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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \ 2 g;qgl& SE{ 1)3_“\! S[ ﬁ\”(( IWC)
DOCUMENT NUMBER: E |( i)D_O_OQ"]Q 05

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

Please return all correspandence concerning this matter to the following:

AANES puway

Name of Contact I’crs&n

Discaple SECORLY CERULCES

Firm/ Compgny

2\ %u) 281, Sicedr

o 'Addrcss

__ Honcsienn L 23623

Lu\/ Staie and /lp Code

vid G Jaheo . Com.

A tmail addrebs: (Lo be used for futare annial report noti hcation)

For turther information concerning this martter, please call;

\\ QH&S ﬁ[ MQU :lI|J_%_G_-) BLL - O& 35

Name u?‘(onldcl 'I’z.r{on Area Code & Dayvtime Telephone Number

Enclosed is a check for the Tollowing amount made payable to the Florida Depariment of State:

ﬁ §33 Filing Fee DOs43.75 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certifivate of Status Certified Copy Certiticate of Status
{Additional copy is Centified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Strecet Address
Amendment Section Amendment Section

Division ot Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Division of Corporations
PO, Box 6327
Tullahussee, FLL 32314



Articles of Amendment
to
Articles of Incorporation

nf
DISCIPLE SECURITY SERVICES, INC

{Name of Corporation as currently filed with the Florida Dept. of State)
P16000067603

its Articles of Incorporation:

(Document Number of Corporation (if known)

A. If amending name, enter the new name of the coerporation:

Pursuant to the provisions of section 607.1006, Florida Sunutes, this Florida Profit Corporation adopts the following amendment{s) o

The  new
name must be distinguishable and comain the word “corporation,” Ccompany.” or “incorporated” or the abbroviating
“Corp " Cnel " or Col T or the designarion “Corp,” Une, " or CCo A professional corporation name must contain the
word Coleertered. " T professional association,” ar the ghbreviation TP
B. Enter new principal office address, if applicahle:
(Principul office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST QOFFICE BOX)

p——

Iy
S
Az

L¥

Name of New Registered Aeent

i

D, Il 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:

Now Revisiered (ffice Adidress:

tFlorida sireet addresss

v

. Fiorida

(i Codes
New Registered Apent’s Signature, if changing Resistered Agent:

Fherehy accepr the appoiniment as registered agent. 1 am familiar with and accept the oblizations of the position.
A 5 I a E . B )

Signature of New Regisiered Agent. if changing
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1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume. and
address of cach Officer and/or Director being added:

tAitach additional sheets, if necessary)

Please note the officerddirector titde by the first lerer of the office tite:

Po= President: V= Vice President: T= Treasurer! S = Secretarv: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFQ = Chief Finanvial Officer. I an officoridirecior holds more than one title, st the first ferter of vacli office
held. Presidens, Troasurer, Director would be F'T1D,

Changes showld be noted in the following manner. Currently Juln Do is listed as the PST and Mike Jones is listed as the V. There iy
a chamyge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as Jokm Doe, PT as Change,
Mike Jones, Vs Remove, wnd Sallv Smith. SV as an ddd,

Faample:
X Change P John Do
X Remove v Mike Jones
_XN Add SV Sallv Smith
Tvpe oi Action _Tiile Name Address

{Check Oney

i) Change
Addd
Remove

2 Change
Add

Remove

3 Change
Add
Remove

4) Change
Add

Remuove

3 Change

Add

Remove

) Change

Add

Remaove
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E. Mamending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, i necessarvy. (Be specificd

Wile - Amend

Agucles  viL

e s O

Tosue CHom paone.

9520 oalfodal)” Lo

M (RataR FL 23008

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisians for implementing the amendment it not contained in the amendment itsell:
i e applicable. indicare N7y
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The date of each amendment(s) adoption: DF cCem be v l } Z O l % . if other than the

date this document was signed.

Effective date ifapplicable:

e more than 90 davs after amendment fite date;

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the shareholders, The mamber of votes cast fur the amendmenti(s)
by the sharcholders was/were sufticiem for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
mesi he separately provided for each voting group entitfed to vore separately on the amendmentis):

“The number of votes cast for the amendmentish was/aere sufficient tor approval

by
fyoting wroup)

%] The amendment(s) wastwere adopted by the board of directors withow shareholder action and shareholder
action was not required.

O The amendment(sy wasiwere aduopted by the incorporators without sharcholder action and shareholder
action was noi required.

[Dated

s 4

yaflirector. prcm or other officer — if directors or officers have not been
ected, by an incorporatar — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciaryy

VAaMES  nhoumMAay

{Typed or printed name of person s’gning)

PRUST.

(Fitle of person signing)
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