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Attlcles of Amendment
to
Articlex of Incarporation
of

LOCK TECH 24HR LOCKSMITH INC

3 6

(Nrme of Comnoration o currently filed with the Florida Dept. of Siate)

P15000036880

{Dotument Numbar of Corporation (if Kniown)

Pursuant 1o the provisions of soction 607,1006, Florida Statutes, this Florida Prafit Corporation adopts the foliowing amcndmonl.d
its Articles of Incorporation:

A. M amending namo, enter thre new name of the corporstion:
LOCK TECH 24 HOUR LOCKSMITH INC ’
The new

name must be distinguishable and contain the word "corporaﬂm " “company," or “incorporated” or the abbreviatton
“Corp.. " "Inc.” or Co.” or the a'e.ffgnatmn “Corp," "Ine,” or “Co". A professional corporation name must contain the

word “chartered, " “profesvional association, " or the abbreviotion "P.4.™

B. Enter oew pringinal uﬂ'g address. if applleable:
{Principal offlce address MUST BE 4 STREEY ADDRESS )

C. Enter new mailing addvess, if applicable;
(Moiling address MAY. BE A POST OFFICE BOX)

D. I[a mending the remiat ﬁ apent and/or mmm office address in Flovida, enter the name of the
for the pew ore ce address:

Name of New Regisiered Agent

(Florida strect addreza)
, Flotids,

New Beplctared Office Address:
City) (Zip Codr)

New Registerad Agont’s Signatnre, if schanwing Registered Agent:
I hereby aceept the appaintment as registered agent. [ am fomiliar with and aecept the obligations of the position.

Signaure of New Registered Agent, if changing
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1f amending the Officers nnd/or Directors, enter the title and nome of each offlcer/director being removed and title, aante, and

address of ench Officer snd/or Dircctor being added:

{Anach additional sheets, if necessary)

Pleass nose the officer/diroctor title by tha first Ietter of the office title:

P = President: Ve Vice President; T= Treasurer: 8= Secretary; D= Dircctor: TR= Trusize: € = Chatrman or Clerk: CEQ = Chizf
Execuitve Offtcer; CFQ = Chicf Financial Officer. [f an fffcer/director holds more than anc title, list the first letter of each office

held President, Treaxurer, Dircctor would be PYD.

Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is lisred as the V. Thepe iy
a charge, Mike Jonos leaves the corporation, Solly Smith is nomed tha IV and S, These should be nolud gy John Doe, PT as a &, ,

Mike Jongs, V as Remeve, and Salfy Smith, SV a3 ¢n Add,
Example:
X Change EI  ichaDoe
X Remove ¥ IMike Jones
_X add SY  Sally Smith
Tyoeof Action Jitle Name Address
(Check One)
1) _ _ Chonpe R
_Add
—_ Remove
2) .. Change —_—
—Add
— Remove
3) o Change —_—
— Add
_ ... Remove
4) ___. Change —
 Add
— Rcmove
) mme Change —_—
A
—.__Remove
6) — Change —
—AK
s REMIOVE
Page2 of 4
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E. If amending ar sdding additiong l r change(s) here:
{Attach edditional sheeis, if necessary).  {Be specific)

F. Ifan amen ides for an cation, or cancellating 5 f

provisions fy iwmplementing the smendment if not contained in the smendment itself:
(if not applicable, indicate N/A)
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The date of exch amendment(s) adoption; . if other the
date this documment was signed.

Effective date if applicnhle:
] {rno more tham 90 dayx gficr amendment file dose)

Nate: If tho dato inscricd in this block does not meet the applicable statutory filing requircments, this date will pot be listed ad the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) wnsAvere adopted by the sharcholders. The nurnber of votes cast for the amendment(s)
by the sharcholders was/wers sufficient for approval,

00 The amendmeni(s) wos/were approved by the sharcholders through voting groups. The follfowing statement
nrust be separalsly provided for each voting groug entltled to vate separalely on the amendaneni(y):

The nurmber of votes cast for e amendment(s) wes/were suficient for approval

by "
(voiing group)

] The amendment(s) wastwers adopted by the board of directors withowt sharcholder action and sharebolder
aotion was not required,

0O The amendment(s) was/were adopiad by the Incorporators without shareholder 8¢1ion and shareholder
action was not required.

Duted ?Bm’l_.q 23, 20,

A president or other officer — If directors or officers have not been
selected, by an incorporator —if in the hands of a recelver, trustec, or other court
appointed liduginry by that fiduciary)

OFER MASHAL

{Typed or printed name of person signing)
PRESIDENT

(Title of person tigning)
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