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COVER LETTER

TO: Amendment Section
Divisien ol Corporationg

NAME OF CORPORATION: @%ﬁ/f}/ﬂ/é /%éﬂ(%-f/

DOCUMENT NUMBER: P /fawﬁod?/7//

The enclosed Articles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zoboo) %;-J//éf

Name uf Contact Person

@%ﬂf Sgeeir /@euqﬂ

Firm/ Company

20N s oﬂ?rﬁf#&&o’l
rham!, Fr 2944

Citv/ State and Zip Code

AT S@ oy ho0- 077

E-mail address: (1o be used for uture antial report nolificution)

Fur further information concerning this matter. please cull:

ubon) . Felles VAt

Nume ot Contact Person

Arca Code & Daytime Telephone Number

Enclused is a check for the following amount made pavable 1o the Florida Department of State

qSSS Filing Fee (843,75 Filing Fee & OS43.75 Filing Fee & [0832.30 Filing l'ee
Certiticute of Status Certitied Copy Curtiticute of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
o i is enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

RUBEN FEBLES
7175 SW 8TH STREET #202
MIAMI, FL 33144

SUBJECT: CAPITAL SECURITY AGENCY, INC.
Ref. Number: P18000008711

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

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

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

Claretha Golden
Regulatory Specialist 1| Letter Number: 418A00021652

www.sunbiz.org
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Articles of Amendment

& :
Articles of It:corpor;ltinn R j/fl’?// <60

* ol . _\:'\\E_.' '\‘5\
;. L0
06’///5_ / JoééM/ %7 Af7é’,oc:? e SO ’99/
Y . A A -
" (Name of Corporation :;5 currci;nlv filed with the Florida Dept, of State) ’:}‘J\_‘L‘ ) 06‘

> 1P 00087/ R

{Document Number of Corporation (it known) ~

Pursuant to the provisions of section 607.10060. Florida Statuies. this Floride Profit Corporation adopts the lollowing amendment(s) te

s Articles of Incorporation:
/
/(///T/ The  new

neme st be distinguishable and contain the word “corperation,” "({Umpfi?l_\’. T oor Cincorparaied” ar the abbreviaiion
“Caorp, " Uine, " or Col o the designation “Corp,” “ine, or "Cot A professional corporation name must contain the
word “chartered. " U professional association, " or the abbreviation P

B. Enter new principal office address, if applicable: /g/é ;

(Principal office address MUST BE A STREET ADDRESS )

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

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

D. Ifamending 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:

Name of New Registered Agent /({//4

(Flarida street address)

New Registered Office dddress: . Florida
(Ciryy (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:

! hereby accepl the appointment as registered agem. ! am fumilior with and accepi the obligations of the position.

i

Signature of New Reglisiered Agent, 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 Directur being added:

rAruch addimonal sheets, If necessary)

Please note the offteeridirector title by the first leiter of the office tirle:

Po= Prosident; V= Vice Presidenr: T= Treasurer, 5= Secretary: D= Divector. TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one ritte, list the first fetier of vach office
held. Presiden:, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lecves the corporation, Sallv Smith is named the Vand 5 These should be noted as John Doe, FT as a Change,
Aike Jones, IV as Remove, and Sally Smith, SV as an Adid.

Example:
X Chunge Pt Juhn Pue
X Remove v Mike Jones
_N Add SV Sutly Smith
Tvpe of Action Tite Name Address

{Check One)

1) __ Change \/ 6"6‘,@,}&}‘/{?; &/ﬁﬂé// 975)/ J‘/ﬂ //74\)"7{’&"—'][ _#/:7/0
K\dd V ///{/ﬁ‘”/, . £t 3377

Remove

2y __ Change - /(//AL
/

Add
Remowve ’
1
3 Chuange ////T
/
Add

Remove

;

4 Change - /q /4

Add

Remove

5) _ Change - I/l{% /4

Add

Kemove

0) Change /t; 4

Add

Remove

Fage 2 of 4



E.'If amending or adding additional Articles, enter change{s) here:
(Attach adiditional sheets, if necessaryy,  (Be specific) .

WA
/

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiined in the amendment itself:

tif nar applicable, indicate N/4) /

Page 3 of 4



The date of cach amendment(s) adoption: /V/ ! . if other than the

dafe this document was signed.

Effective date if applicable: i@#/[) / }0, ﬂ/d)

7 ﬁ
(o more than 20 dayvs afier amendment file dare)

Note: I the date inserted in this block does not meet the upplicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/sere adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere suflicient for approval.

L The amendment(s) wasfwere approved by the sharcholders through vating groups, The following siatement
muse be separately provided for each voting group entitled 1o vote separately on the amendmeniys):

“Fhe number of voies cast for the amendmuents) was/sere sutticient for approval

by l/ / ﬁ

I
(1'ur#1g grogy

O The amendment(s) wasfwere adopted by the board ot directors withous sharcholder action and sharcholder
action was not required.
The amendment(st wasfsere adopted by the incorparators without sharcholder action and sharcholder
detion was nol required.

s J0/30/1 &

Signature {L)M

{(By adir Lls}\prusa ent ur oihur Foflicer — if directors or vficers have not been
selectedf by an‘incotporaior — il in the hands of a receiver, trustee. or other court
appoinied 1iduciary by that fiduciary)

?m{(?u :JI'ZMU

{Typed or printed name ot person signing)

“Regdint

(Title of person signing)
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