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COVER LETTER

TO: Amendment Section
[ivision ol Corporutiogs

NAME OF CORPORATION: ALARMSTEK INC

PI800001202]

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following.

ANDRES F GONZALEZ

Namwe of Cantact Person

ALARMSTEK INC

Firm/ Company

9925 PORTQOFINO DR

Address

ORLANDO FL. 32832

Citv/ State and Zip Code

ANDRES@ALARMSTEK.COM

F-manl address; (ko be used Tor futtre annal ieport notitication’

For lurther information concerning this matter. please call:

ANDRES F GONZALEZ At 786 ) 281-9339
Name of Contact Person Area Code & Davtime Telephone Number

[nelosed 15 o cheek tor the following amount made pavable o the Flonda Depariment of State:

w535 Filing Fee ZI842.75 Filing Fee & 843,75 Filing Fee & T1$52.50 Filing Fee
Certilicale of Status Certified Copy Certilicate of Status
(Addinonal copy s Certified Copy
enclosed) (Additional Copy

1w enclosed)

Mailing Address Street Address
Amendment Section Amendment Secnon
[Dvision of Corporations IDivision of Corporations

POy Box 6327 The Centre of Tallahassee



Articles of Amendment
To

Articles of Incorporation
uf

ALARMSTEK INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PIRON0D12021

(Bocument Number of Corporation (if kiown)

Pursuant to the provisions of section 607. 1006, Plorida Statutes. this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incorporation:

A, [famending pame, enter the new name of the corporation:

The  new
nceme minst be distinguishable and comtain the word “corporation, ™ “company, " or “incorporated " or the abbreviation “Corp., ™
“lae T or Col U oor the designation “Corp,”™ “lne,” or “Ca” W professional corporation mame must conttain the word
“chartered.” “professional association, " or the abbreviation P AL

9925 PORTOFINO DR

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

ORLANDO FL. 32832 SR
=
AN
C. Enter new mailing address, if applicable: - N
- 10524 M P 7 - .
{Matling address MAY BE A POST OFFICE BOX} OSS PARK RD STE 204 -111 o
ORLANDO FL, 32832 _
tw
g
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 add ress:
Nz . S F
Neme aof New Revistered Agent GONZALEZ, ANDRES ¥
(- Toridea strevt address)
. " 9925 PORTOFIN R ORLAN Lo 32
New Registered Ojffice -ddress: ORTO O DR ORLANDO Florida
ity (2 Ceaclers

‘—"-’-—-—

4 [ NifpafjureefNEF Registered Agems, if changing
{

Cheek if applicable
O The amendment(s) is/are being [ed pursuant ws, 6070120 (11) (@), F.38.



H amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director heing added:

{lrach additional sheets. if necessaryy

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

P = President: 1= Vice President: T= Treasurer: S= Secretary: = Direcior: TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
fxecutive Officer: CFO = Chief Financiol Officer. If an officeridirector holds mare than one title, list the first letter of euch office held
President. Treasurer. Director would be PTD,

Changes shotld he noted in the foltowing manner. Currentl doln Do is listed as the PST and Mike Jones is listed as the 1V, There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the ¥ and S. These should be noted as dohn Dov, PT as a Change,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Adid

Example:
X Change L John Doe
X Remove v Mike Jones
_A Add ha'l Sativ Smith
Type of Aclion Tide Name Address

(Check ey

X . p GONZALEZ. ANDRES F 9925 PORTOFINO DR
b Change

ORLANDO FL, 32832
Add

Remove

Ve GONZALEZ, PAOLA 9925 PORTOFINO DR

X
i) Chunge

ORLANDQ FL, 32832
Add

Remove
3 Change

Addd

Remove

H Change

Add

Remove

L,
~

Change

Add

Ruemove

0} Chunge

Add

Remove




E. If amending or adding additional A rticles, enter change(s) here:
(Alah additional sheets, ifnecessarvl.  (Re specific

F. If an amendment provides for an exehange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable, indicate NN




The date of cach amendment(s) adeption: . M other thun the
date this documeni was signed

Effective date if applicable:

pirer more than M deavs after amendment file dae)

Note: I the date mserted an this block does not meet the applicable statwory Tling requirements, this date will not be Lisied us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) washwere adopied by the incomporators, or board of directors without sharcholder action and sharcholder
achion was not reguired.

L] The amendinent(s) was/were adopied by the sharcholders. The munber ol votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The mnendment(s) wasfsere approved by the sharchokders through voling groups. The following siatement
nust he separarely provided for cach voting group entiiled 10 vote separately on the amemdmeni(s):

“Fhe number of votes cast for the amendment(s) wasfwere sutficient tor approvai

by

(voung group)

JULY 22202)
Jaled

Signature /4%%

(Bv a director, prutd’: t other uth r — i directors or officers have not been
selected. by an nu,orpomlor = it"in the hands of a recerver, trustee, ur other court
appointed tiduciary by that fiduciary)

GONZALEZ. ANDRESF

{Typed or printed name of person stgning)

{Tule of person signing)



