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"Articles of Amendment 15 SEP 29 AM 9: 06

to
Arlicles of Incorporation
of

Rybh Services Ine

{Name of Corporstion as currently filed with the Floride Dept. of State)
P150000 10333

(Document Number af Corporation (if known)

Pursuant to the provislons of section 607.1006, Florida Statutes, this Floride Profit Corporution wlopts the following amendmcnt(s) to
its Artlcles of Incorporation:

1If amending n enter the na e oriutio
: '
Rybb Lire Alarm Tnc The new

nena must be distinguishable and contain the ward “vorporation,” “company,” or “incorperuled” or the uhhraviation

“Corp.,” "o, ” or Co.," or the designation "Corp,” “Inc,” or "(l0". A professional corporation name musi contain the
P i n /e
word “chartered. " “professional acsaciatinon, ™ or the abbreviation “P.A."

B. Enter ney principal office address, if applicable:
(Principud offive address MUST BE A STREET ADDRESS )

C. Eniler new mailing address. if npplicable:
(Muiting address MAY BE A POST OFFICE BOX}

D. ¥ amending the repistered noent and/or registered office nddress in Florida, enter the ¢ of t
new repisteved arent angd/or the new registered offire address:

Nowme of New Registered Agent ' . |

(Florida spreat address)

New Regiswered Office Address: , Florida

{Ciny (Zipy Code)

New 1tegistered Agent's Sivnnture, if chanpinge Repistered Agent:
I hereby accept the appeintment as regisiered agent, | am familiar with and accopt the obligations uf the positinn.

Signainre of New Registered Agemt, if changing

H15000233071 3
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If amending the Officers and/or Directors, enter the title and name of each vtticer/lirector heing remaoved and title, name, ond
address of each Officer and/or Director being ndded:

{Attach additional sheels, if necessary}

Please note the officer/director title by the first letier of the office title.

P = President; V= Vice President; T= Treusurer; 5= Seeretury; D= Direcior; TR= Trustee: C - Chairman or Clerk; CEQ = Chigf
Lixeentive Officer; CFQ - Chief Financial Officer. If an officar/divector hnlds more than one title, list the Jirst letier of each office
keld President, Treasurer, Director would be PTI,

Changes should be noted in the following manner. Currenily John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is nomed the V und 8. These should be noted as John Doe, PT as a Change,
Mike Jongs, V as Kemove, and Sally Smith, SV as an Add.

Example:
X Changp PT John Doe
X Remuve v Mike lones
_X Add sV Sally Smith
Lype of Action Jitle Nome Address
(Check One)
1) _ Change
. Add
— Reimove
2y ____ Chunge
o Add
_____ Remove
3) ___ Change
____Add
e Remowve
4y ___ Change
—_Add
Remowe
5) ____ Change
—Add
— Rcmove
6} Change
A
__ Remove

Page2 0l 4 H15000233071 3
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E. If umendiny or addiug additional Articles, ¢nter change(s) here:
(Attach additional sheets, if necessary).  (Be speeifics

F. Il an swmcnidment provides for nn exchonge, reclassification, or ¢ancellation of iasued shar
provisions for implementing the ymendment if not coniained in the wmendmont tself:
(i not applicable, indicate N/d)

Page 3 of 4 H15000233071 3
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Tive dlage of aach smenchnent(s) adoption: — o if isther than the
-dave this Socansont was signed.

10 more thars 90 dagn et aomendbran fle dite)

Noses If the dute bascitad fa thla Slock doss not mezt tho applicable swmsory flilng requirements, this dutw will ot be fisred-ay the,
dooument’s effcctiva date on the Dapartment of Stete’s records.,

Adoption of Anvendomaxi(sy {CHECK ONEY

£ Tho smendment(s), washwere adopted.by the shareholders. The number of votes cast for the smedmeni(s)
by the sharsholden wes/were sufficient for spproval.

UTbM-}mW byﬂwﬂwdnddenmmuﬂivmm The foliowing statawr
musi be peperotsly provided for eoch voiing group entitiod 1 vots sepamately. on e awaindmani(s):

“The rasinbcr of voles caist for. e inccmenti(s) waswere sufliciont foc apjrovel

fwoking grotgp)

[] The amendmeni{s} was/wers sdopted By the board of dirzeiars witiout sharehofder mction smd shérohiolder-
sotion wis not required.

8 Tt ameridment(s) wasiwere mmwmmuwmmmmldermwﬂmw
action was not required.

owest_09/28/1 5

Signsturaj

—

{By u' : vt Of other alfioer —Jf ditecton or officees fieve not beesa
aslacied, bymlwxpoﬂm ~ [in the handy of » recelver, Trsoes; oF other coure
wﬂdﬁdﬂ:«wwﬂ!uﬁ&tdw)

Ruudezis Clavel
(Typed or pinted name of person aigalng)
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