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COVERLETTER

TO: Amendment Section
Division ot Corporativns

. PUBLIN LOCKSMITH INC
NAME OF CORPORATION:

[ . PLAOGOMDSASA
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

EINAN SHABAT

Name ot Contact Persan

PURLIN LOCKSMITH INC

Finn/ Company

945 Michigan Ave. Aptd

Address
Miami Beach, FL 33139

Citvy State and Zip Code

PUBLIXLOCKSMITHEGMAIL.COM

IZ-marl address: (1o be used tor {uture annual report notitication}

For further information concerning this maticr. please call:

EINAN SHARBAT y 305 5 450-0786
a

Name of Contzet Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the foliowing amount made payable to the Flonida Department ol State:

B $35 Filing Fee 043,75 Filing Fee & [J843.75 Fiting Fee & 0053250 Filing Fev
Ceniticate of Status Certified Copy Cunificate of Status
(Additional copy iy Certified Copy
enelosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendnient Sceetion Amendment Section

Divisien of Corporalions Division ol Corporations
P.O). Box 6327 Clifton Buitding

Talluhassee, FI. 32314 260t Executive Center Circle

Talluhassce, FL 32301



Arvticles ol Amendment

Articles of lll'!,mrpuratinn
of
PUBLIX LOCKSMITH INC
(Name of Corporgtion as currently filed with the Florida Dept. of State)
P1ADBUBOS6ESG

tDuocument Number of Carporation (il known)

Purstant to the provisions of sectiun 607, 1006, Vlorida Statwtes. this Flovida Profit Corporation adopts the ollowing amerdment(s) to
its Articles of Incorporation:

A. M amending name, enter the new name of the corperation:
PUBLIC LOCKSMITIHING

CCorpl e

The  mew
stame miest be distinguishable and contain the word “corporation.” Ucompany,” ar Uincorperated " or the abbreviation
ar Co., " or the desiynation “Corp, 7 “lae,” or “Co 0 A profossional corporation name musi contain the
word Cehartered,” Uprafessional wavociodon, T or the abfreviation TP
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDEESS )

C.

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

. —y
el J
at
RO
e ™ 1
. . . . . et L S B
D. ITamending the registered agent and/oer registered office address in Florida, enter the name of the 7 =
new registered agent and/or the new registered office address: w W a
- ¥
i L
. . . . o '-.'_i
Nume o New Revistered Ageni - L A
£
{Flerricda sorcet wcddresy) N (('_‘S
New Regiviered Oflice Addross: . Florida
(City {Zip Coider

New Repistered Agent’s Signature, if changing Re

{ herebv acoept the appoiniment as registered agent. L am familior with and aceept the oMigations of the position.

Stgnature of New Registered Ageni. if changing
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H amending the Officers and/or Directors, enter the Litle and name of cach officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Atuch additional sheets, i necessary)

Please note the officerddirector dtle by the fiest lewter of the sfjice tiile:

P o= Presidens: V= UVice President: T= Treasurer; 8= Secretaryv: £3= Divector: TR= Trustee: C = Chaivman or Clerk: CEQ — Chief
Executive Officer: CFO = Chief Financial Officer. I an ofliceridivector holds more than one pitfe, list the first leiter of each office
held, Presidenr, Treasurer, Direcior wonldd be PTI

Changes should be noted in the jollowing menner. Currently John Doe s listed as ihe PST and Mike Jones is listed as the Vo There by
a change, Mike Junes teaves the corporation, Safly Smith is named the ¥oand 5. These should he noted ax debn Doe. PTav a Change.
Mike Jones, Vas Remove, wind Sally Smith, SV oas an Add.

Example:
X Change rr John Doe
X Remowve Vv Mike Jongs
N Add Y Sally Smith
Type of Action Title Nare Addiess
tCheck Oned

N Change

Add

Remove

R4 Change

Add

Kemove

A

3 Change

Add

Kemaove

4) Change

Add

Remove

3) Change

Add

Remuosve

) Change

Add

Remose
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E; Il amending or adding additional Articles. enter change(s} here:
(Attach wdditional shecis, i necessay).  (Be specific

F. H an amendment provides fur an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amcendmcent if not contained in the amendment itseli:
Ul not applicable, indicate N/
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The date of cuch amendment(s) adoption: . if wther than the

date this document was signed.

Elfective date if applicable:

tnes more than 9 {f(l'\'j' .u_'ﬁw‘ {mlwm'nwn.'v‘rf."a' duted

Note; [ the date insered inthis block does ot mest the apphicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amwendmentysy was/were adopted by the sharcholders. The number of votes cust tor the amendmentis)
by the sharcholders wasfwere sutticient for approval.

O3 The amendment(s ) wasfwere approved by the shareholders through voting groups. The following statemen
must be separcately provided for cach voring yroup entitled ro vote separately on the amendment(s):

“The number of votes cast for the amendmentis) wasfwere sutticient for approval

by

fyofing i)

W The umendment(s) was/were adopted by the board of directors without shareliolder action and shareholdes
action wus not required.

O The amendiment(s) was/vere adupted by the incorporators without sharcholder action and sharcholder
action was not required.,

Dated /Z/ZZ//?/
Sighaturce /\M

(By u director. president or other officer — it directors or officers have not been
selected. by af incorporator — if in the hands of & receiver., uustee, or other court
appointed tiduciary by that fidocary)

FINAN SHABAT

{Typed or printed name of person signing)

PRESIDENT

1 Title uf person signing)
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