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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2016

JEFF MAURICELLE / JM SECURITY SERVICES INC
3890 W COMMERCIAL BLVD SUITE 219
TAMARAC, FL 33309 US

SUBJECT: JM SECURITY SERVICES INC.
Ref. Number: P14000082355

We have received your document for JM SECURITY SERVICES INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In order to fite your document, the subject entity must first be reinstated.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 216A00003236

WwWw.sunbiz.org
Divicion of Corporations - P (O BOX 8327 - Tallahassee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2016

JEFF MAURICELLE / JM SECURITY SERVICES INC
3890 W COMMERCIAL BLLVD SUITE 219
TAMARAC, FL 33309 US

SUBJECT: JM SECURITY SERVICES INC.
Ref. Number: P14000082355

We have received your document for JM SECURITY SERVICES INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist I Letter Number: $16A00002483

www.sunbiz.org
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' Articles of Amendment

to FILEL
Articles of Incorporation SECRETARY OF STRIE
of OIVISIoY P SORPOPATHRY
\A’? SELwrthy SERVILES Inc 16 MAR -7 PH 1: 38

{Name.af/Co orporation as currently filed with the Florida Dept. of State)

Pl oooco &2 3535

(Document Number of Corporation (if known)

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

_— . .

IN) _SEcrty servites & Acapedry JnC. The new

name must be distinguishable and comdin the word “corporation,” “company,” or ‘inZarporaled" or the abbreviation

“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contain the
word "chartered,” "professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 3% 40 W ES A @HHE}Z@A/ Blzd
{Principal office address MUST BE A STREET ADDRESS ) ,
o Suite 2/9

Yartarnac, Ff 33305

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2090 west Cotprqered/ BLvd

site 219
Jararac, Ef 33303

D. i amending the registered 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 Registered Agent 'k -/- EFF~ VWE/ Cﬁffg

L
'

’
BETD wIESE Corprierp cin/ Swlte 2/ G
{Florida street address)
- ' .
New Registered Qffice Address: (At ARAC. . Florida 3 339 7

{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimment as registered agent. I am familiar with and accept the

e

7—"'
Srgnamre ok New Regisiwtretl Agény, if changing

ligations of the position.
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If amending the Officers and/oi Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added

{Anach additional sheers, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD. '

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
. Type of Action Title Name ' Address
{Check One)

p—
1y ____ Change CEQ JEFE MMARLEHE S¥90 WE—-S?L« Corsmtercrst
—___Add | BlvDd (9
____ Remove : AT ElL 33 0%

2) _ Change N4 NMaunriz DeNse. M 3590 et Cortrttinl BvD

Al | - “ suite &0
 Remove _ | _TetManse, Bl 33339
3} ____ Change I_ MHazie& -QéAﬂ'S:Z Mptiricette _BEGO  woest. (3rmtercial
Add : o RBlvp Suike 214

__ Remove /‘Z@@LI_—M ’:/ 33 09

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if 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 itseif:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoptioun:
date this document was signed.

05~ 124 - 2016
Effective date if applicable;

, il other than the

{no more than 90 days after amendment file date)
document’s effective date on the Department of State’s records.
Ad

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
option of Amendment(s)

(CHECK ONE) .
%he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

fvoring group)

—
<
-
n .:r:'
. I
: v T
' — e
rathoe
[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder ‘; D
action was not required. frisat
o
OO The amendment(s) was/were adopted by the incorporators without shareholder action and sharchalder B
action was not required.
Dated 02:1’12”2’0[6 ay

(_,“% F
Signature [ M
(By a director, F‘réside -q -".g officer — if directors or officers have not been
selected, by anlincorporatgy — X'i
appointed fiduciary by that fidusi

in the hands of a receiver, trustee, or other court
iary)
r—

Jerr  Muuricche

{Typed or printed' name of person signing)

cCeo

(Title of person signing)
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