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( COVER LETTER “ -
r 2 v
TO: Amendment Scetion (i
Division ol Corporations
> .
ke % once (3 2
NAME OF CORPORATION: S,BC,\J(‘\ S AV f’, onCe dp ‘: -

DOCUMENT NUMBER: PLAQOQO00OS D 7 *

The enclosed Articles of Amendment and fee are submitied for tiling,

Please return all correspondence concerning this matter 1o the following:

Yoi ssec Planco

Nume ol Contact Person

%C}fﬁ) Sec,urd‘u §u(v€t\\0‘n% C(}(Q.

Firm/ ¢ nmpd.

TF23 5w 38 pl

Address

paGawy B 33183

City/ State and Zip Code

\{C‘\;sge('@ :jmcd\. Com

Vemail address: (o be used for futuee annual report notification)

For further information concerning this maiter. please call:

Novsser Blanco e 521-4442

Nume of Contact Person Area Code & Daxtime Telephone Number

IEnclosed is u check Tor the following amount made pavable o the Florida Department of State:

I]é Filing Fee [0s43.75 Fiting Fee & [3843.75 Filing Fee & [0$52.30 Filing Fee
Cenificuie of Status Certitied Copy Certilicate ol Stutus
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcendment Section

Division of Corporations Division ol Corporations
P Box 6327 Clifion Building

Tallahassee, IF1. 32314 2661 Faccutive Center Circle

Tuththassee, FE 32301
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Articles of Amendment %’

to iy ¥
Articles of Incorporation '-,'_,
. of ) ‘-:’:
{4 & Secorty Svevedlovce. Cocp . z
{Name of Corporation is currently filed with the Florida Deépt. of State) "% ) -,:‘;_3'
P12 00000053 7 A

(Document Number ol Corperation {if known)

Pursuant to the provisions of section 6071006, Florida Sttuies. this Florida Profit Corporation adopis the tollowing amendment(s) o
its Articles of Incorporation:

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

S r‘(\O\('"r Se C‘\.‘(—:i \_\4\ g \{5 Km5 Cb‘(p . The new

name miust he distinguishable and contain he word corporation,” "c‘ompu.v‘p: " oor Cincorporated” or the abbroviation
“Corp., " e, or Col 7 or the designation “Corp,” “Ine.” or "Co”. A professional corporaiion name must contain the

word “chartered, " Cprofessional associution.” or the abbreviation "1 A

B. Enter new principal office address, if applicable: \ o~
(Principual office address MUST BE A STREET ADDRESS ) A

o\
\

A

e e oty Or vt BON) 493 Cor bblan B (W&
CoX\er Ba‘,‘, . 33189

D. If 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:

Name of New Rr.'s:i.s'.'vb\[ gent

(Floricda strect address)

. Florida

(7\ ity (2 Codey

New Registered Office Address:

N\

New Repistered Agent’s Signature, if changing Registe
{ herehy acoept the appaintment as registered agent. [ am fad

iliar with and accept the obligations of the position,

Signeatrtre of New Rvgi.vk%l went, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and

address of cach Officer and/or Director being added:

Attach additional sheets, If necessaryy

Please note the officer director title by the first fevier of the office title:

P = Presidens: V- Viee President; T- Treasurer: S= Secretary: D= Director; TR- Trusice: ¢ - Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. [f an officerdirector holds more thar one tide, list the first letter of cach office

hefd Presidemt. Treusurcer. Divecior would be PT1),

Changes should he noted in the following mannee. Cuareently Joh Doe is lisied as the PST and Mike Jones is listed as the V. There s

a change, Mike Jones leaves the corporation. Salfv Smith is named the V oand 5. These should be noted as Jufm Doe, PT ay a Change,

Mike Jones. V. as Remove, and Sally Smith, 817 as an Add.

Example:
X Change

Juhn D

N Remuve Mike Jones

_X Add SV sally Smith

Type ol Activn Title N Address

(Cheek One)

1 Change

Add

Remove

2) Change

Add

Remose

~

3) Change /

Add

-

Remove

4} Change

Add

Remove

3) Change

Add

Remaove \

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)

AN

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

yrovisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/-t)

\

\
DA\ A

\

\
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-The date of each amendmeni(s) adoption:

\ \ 23 \3 . i uther than the
date this document was signed.
y X
Effective date if applicable: ‘ \ Lf) l \

\ -
(e more than 90 davs affer amendment file dater

Note: If the date inserted in this block does not mect the applicable statatory filing requirements. this date will not be listed ay the
document’s eftective date on the Department ol Sute’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmentts) wasiwere adopted by the sharchofders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vote separaicly on the amendmeni(sj:

“The number ot votes cast for the amendmentis) wasfwere sutticient for approval

by

fvoting sroup)

%c amendmeni{s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wias bot reguired.

[ The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and sharchalder

action was oot required.
Dated \ 2,5 1 "67

N
Signature @‘33?@

PAY AR el “ s e -
{3y u\dlrcclnr. president or other otficer — iU directors or ofticers have nol been
selected. by an incorporator - i€ in the hands of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

\((/\:\3’7@( E)(Gln@

Cl'vped or printed name of person signing)

Presi o\(iM/

(Title of person signing)
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