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COVER LETTER

TO: Amendment Section
Drivision of Corporations
\

Q ¥
NAME OF CORPORATION: g '\'Q“t O ‘\u‘ C I_)
DOCUMENT NUMBER: P ) 00 00 25 145 5

The enclosed Arficles af Amendmens and tee are submiied for Hling.

Please retusn all correspondence concerning this matier to the fullowing:

S'xmme D'\%

Name of Contact Person

1> S'UJK See \:fc‘ﬂf []0('0

Firm/ Company

1251 <id V572 Styweetr Suke 927

Address

M aen i . Bl 32177

City/ State and Zip Code

Wiey & A 1S ateinc, US

E-mail address: (10 be used o future anaual repor notificationy

iFor lurther information concerning this matter. please call:

]

P A B 1 , — B 6 Pael TP . : (-. /-L"
Nevning Dies R NI VI )
Name ol Contact Person Aren Code & Davtime Telephone Nuniber

Faclosed is a check tor the following amount made pavable w the Florida Department of State:

JIZQ S35 Filing Fee [0843.75 Fiting Fee & O842.75 Piling Fee & OS32.30 Fiting lee
Certificate of Status Certified Copy Certificate of Status
tAdditional cops s Certified Copy
enclosed) (Additional Copa

s cnelosed)

Maijline Address Street Address
Amendimen Sceaon Amendment Scction
vision of Corporiations Division of Corporatione
POy Bos 0327 Clitton Buitding

20601 Esceutive Center Clirgle
Tallahassee, 'L 32507

Tallishassee, FIL 3230



FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 19, 2020
HINEY DIXON
13818 SW 152ND STREET
STE. 227
MIAMI, FL 33177

SUBJECT: 1ST STATE SECURITY CORP
Ref. Number: P19000025185

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Your document is being returned as requested.

Please complete and sign the enclosed application for refund, and return it to my
personal and confidential attention at the address below.

A refund in the amount of $35.00 will be issued. Please allow at least 60 to 90
days for the refund to be processed.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00023352
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Articles of A l{lundmcn}
’ Tty
Articles of Incorporation
. of
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(Nune of Corporation as L'lilt('[lll\ filed with tire T!uridu ‘l’)cm. nfi'h'l:m-;
o . — 3
V190000 25145

{Document Number of Corporation (t knewn)

Pursuant o the provistons of section 60710006, Florda Staiutes, this Florida Progic Corperation adopts the Tollow g amendimenti=) 1o
its Arncies of Incorporation:

A Hamending name, enter the new name of the corporation:

ST - Securdy dorp
Pt Dleae Secut Ay COr
penne st he c/.'s.f.’n-’am!ml'fv and contain the ward
TCwrpl T e, T or Co

The  new

n.'pu.'umm " "c'um}’:m_; Yoo !Fhu.f['rh'dh(f ar the
or the desicnarion “Cerp,” Vloe, " or T ',

word Tehartered. T T predessionad association

afhreviction
A professional corporaiion pane prst contuin e
Lo the abbreviciion DAL

B. Eater new principal office address, if applicable: \) \ b D \)u-) \%é 5—-\?'(96,.\..
(Princi p

Principal office address MUST BE A STREET ADDRESS ) i —
Mo, 13394

. Enter new mailing address, if applicable: - ?:’
{Maiting address MAY BE 4 POST QFFICE BOX) _
D. Hameoding the registered agent and/or registered office address in Florida, enter the mume of the
new registered agent sind/or the new reeistered office address: .L'-J
[R]
Nunie of New Begisiered Agcm

cHloridea sireet aefdressy

New Keelstercd ¢ Mfice Adddeess: . Florida

i 1A Cedes

New Registered Agent’s Sivmature, if changine Registered Aoent:
Phovehy cecep the appaisinent as rogisiered agent,

Fan janilice it and aecepn the obigarions of the position,

Sieocqure ol New Regiseered Agen iV clungins
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If amendine the Officers and/or Directors, enter the title and name of each officer/director beine removed and title. name, and
address of cach (Hficer and/or Pirector being added: ‘ -

tAftach weddinonal sheeis, | necessais

Please nnie the adficer divecior tile e ifie fiest feter o the afifee dife:

Vive Presidenr, T Treasueer: 8= Scecrciany: - Direcror, TR= Trusiee:
¢ hict Financicd Otficer, [ un officer diveeioe edds move than one tide, ist e jivst feticr of caclr ogfice

o= Preidens 1 Chedrman or Clerk, CEO Ul

Fovecuiive Officer: CFO)
hold Presidomt, Treasiorer, Divector yeondd He PTD.
Chenges sitanbhd be noted n tine folfowing manmer. Carremily dadse Doc is lisied as the PST and Mike Jones iy lisied ax the 00 There 1y
a chiarmge, Mike Jones feaves the corporcrion. Sally Snich is naed the Vand S Fhese shonld be noted as Jolie Dol P as ¢ Changee,
Mike Jonea, Uas Remeove, and Sailv Suiiidy, ST as an Addd.

Example:

N Change Pr John Doe

N Romove v Atke Jones

N Add SV Sallv Smith

Type ol Action Title Namw Address
{Check Oney

1) Change NP - -

_Addd

Remove

| Change

Add

Remove

3 Changy

Add

Remove

4 Change

Add

Remove

3 Change

Add _——— s e

R e

f1) Change

A Lid

Kemoae



E. WHamending or adding additonal Arvticles, enter change(s) here:
CAGach celditionnid shcets, i peeessarvie (e specizics

Fo ifan amendment provides for an exchanee. reclassification, or cancellation of issued shares,

provisions for implementinge the amendment if not contained tn the amendment itseif:
Lit nof applicable, indicare 8§ 4)

Pase 3ol 4
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The date of each amendmentis) aduption: K.

%)
mf 5] 1600

tier menee thent 910 u’m'\ atlter amendment ik dute

date this docament was signed.

(-/ i other than they

_,_

ElTective date ifappheable:

Note: 1 the date inserted i this hlock does not meet the applicable stattan Nling reguireinents, tis date will not be tiated as the

document's effective date on the Department of Sate’s reconds,
Adoption of Amendaentis) (CHECK ONE)

O3 The amendmentis) was were adopied by the sharchalders. The number of sotes gast for the amendsient(s)
by the sharcholders wasowere sutticeent for approval,

O The amendmentis) wissw ere approved by the sharcholders through voting groups. The foflfeasing sraicement
must he sepirvenedy provideed jor cach voring rowr entided roovoie separetelv on the amendmentis g

“The muber of votes cast {or the mnendinent(s) wasawere sutficient for approsal

by

(YOI gronpy

O The amendments) wasiwere adopted by the hoard of directors without sharcholder action and sharcholder

action wies pot Tequired.

‘ﬁl_-'l'hc amendiment(s) was/were adopted by the incorporators without sharchodder action and sharcholder
action wis ot required.

e -
[Fated l’ ';/ > / O,?C)

r? T
—
Signatire / 7/ =

. i - [l e -
(Bya (I;rcclw/p:‘usuicnﬁ'rr‘mhcr atficer — i directors or olficers have nol been
selected, by an incorporator — iin the hands of a recciver, rustee, or other coust

appoinied iduciars by that fiduciary

M ey D1 Xon

{'I'vpad or printed name of person signing)

( }\Cu[ﬂ’\fﬁ’)

CTitle of pusnn signing)
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