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TO: Amendment Scetion
Division of Corporations

NAMF OF CORPORATION: éﬂff R &Efﬁz’/f__.ff'}/ Ve
P 190000235987

The enclosed Articles of Amendmend and fer are submined for filing.

DOCUMENT NUMBER: _

Pleuse retuin 21! correspondence concerning this matter to (he following:

Q)ﬁt‘é._ {/Oué

Nuarx: o Conlact Peison

Sale 4 usg e eurTy INC

Firm/ Campuny

1549 8 Ocean or L06

__lallondale  FL 23009

Clirys State and Zip Code

E-mail address: (16 be wsed Tor fture annual report noliieanony
Far further information concering 1his maner, please calt:

al { }

Name of "ontagt Prrson Aren Code & Dnyumc.fdcphouc Numl;cr

Enclosed is » check tar the following smount made payabke to the Flazida Deparunene of Stare:

HSSS liling Fee Os+3.75 Filing Fee % Os43.75 Filing l'ec & [J%52.50 Viling Fee

Cenificate o Suuus Centificd Copy Certificate of Siaius
(Additional copy is Certilied Copy
cnelosed) rAdditional Copy
15 enclysed)
Msiling Address Strect Agdecss

Amecndment Sechion
Uirvision of Corporations
PO Bux 6227
Tallahassee, FL 32314

Amendmem Seetion
Divisior of Corporaitons
Cliftun Building

266! Eaccutive Center Cirele
Tallahassee FL 32301

[dooozs¢

¥
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Artlcles of Amendment i
10 :-‘ ) T
Articles of lncorporation

&zfe b U Seecqrity Mo WAL -1 A %28

(Name of (,orporalmn as currently Hled with the Flurida Degt. of blntc)

1900002398 F

{Cusument Number of Corporation (it knuvm)

Pursunnl 1o the provisions ol section 607.1006, Florida Siatutes, this Florida Profic Corporadion adopts the lullowing amendmen:

i Anicles of Ingompsrasion:

A. If amending name, enter (he new name of the corporation;

e . . .. _ The new
name must he gisiioguishable end contain the word “rerporation,” “compan:” or Tincorpavaied™ or the ubbreviation
“Corp. " Cine " or Co., " o the designation “Carp,” “ing " ar “Co™. A piafessional corporation rame musi contain the

word “chaviered.” Uprofessional associotion, " wre the abbreviation "PA

B. LEnter new principal otfice address, if applicable:
(Principal office adiress MUST BE A STREE T ADDRESNS)

(. Enter new majling address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BQX) .

D. I uncading the registered agent and/or registered nftice mbdress in Florida, enter the naine of the
new registered apent and/or the new replstered offlce sddress:

Name of New Registered Agent

(e defer abveet addrongg

New Revistared Office Address: = , Florida _
(Cinyg {71p Code)

New Registercd Apent's Signature, if chapging Registered Agent:
! Rereby uccept the appontmen! us registored ageni. [ om fanslae with and aceept the obligatinns of the position,

Stgnature of New Repintered Apeni, if changing

FPage 1 of 4
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If amending the Qfficers apdior Dircctors, enter the title and name of cach officer/dirceior being removed and ttle, namd, an

address af each Officer and/or Direcior Leing oelded:
fAUach additional shevts, r_'!'m-c.‘r'.v.\'wy)
Picase note the officer/director title by the first letter of the office tle:

1" = Presidant: Ve Vice Prosideni: T= Troavurer: 5= Seccetary: £ - Dirccios; TR= Trustee: C = Chairman or Clerk: CEQ) Chic
Executive Qfficer; CFO - Chtief Financial Officer. If unt ogliveeidivecror fobds a-ore than ane title, Nt the fiest leirer nf euch pffic

hald. President, Treacrar, Director wold he P10,

Chimges should be noted in the: fullowing manner. Currently dohn Doe o listed as the PST and Mike Jonex is listed as the V. Thpre |,
« change. Mike Jonex leaves the corporution, Sally Swiitih is named the ¥ and 8. Ticse should be noted uv Jahn Doe, PT as & Chin ge

Mike Janes, ¥ as Remove, und Sully Smith. SV as an Add.

Example:
X Change |1y John Dog
X Kemove v Mike Jores
X Add sV Sally Smith
Tupe uf Action itk Nam Address

(Check One)

1) _  Change Vp_ \gi?’:?/)e/ ()C/O bt’é}(’(/ /Cgég .S) 0&‘:[2/7 @f/, {gf,)1
. Add Hallandlle , FL L1745

.y

)( Remove

2) Change

Add

demave

3) __ Change

Add

Rcomove

4) Change

Add

Rempve

5) . __Change

Add

_ Reinove

4} Chanpe

C A

Remuve

I'age 2 of 4
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K. If amending or adding sddijtionni Articles enter chanyre(s) here:
{Attach additional sheets. if necesary).  (Be spucific)

@ 00035/t

F.

classitication, or cancelintion of issued shares

if not coutnined fn the amendiment ltgelf:

ifan amendment provides t hange, re
rovisions for fmpl ing the amendment
i/ not applicabie, indicate N )

Page 3 nf 4




07/01L-2019 02:02 PM FAX 9548422838 SORSHER & ASSOCIATES

dooos.

The date of euch nipendment(s) adoption: . . if ather thin 1

cate this document was signed.

Elfective date if applicable:

(no moee than 90 duys ajier cmeadment file date)

Nete: f the date inserted i this block does nut meet the applicable statustory filing requireinents, this date will not be listed :
document’s effective dutc on the Depmtment of Stete’s 1ecords,

Adoption of Amendmeni(s) (CHECK ONE)

B{”w simendment(s) was/were adopied by the shcholders. The number of voles east for the amendmentis)
by the shacchulders was/were sufficient for approval.

[ The amendiment(s) wasiwere approved by the sharcholders durvugh vating groups. The fullowing siatentens
mus! be separately provided for eack voring Broup entitled to vole yeparately o the amendmeni(s; :

“The number of votes cast (or the amendiment{s) was/were sufficient fo) approval

by _ : :
(voing proup)

O The amendmeni{s) was'were adopted by the board of directors without sharchalder activn und shareholdor
neiion was not required.

[ 'I'he amendiment(s) wasiwere acdaptad by ihe incorporators wilhout sharehalder aztion und shareholder
action was nut required,

Duoted D&ﬂﬂ/}p{j

Sigrutare

(LBy o director, president or other afficer — i divecturs or officers have not been
selected, by an incorpurator = if in the hands of a receiver, truslee, ov other ¢ourl
appotnted fiduciary by that fiduciary)

MJS l/o('-f'

(Typed or printed narnc of persen signing)

Presdovt

'{ATir.Ic of person sjgznjngj )
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