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COVER LETTER

TO: Amendment Section
Division of Corpurations

IRST STATE SECURITY CORP
NAME OF CORPORATION: [T STATE SECUR

S13143283
DOCUMENT NUMBER: _

The enclosed Artictes of Amendment and foe are submined for tiling,

Please return all corespondence concerning this matier w the following:

Simene Dixon

Name of Comntact Peraon

First State Sceuriy Corp

Firny Cempany

FRENW A Terrace

Address

Homestead FL, 33034

Cita? State and Zip Code

hineydan [slateing, us

E-marl address: Tto be used Tor future annual repont notilication)

For lurther infermation concerning this maner. please call;

Simone Dixon 786 C30D-84s.d
at | }
Name of Comtact Person Area Codde & Davitme Telephone Number

Enctosed is a check Tor the Tollowing minount made pavable 1o the Florida Department of State:

= 01S Filing Fee (154375 Filing Fee & TIS43.7% Filing Fee & TO882.30 Filing Feo
Certilicute of Status Certified Coepy Certificute of Suitus
(Additionai copy is Ceriiticd Copy
enchomedt fAdthiional Copy

i englosed)

Mailing Address Street Address

Amendment Sceton Amendment Scoction

Divisien of Corporatinns Division of Corparations

P.O. Box 6327 ihe Centre of Tallahassee
FTallahassee, FL 32314 2313 N, Monroe Strect, Suiie $1H)

Tallalssce, FL 32303



Artictes of Amendment
10

Articles of Incarpueration
of

FSSC SAFETY INU

(Name of Corporation as currently filed with the Florida Dept. ol Statey

PLOOu0N231 83

(Doctment Numiber of Comporation (1f known)

Purzuant o the provisions of section 607, 1006, Fiorida Statutes, this Fleridu Profit Corporativn adopls the following umendimentis) o
its Articles of incurpuration:

A, I amending name, enter the new name of the corporation:

1 Stastes Securiny Company
. P The  new

name must be distinguishable and contain the word “corporation.” “company. " ar “incorporated " ar the abbreviation "Corp,”
“hel, T oor Col " ooe the designation "Corp.” Uine. " ue “Ca o projessiona! corporation pemie st contein the word
“chartercd,” Cprafessional essocuntion. " or ihe ahbreviation P

- I . . . T33NW 3rd Terraee
B. Enter new priscipal olfice address, if applicable:

Byt . . . - '4 .y -v o . o ;
(Principal office address MUST BE A STREET ADDKESS) Homestead, FL 3303 a3
- F=3
o
= D g b
o " - il - !;
C. & - mailing address. if applicabi R I
. .nlt"r- new malling i - r(‘as. 1 app lca- c.. ) ) 13815 SW 152 Street - ek
(Muifing address MAY BE A POST OFFICE BOX) —
== vt
Miami FIL 33177 on
" o &
D. Hamending the registered avent andfor reeistered office address in Florida, enter the pame of the
new reeistercd agent and/or the new revistered office address:
Neerme of New Kogetervd Aeenr
fFl‘lJl’ wht abrect qddress;
New Rericrerad (piice Address: . Flord _
iCaivi izap Cinder

ew Registered Agent’s Sieanature, if changing Registered Apent:
[ hereby aceept the appoiniment as registered agent. D am fumilio wich and veceps e obligations of he position.

Sienusre of Now Regiveered dpeni, (o changing

Cheek if npplicable
T The amendmoent(s) isfare being lled puiswan: w s, GO7.0120 (1 1oy, .5



If amending the Officers and/or Directors, enter the title and numne of each officer/director being removed and tirle, nume. and
address of cach Officer and/or Director being added:
tAitaeh wdditioimal skeeis, it necessar

FPlease nowe the officersdivecioar fidde by the first leiter of the office tide;

P = Presidenr: V= Fiee Prestdeni: T= Troaswrer; 8= Seercrany D= Duecior: TR= Frusiee: C = Cindirnnnt or Clerk: CECQ = Chyer
Execuiire Oficer: CFOY = Chivg Financwd Oicer. Jfan ofiver-direcior holds more thun one iitle, lisi the st benier of each ogiice hold,
FPresident. Treasurer, Divector wonld be FTL,
Changes shonld be nored tn the jollowing menner. Crrremiiy Joith Dov s Hsied as e PST and Mike Janes i3 isiod o the 17 There as
o change, Mike Jones feaves the corporaiion, Sally Swith is named the ¥ wnd 50 These showdd be noied as Jol Doe, PT as a0 Changee,
Mike Junes, Vas Remove, aindd Sallv Saigh, 51 oas ae Add.

Example:
X Chunge

X Remove
LN Add

Type of Action

(Check Oney

h Change
X

Add
___ Remove
2y ___ Change
A
~ Remone
3y ___ Change
—Add
L Remove
4) _ Change
. Add
Remove
3 Change
_Add
—— Remnve
&y Chuange
. Add

Remove

John Do
Mike Jones

Sally Smith

e

et

|

Dixen. Heny

LOPEZ JAVIER

LOPLZ LOURDES

WHITE, WILLIAM

ZLCKER, ANY

Address

w2

. i

TEINW Ard Terace "1 — ra
Homestead, FL 23033 717 :_::
™3

i

10711 SW 2 s STREET [
RIS ~
LN

]

MIANIL FL 33170

LO71) SW 216 STREET

R

MEANI FL 33170

10718 SW 216 STREET

2201

MIANMI FL 3370

FOTHE 5W 216 STRELT

ERITN

MIANI FLA2LTO

L Y

i

+ =

R T }



E. If amending ov adding sdditional Articles, enter chungeis) here:
(B speeitic)

(Anach additional sheets, i necessanyh,

It an amendiment provides for an exchanye. reclussification, or cuncullation ol issued shaures,

F.
provisions {or implenenting the amendment if not coutained in the sunendnment itsell:

Lif ot applicable, imbicaie N7 )




117232021
The date of cach wincndmentqsy adoption: . it uther than the
date this document was signed.

V2320210

Effective date if applicable:

ey more than 960 davs wfior amensdment file daics

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguireinenis, this dare wiil not be listed as the
document’s glfective Jate an the Depariment ot State’s records.

Adoption of Amendment(s) {CHECK ONE}

= The amendmentis) washwere dopted by the incorporators, or buard ot directors without sharcholder action and sharchobder

action was nod reguired.

T The amendment(s) was/were adopted by the shareholders. The number of vores cast ror the amendimenis)
by the sharcholders wasiwere sutlivient tor spproval.

= . . . . . € - ™2
7] The amendmueni() wasiwere approved by the sharcholders thuough votng groups. The tellowing statemeny . &3
must he seperaieiv provided for cach voting group entitled o vote separately on thie amendmeniis T —
A . =5 : - = 3
TR~ B
“The number of vetes cast for the amendment!{s) wasiwere sufficient foar approval : == s
] s
by B s
frotng grruqv} .‘;‘: PN
; i -
[a®) 3
11:23/202] N
(BRI (%
Stgnature

. . 2 e — P -
(By 4 direws@r presideni or other afficer — if directors or officers have noi been
sefected, by an tncorporator — ifin the hunds of o receiver, trosiee, or other eourt
appointed fiduciary by that fiducizry)

Heniv Dxion

(Typed or printed name of person signing)

OO

(Title of pursan signing)



