/were adopted by the incorporatars without shaceholder action nad sharcholder
action was not required.

- o
Dated___ /% J"/‘” 4 ,ZL’)/;?
I/:) o T
s . -
Sinature { prdsaelrl "] ,;W
(By ylﬁcior. president or alher ofticer - if dircctors or officers have not been
sclected. by an incorporator — il in the hands of a receiver. irusige, or other court
appointed fiduciary by that fiduciary)

JAM::Q & Lidoy

(Typed ar printed name ol person signing)

I8 -
ey,

(Title of persen signing)

Pape < of'd



