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COVERLETTER

TO: Amcudiment seetion
Division of Corporations

NAME OF CORPORATION: mL{S ge&u'f\J[:_j Cﬂ\meral5 I,nc
BOCUMENT NUMBER: P_lj 0000 YT 130

Fhe envlosed Ardcles of sSmendmens and fee are submiisted for Bling,

Please relurn all correspondence concerning this matier o the following:

ITmon Kaam

Name of Contact Porsan

Firms Caompany

231 1o Bve Pecth anle 3

Address

_Lake Woarr  FL 234b)

¢ ll\ State and Zip Code

lmOV‘@ uSSew( \ JCAmem5 Com

i) wddress: (o be ased tor Tul mnnuat report nelilication)

For terther intormatton coneerning this matter, please cutl:

Tmon Kacim W Blel ., 577-7708

Nume ol Contaet Person Area Code & [avtinwe elephone Number

I nchosed B o cheek dor the Toloswing amount made pas able wo the Florida Departmient ol Stale:

[ S35 Filing lec W< 7s Piling bee & OS43.75 viling ree & TIS32.50 Filing Fee
Certilicate ol Status Certilied Copy Certiticate of Stlus
tAdditional copy is Certitied Copy
cncluesed) tAddional Copa

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment section

Dhivision of Corporitions Division ol Unrporations
PO, Box 6327 Clitfion Building

lallahassce, B 3231 Ja6] Faveutive Center Clirele

Latlahussee. L3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

IMON KARIM

2311 10TH AVE NORTH
STE. 3

LAKE WORTH, FL 33461

SUBJECT: US SECURITY CAMERAS INC.
Ref. Number: P17000047180

We have received your document for US SECURITY CAMERAS INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 concemning the filing of your document, please call
(850) 245-6050.

irene Albritton

Regulatory Specialist 11 Letter Number: 717A00018656
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Articles of Amendment
1u

Artiches of Incorpuratiun
of

US Securiy

[ireras 1 dc .

tMzame of Corpuration ds carrently filed with the Florida Dept, of State)

PIaooeed | &o

{Document Number o Corporation 11 known)

Pursuznt Lo the provisions of section 607 1006, Florda Staates, this Floride Profie Corporation adopts the sollosing amendimentisg o

its Articles of liwvorporation:

AL Wamending name, enter the nesw mame of the corporitien:

Hhe

e

name muad beditinguisiable and conam the sword Ceorperanion

Ceompans, T oar Trcorperated T oar
Corp 7 e or Col 7o the designation “Carp.” “lae. " or 00

A prefessioneal corporation mene
Cprofessional wasociation. T or the abhreviation 80T

waord Cohariered.

B, Enter new pringipal office address, if applicable:
(Principal office address MUST BE A STRIELT ADDRESS

He ahhreviation
st cotain the

C. Enter new ounling suldreess, if applicable:
(Muaifing address MAY BE A POST OFFICE BOX) . Was  em
_.'E:'_ -
ey =3
- - T8 T
i - ———
Lol T+ o4
A - e
ik —d
. . : _ . o . 5 -1
Do Hamending tive cegastered agent and/or registerad office address in Florida, enter the nume of the S - r-? i
new registered apent and/or the new registered office address: i " = t’:,
P (%]
: .o W
Neete oof Newe Regpstered leent i iy
-~ Ly

el sirevt addressy

New Regisered Dgrice dddress: . Hlorida
(v

New Registered Apents Sipnuture, if chianging Registered Agent:
Fhereby wecept v appoimiment oy registered agens

A Cendes

Lo femiliae with aond aecept the abliveanons of the posinion

Sigrnntnre af Nen Registered dgent, i goigning

Page | ol 4



I amending the Officers and/or Directors, enter the title and oame of each officer/director being removed snd title, name, and
wildress of each Officer and/or Director being added:

nach additional sheets, i necessaryy

Please noie the officer decior tle by the fiest fetter of the office title

I Presideni 17 Vice Presidem, T
Fovecutive Cpicer, CROE Chiel Financial Opticer
Il Pressdeni, Proasier, Director woudd e PHD

Freasurer, N Director, TR Trustee. (0 Chairman or Cleck, CFO) Chicg

It oftiver divector halds more than one title, {ist the firse leiter of cach oftice

Secrefary )

Clranges should be noied in the folliowing nanner ‘wrvestdy ol Doe i fited as the PXT and Mike Jones i Tissed as the 1 Phere i
avhange Vlike doney leaves the corporanion, Sally Sputh o named the T oamd 8 Phese showld be noted as ol Doe, P as o Chanae,

Vike dones. 1 as Remove,
Kaumple:

X Change

X Remene

N Add

Pape ol Action
(L heek e

b Change

.-\th.i

7&_ Kemuony

2y _ o Change
A

l_( Remuove

A0 ___ Change
Add

X Hemove

) _Y\A Change

_Iﬂq Addl

Remove

20 Changee
Add

_ Remaove

o Uhange
Adid

L Remune

aned Sallv Savith, ST as an Ldd

P Juhn Dy
AN Sullx_smiith
{he Namwe

_m_é_a}&_&ogﬁlikgu

M.;_c)oa_b_\“tﬁe)onjre

Coo

Address

231 _toth Ave MoaTH

251 10t Aue AoeTtf

0 Ruckshana Jehan

Sake 2
Lake (Jorre FL 334lel
BN \oth e NoaTH

suite 3
Lake Worrh F. 3340

23110t Ave Porr
_6\.&;'\-{. A

_Lake _M_Jo&‘[&_EL_S A4
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F.o Hamending or adding sdditional Articles. enter chanpe(s) here:
ttach additional sheets, of necessarvy (Be specitic)

I W an amendment provides forian exelanee, reclassification, or canceliztion of issued slzires,

provisions for implementing the amendment it not contained in the amendment atsefl:

Vit ot applicable. indicare N

e Jol d



The date of t':lt"ll amendmuentis) adeption: . __0_8_}_&9_}_ 9\_0_[3__

date this documient wis signed.

Effective date it applicable: ___D_B_I&C{ , 2ol

(00 prroee thon Y6 davs after amemdmenr file daie;

_ . il nther than the

Noter I the dule inserted i this block does not meet the applicable statutoss Hing reguirements, this date will not be Jisted as thy
Jocument's etiectiv e date an the Department of State s reconds,

Adaption of Amendment(s) (CHECK ONE)

O3 1 he amendmentis) wasisere adopted by the sharcholders. The sumber of votes et for the amendmenti sh
by the shareholders wasewere satiicient Tor approval,

O 1 he amendmenttsr wasfsere approsed by the sharchulders through voting wroups. The following statement
mst e separarely provided for each vonng gronp emitded i ovole separately on the amendnientis

“The number of vores cust tor the amendiment(s) svasoaere sufticient tor appros al

by

YO Lo

-

L The amendmentésy wasdwere adoepted by the board ol dircetors without sharcholder action and sharcholder
ACHON wits ot requlired.

B e cmendments was were wdopied by he incorporators without sharchelder uction and shareholder
acton wias not requined.

Daned O 8_]23 _AO_L

Signture

rdirector, president or other officer i directors or ofticers hase not been
selected, by s incorperater 1 in the hands ol receiy er, trustee, or alher cout
appointed Hduciars by that tiducian

Tmon Kapm o

i I'sped or printed name ol persan signing)

—CED

itle o person signing)

Pave 4 ol 4



