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COVER LETTER
TO:

Amendment Section
Division of Corporations

< T
NAME OF CORPORATION: //\\/ /,rf'f /V/ LoV A / %hﬂm‘ﬂ_ SEC [ N f
DOCUMENT NUMBER: f /(‘](\OOD OJL %O

e caclosed Articles of Amendment and fee are submitied for filing

Please rewurn all correspondence concerning this matter to the followiny

\/\/Or)f/\/ /Mt)(f_@

lame of Contact Person

[ C\/K rl ;) ComM

=
Firm/ Company

/9053 Nw 298h Cf

M i Gand eas Bl 3205

City/ State and Zip Code

M/'{, Qf A {M,\/_) //ég@ (’r&gﬂr"}z /741

f2- @){n address: (10 be used for Tuture annua\/repon notTication)

Fur further information concerning this mater_ please call

\,/\/_ﬂmd i i

e - -~
— L 2 l.‘—
- g : I T
NS 11(7g/ /? ?, G@ =
{_N/z}mc of Contaci Person Ared Codc &' Daytime [cl;phon Number / 5 B
3 e
Enclosed is a check for the following amount made pavabie 1o the Florida Department of State R C_\g
R,
[
0 835 Filing Fee 0184375 Filing Fee & 843,73 Filing Fee &  (3$52.50 Filing Fee e
Certificate of Status Crertified Copy Certificate of Status —_— f——:g
{Additional copy is Certified Copy A 2 "
enclosed) (Additional Copy 2]
is enclosed)
Mailing Address

Amendment Section
Division of Corporations
2.0 Box 6327
Tallahassee, FI, 32314

Street Address
Amendment Section
Diviston of Corporations
Clifton Building

20061 Executive Cemer Circie
Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

WOOQODY ALEXIS

18453 NW 29TH CT

MIAMI GARDENS, FL 33056

SUBJECT: INTERNATIONAL PRIVATE SECURITY FORCE, INC
Ref. Number: P19000005430

We have received your document for INTERNATIONAL PRIVATE SECURITY
FORCE, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
If you wish to become a (LLC) the enclosed form must be submitted.

Please return your document, along 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.

Irene Albritton
Regulatory Specialist I Letter Number: 519A00008475

www.sunbiz.org



Articles of Amendment
to
Articles of ]m‘m'p()r:lliurl

IV TE R, 7MVVAZ e §ccuhk{7 FoRCE INC

{(Name of Corporation as (urrcml\ {iled with the Florida Dept. of State)

//?000005&30

(Document Lumber of Corporation (it known)

Pursuant to the provisions of section 607.10006. Florida Stawtes. this Florida Profit Corperarion adopts the following amendment(s) to
its Articles of Incorporation:

If;lmen(lmn name, enter the new mame of the corporation:

Av & RN At ol Foynte Seourity foce TNC
nmne nitist be di.\'n'ngrfiﬁhub."u and coniwin the word “corporation.” “company, T oor Ui
Corp,” Uine, U or Cal 7 “he, T or TCo

or the designation “Corp, ™
word “chariered,” or the ahbreviation "P.A. 7

mrofessional association,”
B; .linfcr new principal offi("e ;Tddre.\'s.'if:u};:lic:ll)lc: / L 5 ‘5 /1/ /]/ '2 Q 7/A C/
(Principal office address MUST BE A STREET ADDRESS ) ﬂ, /14 s (:;‘1;{,)\/ jtﬂm/) ,,!1__ Z
AB05 4

vrporcied o the abhreviation
A professional corporation neme must contain the

C. Enter new mailing address, if applicable: Q A - é Z_j_ . :
(Muaifing address MAY BE A POST GFFICE BON; { e 6) . d)( o C} C) / ‘2
D.

If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

/ s
Newne of New Regisiered Avem A//""“l' =
Ed VAL =
e 2
pel Ye
tFiorida strect adddress) ~2 ;;'- 2
- —
/V / _} TRy
New Registered Office Address: / . Florida s ERE
(i) 2 Codel .. 2 op
Lo .
- =F
T nMm
=
New Registered Agent’s Signature. if changing Registered Agent w
P hereby aecepr the appuintment as regisiered agent.

