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TO: Amendment Section
Division of Corporations

s

i @/21/2017 1,04:43 PM PDT 3239628300 From: Meghan Smith

COVER LETTER

NAME OF CORPORATION: RAVEN PROTECTION INTERNATIONAL, INC.

DOCUMENT NUMBER: 17000033566

The enclosed Arficles of Amendment and fee are submitted for titing.

Pleasc return all correspondence conceming this mateer to the following:

Cheyenne Moseley

LegalZoom.com, Inc.

Name of Contact Person

Firm/ Company

101 N. Brand Bivd., 11th Floor

Glandale, CA 91203

Address

Rachaelsdibbs@gmail.com

City/ State and Zip Code

E-mail address: (to be used for future annual report nolification)

For turther information concerning this matter, please call:

Cheyenne Moseiey

at( 800 y 773-0888 ext. 9724

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of Scate:

O 535 Filing Fee O3%$43.75 Filing Fee &
Certificale of Status

Mailing Address
Amendment Section

Divisien of Corpurations
P.O. Box 6327
‘Tallahassce, FL 32314

Efsn.vs Filing Fec &  [J$52.50 Filing Fee

Certilied Copy Certificale of Staws
{Additional copy is Certified Copy
cnclosed) {Addwonal Copy
is enclosed)

Street Address

Amendment Section

Division ol Corporations
Cliftan Building

2601 Executive Center Clirele
Fallahassee, FL 32301
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Articles ofAlnudme-t# e

to A
Articles of fnturporation

of

RAVEN PROTECTION INTERNATIONAL, INC.

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporavion adopts the following amendment(s) to
its Artistes of Incorporstion:

RPI Security Inc

The new
viame must be disringuishable and comain the word “corporavion,” “company,” or “Inmcorporated" or the abbrevistion
“Corp.” "Inc..” or Co..” or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chartered.” “professional assoclation, " vr the abbreviation “P.A."

B. Entern

Enter new priocipal office address, if applicable:
(Principol office address MUST BEA STREET ADDRESS )

C. Entor pew malling sddress, jf spplicable:
(Mailing address MAY BE A POST OFFICE BOX)

(Florida street address)

New Registerpd Office dddress: , Florida
(City} {2ip Code)

I hcrd'by accepr the @po!mm‘ ar r!gln‘cred agzm‘ . I am fadmﬂar with and accept the obligations of the position.

Signature of New Regivtered Agens, if changing
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PagaeSof7 6/21/2017 1:04:43 PM PDT 3239628300 From: Meghan Smith

i ameading the Officers and/or Dirvectors, suter the title and uame of each officer/director being removed and titke, name, and
.ddruol‘mhofﬂctr--dlorl)lmbrb&g-dd-d
(Attach addirional sheets, if necessary)
Please nate the officer/director titte by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; 5= Secretury; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ} = Chief
Executive Officer; CFO = Chief Firancial Officer. If an officer/director holdy more than one title, list the first letter of each affice
held President. Treasurer, Director would be PTD.,
Changes should be noted in the following mamner. Currently Johm Doe is listed ar the PST and Mike Jones is listed as the ¥V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remrve, and Sally Smith, SV as an Add.
Example:

X Change T lonDoc

X Remove v Mike Jones
X Add SV Sally Smith
Name

Type of Action Title:
{Check One)

1) Change

2) Change
Add

—_—

Remove

3) Change

Add
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(Attach additional sheets,

polditipmy

if nec
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Page 7 of 7 6/21/2017 1:04:43 PM PDT 3239628300 From: Meghan Smith

, if other than the

The date of each amendment(s) adoption: 5242017
date: this documoent was signed.
Elective date jf applicable:
{ro more than 90 days after amendment file date)
Adoption of Amendment{s) (CHECK ONE)

O The mmendment(s) was'were adopted by the shareholders. The aumber of votes can for the amendment(s)
by the shareholders was/were sufficient for approval.

07 The amendment(s) was/were appraved by the sharehiolders through voting groups, The following statement
nmust be separately provided for each voting group entitled to vole separately on the amendment(s);

“The number of votes cast for the amendmant(s) was/were sufficient for approval

w el
(voting group)

ﬂmms)mmwmm«mmmwmmmm

[ The amendment(s) wa'were adopted by the incorporstors withowt sharcholder action and sharcholder
action was not required,

Dated \J\DMA 27017

oo O0ta2l . .

(By a director, president or other officer — if directfs oF6fficers have not been
solected, by an incorporator — if in the hands of & recetver, truatee, or ather court
appointed fiduciary by that fiducisry)

Rachae! Colling

{Typed or printed name of person signing)

President

{Title of person signing)
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