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COVER LETTER

TO: Amendment Section
Divisiun of Corporatious

NAME OF CORPORATION: FIRST STATE SECURITY CORP

§3.4143283
DOCUMENT NUMBER: 14328

The enclosed Articles of Amendment and fee are submitted for Niling.

Please return al! correspondence concerning this matier to the followiny:

Simwone Dixon

Name of Comtact Person

First State Security Comp

Fimy Campany

T35 NW 3nd Terruce

Address
Homestead FI. 33034

Gyt State and Zip Code

hinevd@ | stateine.us

E-mail address: (1o be used Tor future annual report notification}

For further information concerning this matter. piease call:

Simone Dixon 786 ) 300-8984

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

= $35 Filing Fee [Js43.75 Fiting Fee & TJ$43.75 Filing Fee & (152,50 Filing Fee
Certificare of Staus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy
is vnelused)
Mailing Address Street Address
Amendment Section Amendnent Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

TaHahassee, FL 32303



Articles of Amendment
to

Articles of Incorpuoration
of

FIRST STATE SECURITY CQRP
(Name of Corporation as currently filed with the Florida [Jept. of State)

PIS000025183
{Document Number of Corporation (if known)
it Corperation adopts the following umendmeni(s) to

Pursuant to the provisions ol section 6071006, Florids Statuies, this Florida Prof
its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:

The new

“or “incorperated ”or the abbreviation “Corp..

FSSC Safety Inc
name must be distingvishahte and contain the word “corporation, “company,
" LA professional corporation name must contain the word

el or Co, 7 oor the designation “Corp,” “Inc.” or “Co’
N A

“chartered. " “professional association, " or the abbreviation

. I30SW Ta
B. Enter new principal office address, il applicable: Count
{Principal office address MUST BE A STREET ADDRESS ] Miami FL 33150

SUS) SW 74 Coun

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)
Miami FL 33156
fane |
3
My
o
o M
e ] -
D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the — e
new registered agent andfor the new resistered office address: -_ 5’"“’
. s ] imone Dixon T el
Name of New Registered dgent S _:-_‘: H -ri
8930 SW 74 Count o TN S
. £l — G
tFlorida sireer address) M =S
. . Miami L ., 33156
New Registered (Hffice Address: . Florida
tCitvy ¢Zipr Cinle)

New Registered Agent's Signnture, if changing Registered Agent:
{ hereby wccept the appointment as registered agent. [ am familiar with end accept the obligations of the Jposition.

Signature of New Registercd Agent, if chunging

Check if applicable
(] The amendment(s} is/are being (iled pursuant w . 607.0120 (11)(e) F.S



If amending the Officers and/or Directors, enter the titie and name of each officer/director being remaoved and ritte,
address of each Officer and/or Director being added:

tAutach additional shoets. if necessars)

Pleuse note the officersdivecior tirle by the first levar of the office title:

P o= Presidens: V= Viee Prosident: T= Treusurer: §= Seercrary: D= Director: TR= Trusiee; = Chairman or Clerk: CEQ = Chict
Executive Officer: CFO = Chicf Financial Qfficer. If'un ufficeridirector holds morc than one title, list the
President, Treasurer, Directar would be PTD.

Changes shouid be nored in the following manner. Curvemly John Doe is listed as the PST and Mike Jones is listed as the V. There 1s

u change. Mike Jones leaves the corporation. Sally Smith is named the V und S, These showld be noted as John Doe. PT as a Chanye.
Mike Jones. V us Remave, and Sallv Smith. $1° oy an Add.

name, and

Sivst letrer of cach oftice held.

Example:
A Change Y John Dge
X Remove v Mike Jones
_N Add sv Sally Smith
Tvpe of Action Title Nume Address
{Check Oney
CEO Nizon. Shonivia 7353 NW 3rd Termee @ 23
N Chunge o N )
=t J‘ o T
Add Hatnestead, FL 33(‘1_‘3_&:;,5 E vy
>~ I =
Remove e i{;' _— i
. P LOPEZ. JAVIER 10711 SW 216 STI{@E’!‘- e 5 ;—i
] Change e S W .
\ #304 AL [¥e] ."3
C o Add i s IR
[T
Remo MIAMI FL 33170 10 O
e Rlmove 7 - ; -
3 Change > LOPEZ. LOURDES 10711 SW 216 STREET
X #2013
Add
MIAML FL 33170
Remove
] WHITE, WILLIAM 10711 SW 216 STREET
4) Change
X #2014
Add
MEAMIL, FL 33170
Remove
A . T ZUCKER, AMY 10711 SW 216 STREET
Ay Change
X 2208
Add v
MIAMIE FL 32170
Remove
) Change
Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Be specificy

(Atlach additional sheers, if necessarv),

4
A

F. If an amendment provides for an exchange. reclassification, or cancellation ol Issucd shares,

provisions for implementing the amendment if not contained in the amendment itseif:
Lif not applicable, indicate N4y

WY 19Ny 120

o
0

00




8120210
The date of cach amend ment(s) adoption:

. if uther than the
dote this document wirs signed.
87142021

Effective date if anplicable:

(na miore than 90 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Staie’s revords.,

Adoption of Amendment(s) (CHECK ONE)

—
__|

The amendmentts) was‘were adopied by the incorporatars, ar board of directors without sharcholder action und sharcholder
action was not required.

&3 The umendmentes) wasfwere adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

2 The amendment(s) was/were approved by the shareholders through voting groups. The following statement <

g

=

I - I3 M

must be separately provided for cach voting group entidded to vore separately on the umendment(s): —
= =
_ = i
“The number of votes cast for the amendment(s) wastwere sufficient for approval w2 ex=rn
— TR

. N

by ' ey
fvoring group) = {43

S .
o

[& o)

/ al
8/1/2021 —_
Dated £ =]
Signature

(Bv a director, president her ofticer - if dfrect r officers have not been

selected. by an incorpordor — i in the hands of a receiver, trustee, or other count
appoinied fiducisry by that fidueiary)

Javier Lopez

{Typed o1 printed name of person signing)

President

(Tide of person signing)