£ am familiar with and aceept the obligations of the position

N/ A

Sgnciure of New /{cszrs:ewd dsrent, If changing

Page 1 of 4



IT amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added: '
(Atrach additional sheets. if necessan
! lease nate the officer/direcior title by the fivst letter of the office title:

= Presideni: V= Vice President; 1= Treasurer: §= Secreiary; D= Director; TR= Trustee: (0 = Chairman or Clevk: CEC = Chier
L\c_um\u Officer; CFO = Chicf Financial Officer. I an officer/director holds more than one title, list ihe first levier of each office
held. President, Treasurer. Director would be PT1.
Changes should be noted in the following manner. Currentle John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a chenige, Mike Jones leaves the corporation, Safly Smith s named the ¥ and S, These should be noted as Jokn Dae. PT as a Change.
Mike Jones, Voas Remove, and Sally Smith. SV as an dd
Example:

X Change PT lohn Doe

X Remove v Mike Jones
_N Add Y Sallv Simith
Tvpe of Aciion Title Name Address
(Check One)

1) I Change | [l 5 M{{55 A/‘Au,/ 2%% d

_ Remove “I'C_-[ 3 % Q 15 fé

Do N EEM%_QLEI\_@ 1665 NE Sth A
NGORTh Min 1 /

Add

A e Rerct], F 3316,

kD) Change

Add

Remowve

4 Change

Add

Remove

31 Change

Add

Remove

6) Change

Add

Remove

Pure 2 of 4



E.

If amending or adding additional Articles. enter change(s) here:
(Anach additional sheets. if necessary). (Be specific)

/—1-,?%5'( (& Vi T Woead 1o RéMove

Reod o Alevcs (v) [-Ron i

b

gk /
CA:T\ /!’L\f\ rﬁ) —L"'[: /’,{_W\

My Vew WumBee 1§ 86 599 7444

o o ¥ Al-cx ¢ §

F.

I an amendment provides for an exchange, reciassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:

(if not applicable, indicate N/4) 3
N /A
s A /
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The date of each amendment{s) adoption: ) f / /él / -’2(') / q if other than the

duie this document was signed.

Effective date if applicable: ‘\ //9 / .—) C) /q

(no more than 90 c/m s ajter amendment jile duie)

mote: Ff the date inserted in this block does not meet the applicable statutory biling requirements. this dute will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adopted by ithe shareholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
nust be separately provided for cach vating growpy ensided 1o vote separately on the amendmen(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

0 The amenrdmentis) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

{8 The amendment(s) was/were adopied by the incorporators without sharchelder action and shareholder
action was not required.

Dated !)L’f{ el / {)" Z O\G!

ﬁﬁiﬁ@/

¥, - )
[Bmﬁ?ﬁﬁdaﬁﬁﬁ?o mcf)— if directors or officers have not been

selected, by dn incorporator - if in the'hands of o receiver. trustee, or other court
appoiited fiduciary by that fiduciany)

wood v QIEXIS

{Tvped or pm)(u[ name of person signing)

TTD

TTitle of person signing)

Signature

ROMAMS CHARLEY
Nol.!",: Public - State of Flouda

1Ay Cumm{mn ey Fek 2/, 2021
lionocn through b nor d: Koty 43sn
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- 04/18/ 2049

My WANE 15 Woody ALexis-ar 1

OF The Com pﬂ”}/‘f/\/% _
_— ) A)A//‘TZ;C)/\/ [ : o
I*ORCE INC. T HAVE E)/'N?;RM A P/Qi\/ﬁ Te SEC.VEIE.

£ QWINVER

B?Tﬁ? O_NZJ‘ ONE RES poys IbLE ANDY HAVIN G
ACCESS To chANGE ANyThinG FRom ™y
CoRYoR ATION NOW. AND T Al 56 NEEY) 1o
EéMQVE our M Roody ALEXIS (VP) v cE
YRESidenT WiThouT ANY ACcE55 Trom
My CoR bo RATION DocumenTs P190000054 3¢
L VEED To byt A REDTFLAG oR A TPrncCone
ON My CorTPorRATion For SECU Rty
?V‘QPCDSES
TNte R NATIoNAL
Pewa Tt SEQURITY FoRECE INC .
?.--Q?Box’ 6L 0012
MIAMIT FL 331804 |
YHove nvum Ber: 186 499 Fhel _
\Woody FLEX1 S Cres DENT AND OWNER

— Ak -
£
e
—

- AOMATNS CHARLE !
) - of Hlosida
-(‘;\w-' '”:"‘-n.' oA bt -5taig of £ .

. nk
NS DML
. 7 ? omm, LamitesFeo 7 Ay
A AVYITTHY N ," - Ry,



