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Articles of Amendment

to
Artieles of Incorporation
of
BACKBAY SECURITY & FIRE, INC.
of Corporation as cuxrently filed with the ida t. of State

P13000045384
(Document Number of Corporation (if knowa)
Pursuant to the provisions of section 607.1006. Flarida Stetutes, this Florida Proflr Corporation adopts the following amendment(s) to

its Articles of Tncorporatien:
Al ding name, enter the pew name of the co atjon:

The new
name musi be distinguishable ond contain the word “corporation.” “company,” or “incorporated” or fhe abbyeviation
“Corp..” "Inc,” or Co.," ur the designation “Corp.” “Inc,” or "Co". A pmjss:ronai corparation meme st co;uam the_,
word “charfered, ™ “professional assoriation, ' or the abbreviation “P.4." iy W
B. Enter new prineipal office address, if applieable: &

{Principal affice addvess MUST BE A STREET ADDRESS ) C
O
==

i icable. o
" de)

C. Enfer mew mailing addpess, ifapplicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. Ifamending the registered nzent and/or registered office nddress in Flopidw, enter the name af the
istered agent and/or the new ropistored office addrrst

new r

Nante of New Registared Adgent

Neow Registered Office Address:
(Cirp)

(Florida sireet address)

Florda
{Zip Code)

cw Registered Agent’s Sinatnre, if changing Registe LH
I herchy accept the appoiniment as regisiered agent. I am fawiliar with and accep? the obligations of the position,

Signature of New Registered Agent, if changing
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It amending the Officers and/or Divectors, enter the itle and name of each officer/director being removed and title, name, and
addresa of each Officer and/or Divector being added:

fAttach additional sheets, if necessary)
Plense note the officer/director Hitle by rhe first letter of the office title:
P = President; V= Vice President; T— Treasurer; S= Secretary; D= Director; TR= Irustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO - Chief Financial Officer. If an officer/director holds more than ona title, list the first lotter of each office
held. President, Treasurer, Direetor would be PTD.

Changes should be noted tn the following manner. Cnrrently John Doe s listed ps the PST and Mike Jonas is fisted as the V, There is
o change, Mike Jones leaves the corporation, Safly Smith is nomed the Vond S. Thase shonid be noted as Jokn Doe, PT a3 2 Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohaDoe
X Remove v Mike Jones

X Add A Sally Smuth

Type of Action Tite Noge ‘ Address
(Check One)

I Chonge VP CODY BLAINE CHAPPELL 17460 NALLE RD
X N. FEORT MYERS, FL 33917

¢ Remove

Py Chenge

Add

Remove

3) Change

Add

——

Remove

4) Change

Add

Remove

—

3} e Change

Add

Remave

6} ____ Change

Add

Remove

Page2of4

Hi3eoo ! k473 7



pB/20/2013 16:58 239-939-2286 COSTELLO ROYSTONEWIC PAGE 84/85

| | H 1200089331 X

E. If amendineg or adding additionn! Articlex, enter changels) here:
{Attach additional sheels, if necessary).  (Be specific)

F. If en amendment provides for an exchange, reclassification, oy cancellation of issyed shares,

provisions for implementing the amendment if not contnined in the amendwment itselfs
Y (if not applicable, indicate N/A) .

Page 3 of 4
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8/15/2013

The date of each amendment(s) adoption: . if other than the

date this document. was signed. 8/1 5,201 3

Effective date [f applicable:
(o more than 30 days afler amendment file date)

*

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) was/'were adopted by the sharsholders. The sumber of votes cast for the amendment(s)
by the ahareholders was/were sufficient for approval.

3 The amendment(s} was/were approved by the sharcholders through voting groups, The followmg siatement
must he separately provided for gach voting group entitled to vore xeparalely on the amendment(s):

“The number of votes cast for the amendment(s} was/were suflicient for approval

by
{voting group)

] The amendment(s) was/were adopted by the board of directors without sharchelder action and sharcholder
action way ot required,

I The arvendment(s) was/werz adopted by the incorporators without shareholder action and shareholder
astion was not reguired.

__8/15/2013, _

T, president or other officer — if directors or officcrs have not been
5 an incorporator — if ist the kands of a receiver, trustee, or other coant
appointed fiduciary by that fiduciary)

GAIL R. HOLLENBACK

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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