. 001
age 1 of 1 '
Florida Departmént of State

Division of Corporations
Electronic Filing Cover Sheet

(shown below) on the top and bottom of all pages of the docunent.

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(((H12000129404 3)))

O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover gsheet,
[

ey

To:

(]
e

QAN
'3:_‘.

—
e
g
Division of Corporations
Fax Number

s (B30)617-6380
From:

\

Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I20000000146

Phone : {305)444-4954

Faxz Number : {305) 4444977

10’ Juy1380

4802 30 O
\Wis an 4

=
p——
—
ﬂ
x

Y

B

1

&2
e
(¥

AT

SNl

*¥Ernter the email address for this business entity to be used for future
annual report mailings.

Enter only one email addreas please.*¥
Emalil Address:

COR AMNID/RESTATE/CORRECT OR O/D RESIGN

SECURITY & PROTECTIVE SERVICES, CORP

Certificate of Stams ” 0
Certified Capy

Page Count

: i
|Estima.ted Charge

05
| s3s5.00 ]

Electronic Filing Menu

Corporate Filing Menu

4
Lue

hitps://efile sumbiz org/scripts/efilcovr.exe 7~

5/11/2012




MAY/(1/2012/FRT 02:03 PM

RAX No,

P, 002

Articles of Amendment
o
Articlos of Incorporation

of ’
SECURITY & PROTECTIVE SERVICES, CORP
(Name of Corporation as currently filed witl the Florida Deot, of State)
P12000018877

(Document Number of Corperation {if known)
ita Artictes of Incorporalion:

Pursugnt ta tha provisiens of scetfon $07.1006. Floridn Statutes, this Floridu Profit Corporation adopls the following amendmenys) o
A. If amending name, sater the new namg of the corporation:
PROTECTIVE SECURITY PATROL INC.
“Corp. "

“Me, " or Cn., " or The dsigration “Corp. ™ “ine,” or "Co". A

B. Enter new principal office address, if 2

Tha  naw
professlonal earporaiion name me contain the
eable: ]
(Principol qffice address MUST BE 4 STREET ADDRERS )

name must be distiuguishoble ard contain the word “corparation,” “company,” or “incorporated” or the abbraviation
werd “charterad. " “professiondl association.” or the abbrevigiion “P.A. "

o
—t 'E;(_;‘f
UndR Y
=)
= &
-~ opm
- e T
-  2<%m
BTy
-3 o
C. Enter new malllng address, if npplicable: x Qo
(Mfulitng address MAY BE A POST OFFICE BOX) W g pe
g ‘I’_'_‘ -
w0
D. If amending the registered ageat and/or registered office address in Florida, snter the pame of the
new registe dior the new offtce address:
Namg ot Neve Repistorsd Agent

Nawy Registgred Office Address:

{Florida streat oddresy)
New Registered

. Florida
 {Ciny)
ent’s Sipwature, if tha

(&ip Code)
inpg Registered Ament:
! hereby acvept tha appointment as regisiered agant. [ am femiliar with and accept the obligations of the pogition.

Signatire of Néw Registered Agent, If changing
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11 amending the Officers and/or Directors, enter the title and namé of each officer/director being removed nod title, pame, and
addvess of each Officer and/or Director being added:
{Airach addidonal shaals, {f nucassary)

Plgaye mtve ihe offiosnidivestar Gitfe by the firse letiar of the affice titie:

P = Prosident; V= Vice President; Te Treasmrer; 5= Secretary: D= Diracior: TR= TYusiee; ¢ = Chairman or Clork; CEQ = Chief
Execwihve Officar: RO = Chisf Financial Offwcer, If an officer/director holds more than ons 110, iixt 1w first laiter of eack offive
neld. Presidem, Treasirer, Director would be PTD.

Changes shatdd be noted in the follaviing manner. Curvenily Jokn Do 19 listed as iha PST and Mike Jones is listed as the V. There Iy
a changs, Mike Jonex leaven the corperation. Saily Smith Is named the ¥ and 5. Thess showld bs noted as John Doe, FT ap a Change.,
Mike Jones, ¥V as Remove, and Saliy Smith. 817 as an Add.

Example:
X Chings

I

dahn Doe

Mike Jones

Sally Smith

X Remove

_X Add

ng

Typeof Actlon Title Nemg Address
{Check One)

Py .. Change .
. Add
__ Rempve

2) o Change
Add
. Remove

3Y . Chanpe -
- Add
Remove

4) Change
. Add
Remove

J) _____Change
Al
Remove

8) Change
__ Add SN
o Ramove -
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K. Mamending or adding additionni A vticizs, entor changels) h!rc

{ attach addinionzl sheets, if necessary).  (Be specific)

F. If ides for an exchange reclassitication. or caveellation of issued shig
rovision he amendment if not contatned tn the amendment itself;
(if not applicadle, indicate N/A)
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1y

The date of each smendment(s) adoption: 5,1 1/20 1 2

Effective date if applicabie: 5/1 1/201 2
{no more than 90 dops after gimendment file dare)
Adoption of Amendment(s) {CHECK ONE)

B The amendment!s) was/were adoptad by the shareholders. The number of voles cast for the amendment(s)
by the eharcholders whe/wete suflizlent for approvel,

O 're amendment(s) wasrwere approved by the shareholders through voting groups. The following starement
nust ba seporately provided for each voling growp entliled 1o vota saparaiely on (58 amendmeni(s):

~The number ol votes cast for the ameadment(s) waswere sulficlent for approval
o]
N 100%
(voring group)

O3 The amendment{(s) waswere adopted by the board of directors witheur shareholder acilon and shareholder
setion wag not reguined.

O 'he amendment(s? was/wene adopied by the Incorporatoss wilhout sharehalder action and shareholder
action was not required.

o O0S-tl-17 ]

Stgnature

{By s dircctor, presidem or ot otficer — if dircctors or officers have not been
selected, by an incorparator - it in the hands 61 a receiver, trusles. or other court
appointed fldualary by that fduclary)

BERNARDO PAZ Jr
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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