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COVER LETTER

TO: Amendment Section
Division of Cinporations

SEGURITE. INC
NAME OF CORPORATION: oY

O PISO00N4 1332
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee are submited tor filing.

Please return all correspondence concerning this matter to the following:

MANUEL DINER

Name ot Contact Person

MANUEL DINER. AL

Fimy Company
17110 ROY AL PALNM BLVDL.SUITE 3

Address
WESTON, FL.. 33326

Citss State and Zip Cude

mdiner@dinertaw.com

F-mail addiess: (Lo be used for future annual report natitfication)

For further information concerning ghis matler, please call:

[P

0s 333-3222
at }

MManuel Diner

Name of Comact erson Arca Code & Daviime Telephone Nuinber

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

B 535 Filing Fec Os42.75 Filing Fee & E3$43.75 Filing Fee & [0$52.30 Fiting Fee
Certiticate of Stus Certitied Copy Certiticate of Status
{Additonal copy is Certitied Copy
enclosed) tAdditional Copyv

is enclosedy

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Nivision of Corporations
P.O). Box 6327 Clifon Building

Tallahassee. FL 32314 2anl Executive Center Circle

Tallahassee, FL 3230)



Articles of Amendment
to

Articles of Incorporation
of

SEGURITE INCL

{(Name of Corporation as currently filed with the Florida' I)c_p.t.'ﬂfﬁlalc)

PESOMT 332

{Document Number of Corporation (if known}

Pursuant to the provisions of seetion 607. 1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:

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

The new
i

name must be distinsuishable and comain the word “corporation.” “company,” or Cincorporaied " or the abbreviation
“Corp,” el " or Col " or the designation " Corp, " i or Co ™0 professional corporetion name musi contain the

wenwd “chartered. " Cprofessional association, " or the abbreviation P

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

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Nume of New Registered Jdgent

tFlorida street address)

New Registered Office Address: . Flonda
tCrtv (Zipr Code)

New Registered Agent’s Signature, il changing Registered Agent:
! herebu accept the appointment ax registered agemt. {am familior with and accepi the obligations of the pesition.

Signature of New Registered Agent, if changing
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It amending the (MTcers and/or Directors, enter the title and name of cach officer/director being removed and tide. name, and
address of each Officer and/or Director being added:

(Aitach addiional sheets, ifnecessaryy

Please note the officer/director e by the first lenier of the office ritle:

P = President: V= Uice President; T= Treasweer; 5= Seeretarv: D= Director: TR= Trastee; C = Chairman or Clevk: CEQ = Chiel
Executive Officer; CFQ = Chicl Financial Officer, If an officerddivector holds more than une title, list the first lever of cach office
held. Presidens. Treasurer, Director would be PTD.

Changes showld be noted in the jollowing maser, Crrrenth Joln Doe is listed as the PST ond Mike Jones is sted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These should be noted as John Doe. PT ax a Change.,
Mike Jones, Uas Remove, and Sally Smith, 5V as an Add,

Exampic:
X Change Pr John Doy
X Remove ¥ Mike Jones
N Add hAY Sally smith
Type of Actlion Ticle Nane Address
1Check Oned
. Ph ORACE VILLAREAL JIASTIUNTER RD,
1 Chunge
WESTON, FL. 33331
Add

Remove

. . PD GRACE VILLAVERDE 3145 HUNTER RD.
_71 Changy

N WESTON, F1,, 33331
Add

Remowve

3) Change

Add

Remove

4 Change

Add

Remove

51 Change

Add

Renove

f) Change

Add

Remove
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F. If amending or adding additivnal Articles, enter change(s) here.
i Anach aedditional sheets, if necessary). (Be specific]

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NA1)
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The date of cach amendment(s) adoption; - il other than the
date this document was signed.
May 9, 2018

Effective date if applicable:

o mare than 90 davs after amendment file dae)

Noter If the date inseried in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Nepartiment of State’s records,

Adoeption of Amendmentis) (CHECK ONE)

O The amendment{s wasfwere adopted by the shareholders. The number of votes cast tor the amendnwent(s)
by the sharcholders was'were sutlicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups, The foliowing staiement
must be separately provided for cack voting group entitied o vote separately on the amendment(sy:

“The number of votes cast tor the amendment(s) wasfwere sulfficient for approval

hy

(voring uroup)

O The amendmentes ) was/were adopted by the hoard of directors without sharcholder action and sharehoelder
action was not required.

B The amendmentis) wasAvere adopted by the incorporators without sharcholder action and sharcholder
action wis not required.

May ¥, 2018

Dated ﬂ

L
Signature WM

(Bya (1il:|.'{lul'. president or other ofticer — ifdirectors or officers have not been
selected, by an incorpoerator — if in the hands of @ recvivan. tustee, or other court
appointed tiduciary by that tiduciary)

GRACE VILLAVERDE

(Typed or printed naine of person sighing

[NCORPORATOR

(Title of person signing)
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