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COVER LETTER

TO: Amendment Section
Division of Corporations

SPECTER COMMAND. INC.
NAME OF CORPORATION: F FCTER COMMARD. INC

P17600025804

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimitted for filing,

Please return all correspondence concerning this matter to the following:

JOHNNY RUSTON

Name of Contact Person

SPECTER COMMANID, INC.

Firm/ Company

3878 FLICKERING STAR DR.

Address
LAS VEGAS, NV 89103

City/ State and Zip Code

Jruston234@yahoo.com

i:-mail address: (1o be used for future annual report notification)

For funther intormation concerning this matter, please call:

Johnny Ruston ” 702 5 23-7602
a

Namwe of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

B S35 Filing Fee O0543.75 Filing Fee & [0843.75 Filing Fee & [$52.50 Filing Fee
Certiticate of Suatus Cerufied Copy Certificare of Status
(Additional copy is Certiticd Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmert Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FLL 32314 2661 Executive Conter Circle

Tallahassee. FL 32301



Articles of Amendment

Articles of lti:)corpurmi(m
of
SPLECTER COMMAND, INC.
(Name of Corporatign as currently filed with the Florida Dept. of State)
17000025804

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Stawutes. this Florida Profit Corporation adopts the lollowing amendment(s) to
its Anticles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The new
name must be distingnishable and contain the word “corporation.” “company, " or Sincorperated” or the abbreviation
“Corp.,.” e, or Col " or the designation “Corp, ™ “lne, " or "Co'. A professional corporation nume must comtain the
word “chartered, ' “professional association.” or the obhreviation =P
B. Enter new principal office address, if applicable:

{Principal office addresy MUST BEASTREET ADDRESS )

ATTN: JOHNNY RUSTON

3878 FLICKERING STAR DR.

LAS VEGAS, NV 89103
C.

Enter new mailin

address. if applicable: ep- g
- ATTN: JOHNNY RUSTON ..
{(Muiling address MAY BE A POST QFFICE BOX) ' l - l — . ;
3878 FLICKERING STAR DR. f!‘: '
P [
b &
LAS VEGAS. NV 89103 T T E
o 1 o
L .
D. If amending the registered agent and/or registered office address in Florida, enter the nnme of the g 3’,?'
new registered agent and/or the new registered office address: ‘: . 'j':‘_ “e
Nume of New Registered Agent T o
T @
(Florida street address)

New Registered Office Address:

. Flurida
fCitvy

(7ip Code)

New Resistered Avent’s Sienature, if chaneing Registered Acent:
1 herehy accepr the appoiniment as registered agent,

Fam familiar with and acceepr the obligaiions o) the position.

Signature of New Regisiered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
fAnach addittonal shects. if necessary)

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

P = President; V= Viee President; T= Treasurer: 8= Secretary; D= Direcior; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first tetter of cach office
held. President, Treasurer, Director would be PTD.
Changes xhould be noted in the following munner. Curventy John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a chuange, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sully Smith, SV as an Add.

Fxample:

X Change ey
X Remove A
_N Add EAY
Type of Action Title

{Check One)
1}y _ Change coo
_Add
_X_ Remove
U
2y _ Change Ve
__Add
3) __ Change
___Add
__ Remove
4y Change
_Add
Remove
3} Change
____Add
Remowve
6) ____ Change
_Add
Remove

John Do
Mike Jones
Sally Smith

Name

DAVID SASS00N

Address

762 ARUBA WAY

RICHARLY E. SWAN

PORT SAINT LUCIE. FL 34986

4001 SW ALFALFA AVE

BENTONVILLE, AR 72712
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E. {famending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets, if necessary).  (Be specific)

MUEMORANDUM FOR RECORD:

David Sassoon has authorized me (o act on his behall to remove himselt as an ofTicer from this corporation.

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if net applicable, indicate N/A)
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3 Januvary 2018
The dateol each amendment(s) adoption: . it other than the
date this document was signed.
STANUARY 2018

Effective date if applicable:

{r1 mewe than 90 duvs after amendmen file dae)

Note: 1f 1the date inserted in this block does not meet the applicable statuntory filing requirements. this date will not be lsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7
p\] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

(] The amendment(s) wasfwere approved by the sharcholders through voting groups. Tie foltowing statemoent
must be separately provided for each voting group entitled 10 vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufTicient for approval

by

fvating growup)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

JIANUARY 2018
Daied

Signature

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RICHARD E. SWAXN, M OJ\.,‘D 2 /gb_)\/\A
- v,

(Typed or printed name of person sigl}iug]

VICE PRESIDENT (UNTIL THIS AMMENDMENT BECOMES EFFECTIVE)

{Title of person signing)
c) - . - [N
(;hcl S OV A potov-C ThaS ‘t\\,(/\f S GO-WOI not U\.«(

S(Q[JMA
BC\V\"“‘rﬂ U( ¢ &0\8‘

ry‘_,\o\.'(_ | © W

ALEXIS CORDERC
Metary Public-Arvansos
gantor Couniy
Ly Comrmisyion Exciras 08-02-2024
L Commiss.on # 24629208

T
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