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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PROTECK ALLIANCE, INC.

DOCUMENT NUMBER: P 14000081227

The enclosed Articles of Amendment and fee are submitted for filig,

Please return all correspondence concerning this matter to the followang:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firmy/ Company
100 W. Broadway Suite 100
Address
Glendale, CA 91210
Ciry/ State and Zip Code

Proteckinfo@gmail.com
E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call.

Cheyenne Moseley at (323 ) 962-8600 ext 7950

Nanie of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departrment of State:

O $35 Filing Fee [Js43.75 Filing Fee & dS43_75 Filing Fee &  [J552.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Sechion Amendment Section

Division of Corporations Division of Corporations

P O. Box 6327 Clifton Building,

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articies of Incorporation
of

PROTECK ALLIANCE. INC,

T (Name of Corporation as currently filed with the Florida Dapt. of Siate)

P14000081227
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floridn Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. it amendlog nams. entar the naw name of the corporation:
The naw

name musi be distinguishable and conigin the word “corporation,” “company,” or “incorporated” or the albreviation
“Corp.,” “[nc.,” or £0.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the

word “chariered,” “professional assoctation, ” or the abbreviation "F.A.”

8. E ncigat office address.if zoplicable:
(Principal offics address MUST BEA STREET AQRALSS)

G. Enter new malling address. if applicable:
fMailing addrase MAY BE A POST QFFIRE BOX)

0. i amanding the reqistered agant and/or ragisterad office address in Florida, enter the namse of the
new reqistared agent and/or ife new reqisterad office address;

Nama of Maw Registerad Agent

(Florida street address)

Naw Registaray Offies Address: . Florida
. (City) {Zip Cods)

New Repistered Agent’s Signature, i chnuging Registered Agent:
/ hereby accept the appointment as ragistered agent. | am famillar with and accept the obligations of the position.

Signature of New Reglsterad Agent, If changing
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it amending the Otficers and/or Directers, entar tha title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Directar deing addad:

{Attach additional sheats, if necassary)

Plaasa note the officer/director title by the first letter of the office titls:

P = President; V= Vice President; T= Treasurer; §= Secretary; (0= Director; TR= Trustes; & = Chairman ar Clert; CEQ = Chig!
Executive Officar; CF0 = Chisf Financial Officer. If an officersdirector holds more than one title, fist the first latter of sach offics
hald. Prasident Treasurer, Director wouwld be PTH.

Changes should be noted in the Inllowing manner. Currently John Dpe is listed as the PST and Mike Jores is fisted as the V. Thare is
a change, Miks Jonss Jesves the corporation, 5a/ly Smith is named the V and S. These should be noted as Join Doe, PT as a Change,
Mike Jonss, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove ) Mike Jones
X Add SV Sally Smith
Type of Action Tihle Name Address
{Check One)
1) ____ Change -
—_Add
Remove
2) . _Change
— Add
_____Remaove ——
3) ___ Change
. Add
- Remove
4) ____ Change
—__Add —
—_ Remove
§} ____ Change R
—Add
— _Remove
8 ____ Change
— Add
__ Remove

Page 2ot 4
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E. |t amend|ng or adding additiopal A rticles enter ehande(s) hers:
(Attach additional sheets, if nacessary). (B2 specilic)

Article IV. The number of shares the corparation is authorized to issue is: 1

F. If an amgndment provides for ap exchangs, recigssification, or canceilati issusd sharas,

provistons for implamanting the amendmant if not contained in the amendmant Itselt:

(#f not applicable, indicate N/A)

Paga30f4
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Tha date of sgach amendment(s) adoption: 11/5/2014 , if other than the
date this document was signed.

Effective date Jf applicable:

(no mors than 80 days atter amendment file date)

Adoption of Amendment(s) {CHECK ONE

O The amendinent(s) was/weire adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

£ The amendment(s} was/were approved by the shareholders through voting groups. The fellowing stalement
must ba separatsly provided for vach voting group entitied to vota separalsly on the amenomeni(s):

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

by K
{voling group)

MThe amendment(s) wasfwers adopled by the board of directors without shareholder action and shareholder
action wag not required.

CJ The amendment(s) was/were adopted by the incorperaters without shareholder action and shareholder
action was not r1equired.

Dated /-f/:‘;r{//z ‘7'/5/

Signature . %M(’ &«/%/_3’(7 ()]
(Bya rectoi,g;pfgdem or other officer --if directars or officers have not been

selected, by rporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

Prosident
(Title of petson signing)
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