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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Arseas Seeurtly Services Ine.

P17000057391

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutted for filing.

Please return all correspondence concerning this mauter 10 the following:

MDD Jasim

Name ot Contact Person

Firn Company

230 NW th Sireet

Address

Boca Raton, FLL 33432

City/ Stte and Zip Code

arscas.info@ygmail.com

E-mail address: (1o be used tor future amnual report noufication)

Far further imformation concerning this matter, please call:

MDD Jasim H‘56] ) 366-3390
a

Namne of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Department of State:

| S35 Filing Fee (J$43.75 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fev
Certificate of Status Certified Copy Certificate of Staus
(Addinonal copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendoent Section Amendment Scetion

Division of Corporations Diviston of Corpoerations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8}

Tuliahassee, FLL 32303



Articles of Amendment F!L ED

Articles of I‘Ill,corpur:lliun
" PRI 12 gy, I5

{Name of Corpuration as currently filed with the Florida Dépt:uf 8tite) T
NEE e

P1700005739] ey

ARSEAS Security Services e

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flurtda Statutes, this Florida Prafit Corporation adopts the following amendment(s) o
tis Articles of [ncorporation:

A I amending name, enter the new name of the corporation:

The new
name must be distinguishable und cantain the word “corporaiion.” “company, " or “incorporated ™ or the abbreviation “Corp.,”
“hne, T or Coloor the designation “Corp, ™ Uine,” or "Co A professional corporation name must comtain the word
“chariered,” “professional essociation.” or the abbreviation “PA

B. Enter new principal office addruss, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. I 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:

Nume of New Rl's:f.n'll’l'(‘r/ Agemn

tFlorida sreeet adidress)

New Registered Office Address: . Florida
(Ciny) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I herety accept the appoimiment as registered agent. [ am fumiliar with and accepr the obligations of the position.

Signature of New Registered Agent, if chusiging

Chueck if applicable
L} The amendiment(s) is/are being fited pursuant to s, 607.0120 (1) (¢), F.S.



If amending the Officers and/or Direetors, cnter the title and name of each officer/directer being removed and title, nume. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please rate the officerddirector title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; 8= Secretury: D= Director; TR= Trusece; C = Chairman or Clerk; CEQ = Chicp’
Execuiive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than ene title, st the first letier of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. Fhere is
a change, Mike Jones leaves the corporation, Sally Smith is nawed the Vand S, These should be nawd as John Dae, PT as o Change,
Mike Jones, V as Remave, and Sullv Smith, SV as un Aedid.

Example:
X Change PT John Due
X Remove v Mike Janes
X Add AY Saly Smith
Type of Action Title Name Address
{Check Oney

. ANMBR Rana Ifickhar Hasan 250 MW 9th Street
L) Change

. . N b
Add Boca Raton, FL 33432

Remosve

2} Change

Add

Remuove
3} Change

Add

Remove

+4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Aawach additional sheeis, if necessaryy. (Be specificl

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f nest applicable, indicate N/




The date of each amendment(s) adoption: . if ather than the
datc this document was signed.

Effective date if applicable:

(no maore thun Y0 davs afier umendment file date)

Note: 1Y the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendinent(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

£1 The amendmeni(s) was/were approved by the sharcholders througl voting groups. The folluwing stutement
must be separately provided for coch voting group entitled 1o voie separately on the amendment(s):

“The number of vutes cast for the amendment(s) was/were sutficient for approval

by

(voting growp)

July 7, 2021
Dated

Signature J \ﬂo AQ WA M4 ek S/_"/"h

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

MD Jasim

(Typed or printed name of person signing)

Presidem

{Title of person signing)



