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N V e
Axticles of Amendment Q{fQﬁo ~ ¢ 4
to AR &:
Articles of Incorporation Sl 02
of "L ,.‘."[; ';\;:.’.‘ =
SOUTH FLORIDA LIFE SAFETY, CORP | IRy
“

M 0 tion ns en i e Florida Dept. af Stite
P15000058631

{Decument Number of Corporation (if known)

Purseant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. I smendins name, entec the gj:w game of the eornoration:

The nmp

name must ba digtinguishable and contajn the word "corgoration,” “company,” or “incorporated™ or the abbreviation

“Corp.,” "Ine.,”" or Co., " or the de:fgnahpn *Corp,” "Ing, " or “Co". A professional corporation name must contaln the
word “chartered, " "professional association, * or the abbreviarion *P.A."

B. Enter pew principal office address. if applieable:
(Principal offive addrees MYUST RE A STREET ADDRESS )

C. ter new mailing address. if applicabls;

(Malling address MAY BE 4 POST OFFICE BOX)

D. If amendi e recistered & registersd office nddress in Florida, enter the name
new re & and/ar the new repictared offica a
e of N: i3ty Ll
{Florida strast address)
agi (ffice ress: . , Florida
gt/ {Zip Codaj
New is ent’s Si i changing R eved A

1 herahy aceept the appoinfrent as registered agent. 1 am fapiliar with and accapt the obligations ef the position,

Signanme of New Registared Agani, if changing
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If amending the Officers andfor Direetors, enter the titla and name of ench officer/director baing removed and title, name, amd
atldress of eack Officer and/or Director being added:

{Attach additiona! sheets, if wecessary)

Plecse note ihe officer/dirscior title by the first letter of (he office fitle:

P = Presidans; V= Vice President; T= Tregsurer; S= Secratory; D= Director; TR= Truses; C = Chalrman or Clerk; CEO = Chief

Executtve Officer; CFO = Chigl Finemelal Officer. [If an officsr/director holds more than one thie, 1ist the first Imer of ench affice
held. Presidapt, Treaturer; Dirzctor would ba PTD.

Changes should be noted in the following manner, Currently John Doe iy lisied as the PST and Mike Jones is listed ax the V., There is
a change, Mika Jones leaves the corporation, Sally Smith iy nomed the ¥ and S, These should be notad ag Jokn Doe, PT as a Change,
Mike Jones, ¥V as Ramove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe
A Remove Y Mike Jones
X Add SV Selly $gith

Type of Action Titla Name Address
(Check Qne) .

SEC VALDES, SAMERSON 12349 5W 132 €T
I Changs

Add MIAM], FL 33186

i{__, Remove

2) Change

Add

Remove

3) . Change

Add

Remove

——

4) ____ Change

Add

- Remove

3) ____Change
Add

Retnove

6) __ Change
Add

Remove

Page ot d




E. If pmending or ndding additionnt Arti chnnpe(s) hers:
(Atinch additional shasts, if necessary).  {Be specific)

F. IEan amendment provides for an exchange, reclassification, or eancellation of fssped shares,
gvisions for implementin ment i{ pot conttined jn the amandment itself;

{if not epplicable, indicate N/d)
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117232015
The date of enel amendment(s) adoption: _ if other than the
date this Aocwment was signed.

Effective date if applicable:

(ima more than 50 days after amendment fife dots)

Note: Tf the date inserted in this biock does not mest the applicabte stetotosy filing requirements, this date will not be [isted as the
document’s effective date on the Department of State’s recards.

Adoptien of Amendment(s) (CHECK ONI)

ﬂ The amendment(s) was/were adopted by the shorzholders. The number of votes ecast for the smendment{(s)
by the sharsholders was/were sufficient for approval,

I “The.ameadment(s) was/were appraved by the sharcholders through voting groups. The foliewing statement
must be separotely provided for ench voting group cntifled o vote separately on the anendimeni(s);

*The number of votes cast for the amendment{s) vag/were sufficient for approval

by ‘n
(vating growg)

T The amendmeni(s) was/were adapted by the board of directors without shereholder antion and shareholder
nction was nat roquired,

7 The smendment(s) wat/were adopted by the mcorpnmm without sharsholder ection and shareholdar
action was not required.

117232015
Dated_ _ [
Sigraturs ? s <
(By a direcfor 7 €0t or other officer — if dircetors or officers have not beea
selected, bysEh Tmérporator — i’ in the hands of a receiver, frustes, or other count
sppointed fiduclary by that fiduclary)

YERMAN] HERNANDEZ

{Typed or printed name of person signing)
PRESIDENT

(Title of persen signing)
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