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Fax
Articles of Amendment
to
Articles of Incorparation

of

FORTOX SECURITY GROUP INC
(Name of Corporation as currently filed with the Floridg Dept. of State)

P1EOO0038368

Qos2/e05

{Document Number of Corporation (if known)

Pursuunt to the provisions of section 607.1006, Florida Stututcs, this *
its Articlss of Incorporatian:

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

name must be distingnishahle and contain the word “corperation,

“Ine." or Co.™ or the designuitun “Corp,” “Inc,” ar “Cop”,

B. Enter new principal office address, if applicable;
(Princlpat office address MUST BE A STREET ADDRESS )

The new
“eompany, "or “incorporaled” or the abbreviation “Corp., "
“chartered,” “profesiional arsociation, " vr the abbreviatinn "P.A. "

A prafessfonal corporation name must comiain the word

=S
it —~3
o =
rE
C. Enter now mafling address. it applicable: L=
(Mailing address MAY BE A POST QFFICE BOX) Lo -
—_, o
= .
—
o %
My, =
T o
0. If amending the reglstered agent and/gr repistered office address [n Florida. enter the name of the T o
new registered agent and/or the new reglstered ofMice nddress: )
Name of New Registered Age
fFloridu streel adiress)
Mew Repistered Qffice Address: . Florida
{Cliy) (Zip Code)

w Reglstered 'y Signature, if ing Reglster t:

! hevehy accept the appoiniment as registered agent. [ am familiar with and accepl the obligations of the position.

Signuture of New Registered Agent, if changing
Check i applicable

{ The amendmeni(s) is/orc being filed pursuunt to s. 6070120 (1 (e), F.S.

W 24000379840 3

forida Profit Corparaifon adopis the following amendment(s) to

i
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Iramending the Officers and/or Dircctory, enter the title and name of excl officer/director being removed and title, name, and
address of cach Officer and/ar Dircetar belng added:

(Altach wddditional sheets, if necessary)
Pleuse nie the officec/director iitle by the first letter of the uffice mie:
P = President; ¥= Vice President; Ta Treasus ar; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk: CLO = Chief
Fxecutive Officer; CFO = Chief Financil Officer. If an officeridirector holds more than one fitle, list the Jirst letter of ench affice held.
P'resident, Treasurer, Director would be PTD.
Changes should be noted in the following munner. C: wrrently John Doe is listed as the PST and Mike Jones is lsted as the V. Theve is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as u Chunge,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Example:

X Change °T John Boe

X Renmove

l<
Fe
=

_X Add sV ally Smilh
Type ol Agtion itle Ngme Address
{Check Onz)

v Alberta Zulunga 2000 Ponce De Leon Blvd
1 Change

Add Stc 605 B

X Coral Gables, FL 33134
Remove

—_—

2) Change

Add Tt

—

Remove &
3) Change il

IHHY 61 AOH HIOZ

a3

P

W
Add N C

Ty

Remove

80

4) Change T

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

H 2400039404, 5
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E. [famending or adding ndditional Articles, cuter chanpe(s} here:
(Altach additional cheets, if necessary).  (Be specific)

]
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F. Han smen rovides for an rcciassificativn, or cancellat]

ucd shares
pravisions for Implementing the amendment if ntgt contained in the amendment Itself;
(if nut applicable, indicate N/A)

W4 0003719440 3
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November t, 2024
The date of each amendment(s) adoption: , il other thun the

date this document was signed,
November 1, 2024

Effective date if gpplicable:

fna more than 80 days after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory fiting requircments, this date will not be listed s the
document's ¢ffective date on the Department of State's 1ecords.

Adoption of Amendment(s) {CHHECK ONE)

0 The amendment(s) was/were adopted by the incorparators, o board of directors without shareholder action and sharcholder
action was not required.

¥ The amendment(s) wes/werg adopted by the shureholders, The number of votes cast {or the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O3 The amendment(s) wasfwere opproved by the sharchelders through voting groups. The following statement
nust he separately provided for each voting group enfitled 1o vole separalely on the amendmenifs):

“The number of votes cest for the amendinent(s) was/were sufficient for spproval

" fd [an d
by . L —
; —t ~3
funting group) I-c =
| _-=
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(By a director, president ur other officer — if dirsctars or officers kave nof been B if_{: - @
selecied, by an incorporator - if in the hunds of a recciver, trusice, or other court ;." T o
appointed fiduciary by that fiduciary) -~

Javier R. Sarmiento

(Typed or prinied name uf person signing)

President

(Titl of person signing)

W 2400030 5949



