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COVER LETTER

TO: Amendment Section
Division of Corporations

, , US GLOBATL SECURIEY INC
NAME OF CORPORATION:

PEAOOGOR (LAY

DOCUMENT NUMBER:

The enclosed Articles of Amtendment and fee are submitied for filing,

Please return all correspondence coneerning this matter to the tollowing: f_)

PEDRO T SENAAN

Name of Contact Person

HOME MEDIA TECH INC

Firm’ Company

TUI0 NW SARD NT STE 337

Address

MIAMLFL 33166

Cinv/ State and Zip Code

adminée homemcediatechtl.com

E-muil address: (o be used Tor future annual report notitication)

For further information concerning this matter. please call:

PEDROF SEMAAN A03 ) SeI-3208
dl |

Name of Contact Person Area Code & Davtime Telephone Number

Iinclosed is a check tor the following amount made pavable wo the Florida Depariment of Siate;

W 537 Filing Fee OI$45.75 Filing Pee & 084375 Filing Fee & DI$52.50 Filing Fee
Certificate of Stuus Certitied Copy Centificate of Swtus
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosedy

Muailing Address Street Address

Amendment Seclion Amendment Section

Division of Corpoerations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahussee., FI. 32301



Articies of Amendment
to

Articles of Incorporation
af

s GLOBRAL SECURTTY INC

(Name of Corporation as currently filed with the Florida Dept. of State}

11400008 0-434

{Document Number ot Corporation (f known)

Pursuant to the provisions of section 607.1006. Florida Statates. this Florida Profit Corperation adopts the tollowing amendment(s) 1o

its Articles of Incorporation:

AL INamending name, enter the new name of the corporation:

HOME METHA TECH INC

The  new

tame must he disiingnastrable and contain the word Ceorperation.” Ucompany.” or Cincarporaied” or the abhreviation
“Corp " Cinel, T or Col 7o the designation CCorp,” Clae, " or CaT A professionad corpordarion neime st contdin the

word “chariered. " Uprojessiona association, ” or the abbreviaien 8107

B. Enter new principal office address, if apphicable:
(Principal office address MUST BIEA STREET ADDRISS

C. Enter new mailing address, if applicable:
{Muailing address MAY BEEA POST OFFICE BOX )

D, I amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name af New Regostered Avear

il sireet addresy

Neww Revisiered Office Address: . Florida
Oy tZip Code)

New Registered Agent's Signature. if changing Registered Agent:
Fhereby accept the appoiniment as registercd agear. L am familior with and aceepr the obilivetions of the position.

Stgnature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title aard name of each officer/divector being removed and title, name, and
address of each Officer and/or Divector being added:

(Antach additional sfeeis, i mecessary)

Please note the afficeridivector ritde by the firse lesier of the office tite:

P = President; V= Viee Prestdent: T= Treasirer: S= Secrciry: D= Direcior: TR= Tristee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFQ = Chivf Finanewedd Officer. If an officerfdirecior holds more than one titde . st the first letter of cach office
held. President, Treasurer, Divector wonld be DT

Chenges showdd be noted in the Jollowing manner, Currenddy dohn Doc is listed as the PST aned Mike Jones I fisied as the V. There §s
a change. Mike Jones loaves the corporation, Sally Smith s nawied the Vand 5. These shoudd be neted as John Doe, PT as a Change,
Mike dones. Vias Remove, and Safly Smiih, SV ay an Addd.

Example:

A Change P Juhn Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

{Check Oney

1) Change

Add

Kemove

2) Change

Add

Remove

N

) Chunge

Add

Remove

4) Chunge

Add

Remove

) Change

Addd

Remove

n) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter changeds) here:
tAch additional sheers, if necessaryi.  (Be specific)

F. I an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment itself:
Cif nar applicable indicate NIA)
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The date of cach mnendment(s) adoption: - iFother than the
date this document was signed.
D6/162017

Etfective date if applicable:

{10 mere Hian Y0 davs aftee amendmend file daie)

Note: I the date inserted in this bloek does not meet the applicable statwiors tiling requirements, this date will not he listed us the
document’s eftective date on the Departiment ol $tate’s records.

Adoption of Amendmentis) ICHECK ONE)

B The wmendmentis) wasnwere adopted by the shareholders. The number of votes cast for the amendimentis)
by the sharcholders wasswere sutticient for approval,

O The amendment(s) wusAsere approved by the sharcholders theoush voting groups. The following statement
mrest be separaicly provided for cach voting vronp entitled o vote separcaiedy on the amendmenits ):

“The number of votes cast tor the amendmenits) wasrwvere sutficient for approval

by

(voling graoup)

O The amendment(sy wasfwere adopted by the board of directors without sharcholder action and sharcholder
achion wis not reguired.

O Fhe amendments) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

6162007

Dated
| = -
Signature e T e 2

- &\,'/i;dircclur, president or other ofticer  1F directars or oificers have not been
selected. by an incorporator - itin the hands o a receiver, trustee. or other cotnt

e . appuointed fiduciary by that fiduciary)

s PEDRCY F SEMAAN

(Typed or printed name of person signing)

PRENIDENT

(Title ol person signing)
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