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February 15, 2022 PSALLAHZSEEE. FL

REYINER VEGA CONDE
3091 NW 95TH TERR
MIAMI, FL 33147 US

SUBJECT: UNION SECURITY SAFETY, CORP
Ref. Number: P15000017050

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/ SOCIAL PURPOSE CORPORATION,
but your entity is a PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considared abandoned.

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

Jasmine N Horne
Regulatory Specialist | letter Number: 322A00003732

www.sunbiz.org

Division of Corporations - P.O. BOX 63927 - Tallahassee. Florida 392314



COVER LETTER

TO: Amendment Scction
Diviston of Corporations

NAME OF CORPORATION: ///C’/} rW/i/é \gg‘f&% [/gﬁé)

DOCUMENT NUMBER: P/50000 /75 5 0

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

Please return all correspondence concerning this matier to the following:

?eww M%A [gﬂ/m/f

Name of Contact ‘uson

Vﬂ son § gopns fg 16 fe 7[7 (lorf

Firm/ Compahy

1091 AU 977 T il

Address

Migmi_ FL 33047

Lll_\/ State and Zip Code

eyn ek 1/6641@ rcloud - com

E-mail address: (to be used for futurémnual report notification)

For further information concerning this matter, please caik:

Zepnien \ese londe | 305 26%- oy

A 7 - ; - o
/ Name of Contact Peffon Areca Code & Davtime Telephone Number

Enclosed s a check for the following amount made pavable to the Florida Department ot State:

[} $35 Filing Fee %543 75 Filing Fee & [0843.75 Filing Fee & [J$32.50 Filing Fee
ertificate of Status Certificd Copy Cerniificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Secuion Amendment Section

Division of Corporations Division of Corporations

P.O. Hox 6327 The Centre of Talluhassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incarporation

Clpion Sosupity Jafeds Corg =

(Name of Corporation as Jurrentl\' filed \{ilh the Florida Dept, of Statc)‘..,."1
s

P isoc0r 7050 et

¥ vl
V13433S
¢ Wd. L.- ¥d¥ 2201

d4 14

SYH

i

{ Document Number of Corporation {it known)

v 69

L . . . . gy . . VR
Pursuant 1o the provisions of seetion 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the {ollowing umendmentis) o
its Articles ot [ncorporation:

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

/V/A/ The  new

name must be distingrishable and contain the word "c-urprﬂ'mfmr. " tcompany, " or Sincorporated " or the abhreviaiion " Corp. 7
“fuc. T or Col 7 ar the designation “Corp,” “lne, " ar “Co”o A professionsd corporation name must comtaln the word
Cchartered. " Tprofessional wssociation.” or the abhreviation "PA.T

B. Enter new
(Principal office address MUST BE A STREET ADDRESS ) /
/]

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

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:

A//A

(IJ.fur felet rm' urll’r sl

Name of New Registered Agent

. Florida
1Ciny tZip Code)

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agenr. L am familiar with and accept the obligations of the position.

/A

‘mfm{u > of New Registered Agent, if changing

Check il applicable
U The amendment(s) is/are being filed pursuant te s, 607.0120 (F1) (ep. F.S.



If amending the Qfficers and/or Directors, enter the title and name of e¢ach officer/director being removed and title, name, and
address of each Officer and/or Director hbeing added:

(Attach additional sheets, if necessary)

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

P = President: V= Vice President: T= Treasurer: $= Secretary: D= Divector; TR= Trusice: C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financiad Officer. If an officer/director holds more than one title, list the first leter of cach office held.
President, 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, Sully Smith is named the Voand S, These showld e noted as John Doe. PT us a Change,
Mike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Nume Address

(Check Oned

1) ____ Chuange _‘P_ Jaj-);/4 %54 @/M& 707/ //(V 7f747;£
_Add /L///[/Mﬁf {& ja/‘/7
Add ///’ﬁ/}?{/ £t 33/68

K

_Remove
3 Change

Add

Remove

4) Change

Add

Remaove

3) _ Change
. Add

Remaove

) Change
_Add

Remove




E. f aménding or adding additional Articles, enter chanpe(s) here:
(Attach additional sheess. if necessarvy.  (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 itself:
(if not applicable. indicate N/A)

I /

1/ /A

Iy

i

[




The date of each amendment(s) adoption: CY/A//;'J . 1l vther than the

date this document was signed.

Efective date if applicable: p//gﬂd?/clgya—

(no more than of days afier amendment file datey

Note: If the date inseried in this block does not meet the applicable statmtory filing requirements. this date will not be listed as the
document’s eftective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wus not required.

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

{d The amendment(s) was/were approved by the sharcholders through voiing groups. The foflowing statement
mist be separately provided for cach veving group eatiled 1o vote separately on the amendment(s):

“The number of voies cast for the amendmem(s) was/were sufficient for approval

by

fvating group)

Dated J j’/ 3/ / ?ﬁ&&
/¢ '

Signature X
{ By a dircetor, president or other ofticer — if directors of officers have not been
selecied, by an incorporator - if 1o the hands of a recciver, trustee, or other court
appeinted fiductary by that hdnetary)

&7/ l/eé/; - Conde

(Typed q( prinied name of person signing)

rcrden

{Title of person signing)




