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COVIER LETTER

TO: Amendment Section
Division of Corporations

xani or corroration: Security Ally Inc
pocusext numser: - 14000055699

The enclosed Articles of Amendnient und fee are submitted tor filing.

Please rewurr all correspondence concerning this matter to the following:

Danny Marseille

Name of Contact Person

Security Ally Inc.

Firm/ Company

4181 SW 6th Street

Address

Plantation, Florida 33317

City/ State and Zip Code

danny@securityallyinc.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Danny Marseille 954 947-1401

Name of Contact Person Arca Code & Daytime Telephune Number

Enclosed is a check for the fullowing amount made payable to the Florida Department o1 State:

$35 Filing Fec [0843.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.30 Filing Fee
Centificate of Staws Cuertified Copy Certificate of Status
(Additional copy is Certified Copy
enclosedt (Additionul Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpoerations
1".0. Box 6327 Cliflon Building

Tuliahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FILL 32301



Articles of Amendment

' . 1]
Articles of Incorporation

uf

Security Ally Inc

(Name of Corporation as current!y filed with the Florida Dept, of State)

P14000055699

iDacument Number of Corporation (if kngwn)

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

A, Hamending name, enter the new name of the corporativn:

Marseille Family Group Inc. The

name must be disiinguishable and contain the word “corporation.” Ccompony,” ar Cincorporated " or the abbreviarion
“Carp, " Vine o Col 7 oor the designarion “Carp. ™ Cine. " or "Co” A professional corporation name must contain the
werd Cehartered,” Cprofessional association. " or the abbreviaion TP

: _— . e 4360 Peters Road Suite 10
B. Enter new principal office address, if applicable;
(Principal office address MMUST BE A STREET ADDRESS ) P|antation Florida 3331 7

Hew

C. LEnter new mailing address, il applicable: 4360 Peters Road Suite 10

(Muailing address MAY BE A POST OFFICE BON)
Plantation Florida 33317

D. Hamending the reeistered avent and/or registered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address:

Name of New Reyisiered Agent

(Florida strect address)

New Registered Office Adiress: . Fiorida
{Cinv) (Zip Code}

New Registered Agent’s Signature, il changing Registered Agent:
Fheceby accepr the appointient os vegisiered agent Do familioe wirlh and aceepr the obligations of the position.,

Stenatnre of New Registered Agent, if changing
5 Y ; e
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor heing removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional strects, if necessarv)

Please note the officer/divecior tide e the first letier of the office ditle:

£ = Presidem; V= Viee Presiden: T= Treasurer: 8= Sceretary; = Divecior;, TR= Trosiee: C = Chaivman or Clerk; CEOQ = Chigf’
Fxeewtive Officer; CFQ = Chief Financial Officer. If an officerddiveciar holels move than one title, list the first letter of cach office
held. President, Treasurer, Director would be P70,

Changes shoutd he noted in the foltowing manner. Currentle ol Due is fisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Soflv Smith is named the V and 8. These showld be naed as John Doe, PT as a Change,
Mike Jones, ¥V oas Remove, and Sallv Somich, SV ux an Add.

Lixumple:
X Change a8 John Doe
X Remove v Mike Jones
N Add b Sally Suuth
Type of’ Action Title Name Address

(Check One)

[} D_ Change
D_ Add
!___L Remove

21 [:] Change
D_ Add
D_ Remave

3) l:L Change
Di Addd
I:I_ Remove

43 E Change

l:L Add
D~ Remove

3} D Change
D_ Add
D‘ Remove

6) D Change
D_ Add
D Remove
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. If amending or adding additional Articles, enter chaneets) here:
(Attach additional sheets, if necessaiv). (B specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N1
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. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

fes mrore ther 90 davs afier amendment file duaicl

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) wasswere adopted by the sharcholders. The number of votes cast for the muendment(s)
by the sharcholders was/were sufficient for approval.

D’I'hc amendment(s) wasiwere approved by the shareholders through voting gronps, Vhe foflowing siatemenr
must he separately provided for cach vating group entivled to vote separaielv o the amendmeni(s).

“The number of votes cast for the amendment(s) wasswere sufficient for approval

by

fvating group)

Dl'hc amendmentis) wasfwere adopted by the bourd of directors withowt sharcholder action and shareholder
action was not required.

|Zl’hc amendmentis) was/were adopted by the incorporators without sharchelder action and sharcholder
action was nol reguired.

Dated /4/{5//20/4/

Signature M

(By a director{president or other olll;m{lf'thrccmrs or officers have not been
sclected, by an incorporator — if in the hands el o receiver, trustee. or other court
appainted fiduciary by that fiduciary

Danny Marseille

{Typed o printed name ol persen signing)

Owner

(Title of purson signing)
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