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Articles of Amendment
to
Articles of Incorporation
of
SOUTH FLORIDA LIFE SAFETY) CORP

Name of i currently filed sith the Flori ept. of Sinte)
15000053631

{Dotument Number of Corporation {if known)

. “‘1:’
Pursuam Lo the provigions of section 607.1066, Florida Suawtes, this Florida Profit Corparuhau adopts the following al‘h“;:”rrambn @
its Articles of Incorporation;

“_'1-‘

A. Wamendine name, enter the paw name of the corporation:

- The  new
name musi be disinguishable and comain the word “carporation.” “vompany,” ar “incorporoted” or the abbreviation
“Corp, " “Ine,” or Co." or the designotion “Corp,™ “inc.” or “Cu". A professionat corporaiion namg must cuntain the
wort “eharlered.” “professional association,” or the abbrevigtion "P.4. "

B. Enter new principsl office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS )

€. Enter new maitins address, if applicabie:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ngent and/or repiste office address in Fiorida, enter_the name of the
new registered agent an e new registered office

e of New Registerg Enr

{Florida streel address)

Neow Repivierad O[Zrc'e Hddress: ) , Flotida_
Cinvt (Zip Codei

New Registered Apent’s Sigoature, {f changing Repistered Apent:
t hareby accept the appoiniment as registered agent. 1 am famifinr with and accept the obligations of the position,

Signature of New Registered HAgent. If changing
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) it amending the Officers and/or Directors, enier the tile snd name of esch officer/direcior being removed and title, aang aund
pddress of each Qificer and/or Director being added:
(Aaach additional sheets. if nacessaryf
Please nate the offtcerrdirecior Hile by the first leiter of the office title:
P - President; V= Fice President; T'= Treasurtr; S= Secrtary; D= Director; TR= 1rustee; (O — Chairman or Clerk: CEQ = Chief
Executive Officer; CFC = Chigf Financial Officer. If an officer/director holds more than ong title, list the first {eter of each loffice
held. President, Treavurer, Direcior would be PID.
Changes should be noted in the foliowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. THere is
a change, Mike Jones leaves the corporarion, Sally Sniith is named the ¥ and S. These should be noted as Jokn Doe, PT us a Chnge,
Mike Jones, V ey Remove, and Satly Smith, SV ay an Add,
Example:
X Chanpe PT John Doe
&% Remove v Mike Joues
_X Add 8V Sally Smith
Type of Action Title Name Address
(Check One)
SECRE1 SAMERSON VALDES 12349 SW 132 CT §
1) Change
X ' MlaMl FL 33186
Add
Remave
2) Change
Add
Remaove
3) Change _
Add
Remove -
4) Change
Add
Remove
3) Change
_ Add
- Remove
f) Change
Add
Remove
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E. famending or. adding additignal Avticies, entey change(s) here:
(Anach additional sheets, if necessary).  {Be specific)

F. U an amendment provides Jor an exghange, reclassification, or cancellation vf issued shares,

provisions for implementing the amandment if ot contained in the amendment figelf:
{if not epplicable, indicate Ar4)
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The date of crch ginendment(s) advption: 08" 1372015 i if pther )

an the
date this document was signed.

Effective date if anplicable:

{rn more thar 90 days qfier amendment file date)

Note; If the date insected in this block does not meer the applicable starutory filing requirements, this date wxl! not be ligted|as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendinent(s) was/were adopted by the shareholders. The namber of voles cast for the amendment(s)
Ly the shnreholders washwere sufficicent for appraval,

Ul The amendmemiis) wasiwerc approved by the shareholders tiwough voting groups. The following siatement
musi be separately provided for cach voting grotp entitled to vote separaiely on the tmendmont(s):

“The number of votes cast for the amendmentts) wasiwere sefficien: for sppraval

by ) ha
' froting grotip)

{3 'The amendmentfs) washvere adopted by the board of dirsciors without shaveholder action #nd sharcholder
action was not required.

03 The ameodment(s} waswers adopied by the incorporators sithout shareholder action and shareholder
action was nol requircd.

Signature ¥ i
(By

by en lncorpormor -fin thc hands of a recciver, tmstee ‘9% other court
appainted fiduciory by that fiduciary)

YERMAN] HERNANDEZ

{Typed or printed name of person signing)

PRESIDENT

{Title ofpersan signing}
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