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November 22, 2022
FLORTDA DEPARTMENT QF STATE

Davision of Corporations
MAGICAL SECURITY SOLUTIONS INC. : -C W?

13891 JETPORT LOCP
SUITE 1
~ FORT MYERS, FL 33913

SURBJECT: MAGICAL SECURITY SOLUTIONS INC.
REF: P17000019087

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name designated in your document ig unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Namas of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolutlon/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releaslng the name for use to another
entity.

The deocument number of the name coﬂflict is L12000044010.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flllnq of your document, please
call (850) 245-6050.

Jaamine N Horne FaX Aud. §: H22000396068
Fegulatory Specialist II Letter Numbar: 222ACG002602(0

P.O BOX 6327 - Tallahassee, Flonda 32314
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Magicat Sccunty Sotubons Ine. Lo ) NT§TATE
" {Name of Carporation as currently filed with the Florita Dept of State SRR

PLT00DG1908T

) ::i—).;)cumcm Numbcer of Corparation (il knvwo}

Pursuup! v the provisions of scetion 607, 1006, Florida Statutes, this Flerida Prafic Corperation pdopts the following amendment{s) to
its Articles ol Incorporation:

A, Iamending name, enter the new name of the corporation:

Fire Ninjas FL Inc.
- — N The new
“name musi be distinguishabte and contain the word “sprporation,” “company, " or “mcarporated” or ihe abbreviasion “Corp..”

“Inc.” or Co., ™ or the designation “Corp.” “Inc.” or "Co”. A professional carporation naine must contain the word

“chartered,” “prufessional association. ™ or the abbreviativn “P.A."

i

B. Enter new principal office address, il applicable: - —
(Principal office address MUST BE A STREET ADDRESS ) ’

(.. Cnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/for registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nante of New Regisiered Agent

(Florida sireel address)

New Registered Office. Addrexs: __ o ,Florids ____
{Citv) 7ip Conde)

New Registered Agent’s Signature, if changing Replstered Agptent:

I hereby aecept the appointment as registered agent. L am familiar with and accept the obligations of the posttion.

Signatre of New Registered Agent, if changing

Check if applicable
1) The amendnieni(s) isfare being filed pursuant to s, 607.0120 (11) (), .5
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If amending the Officers andfor Direetors, enter the title and name of each officer/directar being remsoved and title, name. and
address of cach Officer and/or Director being added:

(Altach additional sheets, if necessary) .

Please note the officer/director title by the first letter of the office i

P = Presidens; V= Vice President; T= Treasurcr; 5= Secretary: D= Direcior; IR~ Trustee; C = Chairman or Llerk; CEQ <+ Chief
Executive Officer; C+O = Chief Financial Officer. If an officer/director holdy mure than one tide, 1ist the first fetter of cach office held.
President, Treasuver, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Due s listed s the ST and Mike Joner is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and 8. These should be noted ax John Doe, PT as u Chunye,
Mike Jones, F as Remove, and Sully Smitth, SV as an Add.

Exampile:
X Chunge PT John Duse
X Remove v Mikg lones
_X Add sV Sally Smith
Type of Action _Title Name Address
{Check Ome)
1y Change
Add .
. Remove
2y . Chongo - ) o
A | —
_ Rumove
3 Change _ B
_ Add
____Remove e
4y _ Change et
_ Add ——
_ Remove _ .
5} Chunge
.. Add .
Remove
&) ___ Change
_Add — JP—
__ Remove —- -

H22000356068 3
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E. ifamending or adding additivnal Arlicles, enter change(s) here:

(Attach additivnal sheels. if necessary).  (Be specific)

F. If an amendmeat provides for an exchanye. reclassification, or cancellation of ixsued shares,

provisiens for implementing the amendment if not contained in the amendment itself:
(if nor appliveble, indicate N/A)

H22000396068 3
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The date of each smepdmeni(s) adoption: . . . , if other than the
dare this document was signed.

EfTective date [ appticehbly:

{no more thar 90 days afler amendmend file date)

Note: If the date inserted in (his biock does nut meet the applicable statutory [iling requirements, this date wili rot be listed a3 the
document’s effective duie on the Department of Siate’s records.

Aduption of Amendment(s) (CUECK ONE)

& The amendment(s) was/wens adopted by the incorporstors, or board of direcinrs withoat shareholder action and shareholder
gction was not requored.

0 The smendment{s) wasiwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for zpprovat,

3 The mmendmem{s) was/wete spproved by the sharehofders through voding goups. The fo?l'awing Hatgmeni
must be seporately provided for each voting group enditled to vote separasely on the amendment{s):

“The number of voles cast for the amendrwent(s) wasiwere sufficient for approval

(voting group)

 Dates?, H'Zl‘a'?.o:l&.

—— /’ 7 ﬂ/l

{By 2 dirccior, prifident of Other officer — if directom or officers have not been
selected, by an incorporutor ~ if i the hands of & receivor, duster, or othar couit
zppointed fiduciery by that fiduciory)

Arndre Lawton

7 {prﬁ or primted tame of person signing)
Vice Mrezident

(Title 01: perscm signing}

H22000396068 3



