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trom: Robert Fanjul Fax: 18775036085

To: Fax: (850) 617-63B0 Page: 20! 5 05/13/2021 B:25 AM
Articles of Amendment
to
Articles of Incorporation
of
COLDEN MEN SECURITY SERVICES CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P13000042942

{(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articies of Incorporation:

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

“Inc.. "

"W

name must be distingruishable and contain the word “corporation,” “company, " or “incorporaied " or the abbreviation "Corp..”
or Co.” or the designation “Corp” A professionud corporation name musi contain the word

The
“Ine," or "Co™.
“chartered, " “professional association, " ar the abbreviation “P.A.

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

e
=
= xE "N
T . p o)
o - . . P —_— il
C. Enter new mailing address, if applicable: mr. =
(Muiling address MAY BE A POST OFFICE BOX) pEI N
T ™ iby
ARSI
e m
—
D. If amending the repistered 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 Reyistered Agent
(Florida strect address)
New Regivtered Office Address: , Flonda
(Croy) (Zip Codde)
New Registered Agent’s Sienature, if changing Registered Apent:

I hereby accept the appointment oy registered agent. I am familiar with and accept the obligarions of the positian.

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (c), F.S.
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

(Attach udditional sheers, if necessary)

Plouse note the officer/direcior title by the first lewter of the office vitle:

I = Prexident; V= Vice President; T= Treasurer: 8= Secretury: D= Director; TR= Truswe; O = Chairman or Clerk; CEQ = Chief
Exvcutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the fiest letier of cach office held.

Prexident, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 5. Theve should be noted as John Dee, PT as a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joncs
N Add sV Sally Smith
Type of Action Title Name Address
(Check Onc)
P MARCO L SALOM 13971 SW 43RD ST
L) Change
Add MIAMIL FL 33175
—_ Remove
. P MICUEL A JUNCOSA 6172SW 164THCT
1)) Change
X MIAMI, FL 3319:
Add 11, FL 33193
Remove
3y Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove
0) Change
Add

Remove
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E. If amending or adding additional Articles, enter chanze(s) herg:
(Attach additional shects, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nent applicable, indicate N/A)
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The date of cach amendment(s) advptiun: — if other than the
daie this document was signed.

Effective date jf applicable:

{no more than 90 days gfter amendment file date)

Note: If the date inserted in this block Joes not meet the applicable stacutory filing requirererts, this date will not be listed as the
docurnent’s eftective date on the Depantent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wastwere adopted by the incorporators, or board of directors without sharehelder action and sha.reholdcr\
action Was niot required.

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for spproval.

C The arendment(s} wasfwere approved by the sharcholders through voting groups. The following statemen:
must be separately provided for each voting group entitled (o vote separalefy on the amendmeni(s):

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

by
{voting group)

05 1372021

S:gnaturc W /
or, pt‘eS, torgt icer — if directors or officers have not been
sele.c y orator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

MARCO L SALOM

(Typed or printed name of person signing)
PRESIDENT

]

(Title of person signing)




