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COVER LETTER

TO: Amendment Section
Division of Corporations

SECUREMAX SOLUTIONS INC

NAME OF CORPORATION:
P15000058155

DOCUMENT NUMBER:
The enclosed Arficles of Amendment and tee are submited for tiling.

Please return all correspondence coneerning this matter to the following:

LIUVER ORTEGA

Name of Contact Person

SECUREMAX SOLUTIONS INC

Firm/ Company

8200 NW 4i5T, STE 200

Address

DORAL, FL 33186

City/ Stae and Zip Code -

LORTEGA@SECMAX.ORG e
— = T4
E-mail address: (to be used for tuture annual report notification) N
%

For further information concerning this matter, please eall:

LIUVER ORTEGA at 305 ] 9074426

Name of Contact Person Arca Code & Davtime Tetephone Number

Enclosed is u cheek for the Tollowing amount made pavable to the Florida Department of State:

L1S45.75 Filing Fee & TJ$43.75 Filing Fee & [J$52.50 Filing Iec
Certitied Copy Certiticute o Status
{Additional copy is Centitied Copy
tAdditional Copy
is enclosed)

m S35 Filing Fee
Certificate of Stulus

enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallahussee, FIL 32303

Mailing Address

Amendmem Section
Division of Corporastions
PP Box 6327
Tullahassee, FIL 32314



Articles of Amendment
to

Articles of Incorporation
of

SECUREMAX SOLUTIONS INC

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

P15000058155

{ Ducument Number of Corporatton (if known)

Pursuant to the provisions of section 6071006, Florida Stuics. this Flerida Profic Corporation adopts the tollowing amendment(s1 1o
its Articles of Incorporation;

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

The  new
neme must be distinguishable and comtain the word “eorporation.” “company, " or “incorporaied ™ or the abbreviation “Corp ™
el o Col " or the designation "Carp.” Ve, ar Co” A professional corporadion name must contein the ward
“chartered. " Uprofessinnal assaciation.” or the abbreviation P A"

[}

80 W 38TH P NIT 10 .
B. Enter new principal office address. if applicable; 1580 W 3 LU -

(Principal office address MUST BE A STREET ADDRESS ) HIALEAH. FL 33012

C. Eunter new mailing address, if applicable: . o o
1580 W 38TH PL UNIT 10 i —
{Muiling address MAY BE A POST QFFICE BOX) ’ : L -
R
HIALEAH, FL 33012 . —ﬂ [_‘B

D. If 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

fFlorida sirect addressy

ANow Rewistered Oftice Address: . Floridu
vy 171p Code s

New Registered Agent’s Sienature, if chaneing Registered Agent:
! herebv aecept the appointment as regisiercd agenr. T am familiar with and accepi the oblizations of the position.

Signeture of New Registered Agent, if changing

Check if applicable
U The amendment{s) isfare being filed pursuant w s, 607.0120 011 (e1. F.8



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

tAtrach additional sheets, i necessaryy

Pleuse nene the officersdivector title by the first letter of the office tille:

P = Presideni: V= Vice Presidenr: T= freasurer: S= Secretany: D= Director: TR= Trustee: (= Chuirman or Clerk; CEQ = Chief
Fxecurive COfficer: CFO — Chict Financial Qfficer. I an officerdivector olds mrore than ane titde, fist the girst letier of eaclt oifice held
Presicddemt, Treasurer, Director would be 2T,

Changes should be noted in the jodlowing marner. Currenily Jolw Dog s Vsied as the PST and Mike Jones Is fistedl as vive 1 There ds
w change, Mike Jones leaves the corporation, Salfv Smith is named the Vo and S0 These showld be noted as Jodn Doe, PTas a Clange,
Mike Jones, 1 ay Remove, and Satly Smith. 517 as an Add

Example:
N Change PT Juhn Duoe
N Remove v Mike Jones
N Add sV Sallv Smith
Tyvpe ol Action Title Nang Address
1Check Oned
1) Change
Add
Remove
2) Change :
Add -
Remose } L
3 Change :
CAdd LT
LN
Hemove ™D
L)

43 Change

Add

Remove

Ay Change

Add

Remaove

a Chunge

Add

Remose




E. Il amending or adding additional Articles. enter change(s) here:
tAtch additional sheets, if necessurys. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,

provisions for implementing the amendment if not contained in the amendinent itself:

Ul net applicable, indieare NiA)




The date of each amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

o more than %0 davs after amendment jife date)

Note: {1 the date inserted in this block dues not meet the upplicable statutory [ing requirements. this date will not be listed s the
document’s elfective dute on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

| 'he amendmenti sy wasfwere adopted by the incorparaters, or board of dircetors without sharchalder action and sharchotder

action wus not required.

{1 The amendmentis) wasfwere adepied by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharcholders wasfwere suthicient for approval.

O Fhe amendmentes) wasfwere approved by the sharcholders through voting groups. The fullowing statement
must he separatelv provided for each voring group entitled 1o vote separatefy on the amendmentis):

*The number of votes cast for the amendment s} was/were sullicient for approval m~
by :

fvaring grouy . .

0471172024 / " -

Nated /A . b

04 ﬁf/ﬂ/ ‘ s 5
Nignature e

(B JKLL\;\/ Huldc Lar uther ofticer — it directors vr ofticers kave notbeensi W&
selecttd. by an incorgdrator — if7in the hands of a receiver. trustee. or other court
uppointed fiduciary B that iduciary)

LIUVER OPRTEGA

{Typed or printed name of person signing)

CEO

(Title of person signing )



