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COYER LETTER

TO: Amendment Scaliun
Division of Corporations

o ) National Fire Protection & Equipment Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER: P18000054315

The enclosed Arficles of Amendment und lee are submitted Tor filing,

Plcuse return all correspondence concerming this matter ta the following:

Sonia Becerra

Name of Contact Person
Swyft Filings
Finw/ Company

12605 East Freeway Suite 540
Address

Housten, Texas 77015
City/ State and Zip Code

filings@swyftfilings.com

-
E-nail address: (1o be used for future annual report notification)
For further information concerning this matler. please cull:
Sonia Becerra a (877 y 777-0450
Nume of Cantact Person Area Code & Daviime Telephone Number
Enclosed is a ¢heck for the {ollowing amount made payable w the Florida Depantment of Stawe:
M 535 Filing Fee 54375 Filing Fee & OS$43.75 Filing Fee & 0832.50 Filing Fee
Cenilicaie of Stalus Certitied Copy Certilieate of Status
(Additional copy is Certilivd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
ivision of Curporations Nivision of Corporurions
P.Q. 130x 6327 Clifton Building
Tadiahassce. FL 52314 2661 Laecutive Center Circle

Tallzhassee, FL 32301



Articles of Amendment
11

Articles of Incarpyration
of

National Fire Protection & Equipment Inc.

rativn_as currentdy filed with the Fiorida Dept. of Stnie)

P18000054315

(Document Number of Corporation Hl'known)

Iursugnt b1 the provisions of section 60471006, Floride Statutes, this Florida Profit Carporation adopts the tollvwing amendmentoa) o
s Anicles ul Incorporation:

A. If amgnding name, enter the new name of (he corpprution:
Prestige Fire Protection, Inc,

. _The aew
nume must be distinguishoble and contain the word “curporation, " Ccampany, T or Vincorporated” or the abbrevianon
“Corp, " i " o Col 7 or the designaiion “Coep. T Uine, " or "CoT A professional cerpurasion aeme must consain the
ward “chartered, " professional association, " ar the abbreviation P

R. Enter new principal ofMice addeess, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

™
C. Enter new maiting uddress, it applicable; t,.,,‘
(Mailing address MAY BE A POST OFFICE 80X) L:;

1. I umending the repistered agent pndfor registered office address in Florida, enter the name of the

new registe nt and/or w is office address:

Nege nf NMew istered s

(Flartda street uildress)

New Begistered Office Addresy: . Florida
ey} {Zip Crxle)

migred Agent:
I hereby accept the appoinimen: as registered ugent. | am fumiliar with and accept the obligarions of the pasition.

Signature af New Registered Agent. if chonging
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If smending the Officers and/or Dircctors, enter the ttle and name of cach officer/director being removed und title, name, and
address of euch Officer and/or Director heing added:

tAttach additional sheets, if necessaryl

Please note the afftcer/direcinr title by the firsi teirer of the office title:

P o= President; V= Vice Presideat: Tz Treasurer: S= Secreiary: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Exevume Officer; CFO = Chief Finnacial Qfficer, if an officestdirectar hodds more than ane title lisi the first letter of each office
held. Presideni Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curreasiy John Doc iy listed as the PST and Mike Jones iy listed @y the V. There i
a change. Mike Jones leaves the corporation, Sally Smith iy named the V and 8. These shoudd be aoted as Juln Doe, PT o a Change.
Mike Jones. Vay Remove, ond Sally Smith, SV as un Add.

FExample:
X Uhenge rr Juhun Dwie
X Rueraove v Mike Jungs
N Add hiY Sublv Smith
Tvpe of Acijun Iale Namy Address

{(Check Oney

(B Change

Add

Remove

) Change

Add

Remiove

i Changy

Add

Remave

+) Change

Add

Kemaovy

55 Chunge

Add

Remonye

&) Changy

Add

Kuemove

Pupe 2 ol 4



E. [ amending ‘ur udding additional Articies, enter chunge(s) hepy:

(Alach additional sheen, if necessaryi.  (Be specific)

F. If an amendment provides whan lassification, or cangellaliun of issugy) shures
i ontained in the ymendment_jtyell:

1if nat applicable, indicate NiA)

Pagc l of 4



The dute of cuch umendmentis} wdoption: . il paher than the
Jate this dovument wis signed,

EfTective date if upplicabie:

fno mare than % duvs after amendmeni file daie)

Noter 11 the date inserted in this block does not meet the applicable statutory fiting reguirements, this dute will not be Bised as the
Jocusent's etTective dote on the Depaniment of State’s records,

¥ Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wis/were adopied by the sharchaldens, The number af vales cast tur the amendmentt s)
by the sharehalders wos/werg sufliciem for approval,

O The amendmentist wasfwere upproved by the shurchatders throogh soting groups, The foltowing statement
must be sepurarely provided for each voting group enditled 1o vore separately on the amendmeni(s):

“I'he number af votes cast G the amendment(s) was/were sutticient for approval

by -
fvening groupl

0 The smendment(s) wus/sere adopled by the board ol diretors withuut sharcholder action and sharcholder
action wWis nol required.

The amendment(s) waswere udupted by the incorporators without shurcholder wetion und shareholder
setton wis ot reguiced,

Dated 6{2 2-{

e
//_%
(Bya d|rwﬁ/':6<1dm1‘,67r other nﬂlLu dll'k,LlUl'\ or nilicers have aul been

selevted, By an incorporsior — |I i s u?u r-.uuur Lrustee, ur other coun
aproinied Nduciany by tﬂ'zrﬂlJu..mnl

Matrpw Peseey

{Tvped or printed name of person signing)

Signaure

President

(Tithe of persan signing}

Papr dufd



S SWthfl' | ngs Swyft Filings <filings@swyftfilings.com>

National Fire Protection & Equipment Inc. (P18000054315)

Cushing, Diane <Diane . Cushing@dos.myflorida.com> Fri, Jul 20, 2018 at 8:22 AM
To: "filings@swyftfilings.com" <filings@swyftfilings.com>

Ms. Becerra

Our office has received notification from Wells Fargo that the check you submitted for payment for the above entity from
June 27, 2018 (#23647) for $35.00 was not acceptable for deposit because “it is not legal tender and has no cash value”
So therefore, we need for you to replace that check so that we don't have to delete the amendment that was filed on July

2" in our office. Please send the check to my attention as soon as ycu can.

Send it to: Diane Cushing
Division of Corporations
Amendment Section

P.O. Box 6327

Tallahassee, FL 32314

Diane C. Cushing

Senior Section Administrator
Amendment Section
Division of Corperations
(850) 245-6913

(850} 245-6897 (Fax)

The Department of State is commitied to excellence,
Please iake our Customer Satisfaction Survey,




