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COVER LETTER

TO: Amendment Section
Division of Corporations

| Stop Locks. |
NAME OF CORPORATION: | S1op Locks. Inc

P19000043976

DOCUMENT NUMBER:

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

Please rerurn all correspondence conceming this matter to the following:

Nicolette "Nikki” McGuire

Name of Contact Person

All Scrvices, Inc

Firm/ Company
1773 Saddleback Ridge Rd

Address
Apopka, FL 32703

City/ Swatc and Zip Code

nikkicares(@ymail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicolette "Nikki" McGuire o 407 ) 8§89-5585
al

Narne ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount made payable to the Florida Depanment of State:

O $35 Filing Fee Os43.75 Filing Fee &  M$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
cnclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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’ ' Articles ot Amendment
[ CH]

Articles of Incerparation
of

i STOP LOCKS, INC

(Name of Corporation as currenthy filed with the Flerida Dept. of State)

PIa000043u76

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Flotida Swatutes. this Florida Profis Carporation adopts the tollowing amendmentisi o

1ts Articles of Incorporation:

A. H amending name, enier the new name of the corporation:

—

_A-H-Seprrcc" T e V/ Oy n k e 'kﬂ )
2 10w v L,\c..‘:»s\’\ ven , 111[, The new
“eompany, " or Cincorporated” or the abbreviation
A professional corporation name must contain the

mame miust be distinguishable and contain the word “corporation.”
“Corp, " Tine, " or Col, U or the designation “Corp, ™ Ui, ar Co
vend Tchartered.” Cprafessional association,” or the abbreviation "PAT

B. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRIISS ) N/A

C. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOXi

N/A

Q0 :GHJ |01 13D 61

D. if amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

. N/A
Name of New Reyistered dvent

N/A

stlorida sireet addressy

, ) . MNIA oo
New Registered Office Address: o . Flerida
Hofmvd 20 Cudel

New Repistered Agent’s Signature_ if changing Revistered Avent:
f hereby uccept the appoinimient as registered agen. 1 am familicr with and accept the obligations of the pasition.

Stenature of New Registered Agen, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/ur Director being added:
(Atuch edditional shieews, if necessanmy
Please nace the afficerddivecanr tele by the firse letter of the affice tide:
P = Presidens; V= Fice President; T= Treasurer; S= Sceretary; D= Divecror: TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Fxecniive Officer; CFO = Chief Finoncal Qfficer. I aw officesfdivectar hodds more than one gide, Hise the firss lever of cach office
held. Presidene. Treasurer, Divector woudd he PTE.
Changes shordd be noted in the following manaer. Currently John Dog is lisied as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corparazion, Sallv Smith iy named the Vand 5. These showld be noted as John Doc, PT as ¢ Change,
Mike Jones, ¥V oas Remove, and Safly Smith, 5V as an Add.
Example:

X Change T John Doe

X Remove W Mike Jones
X Add sV Sallv Smith

Type of Action Title Name Auddress
{Check One)

1) Change

Add

Remove

) Change \

___Add \

Remove

3) Change

Add
Remaove \

4) Change N

Al \ \

Remove ~. ,

i Change

Add

Renmwove

i} Change

Add

Remove
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E. If amendine or addine additional Articles. enter chanpe(s) here:
{Be speciiic

cAnach addivional shects, if necessary.

Lo S Ly é.'l’\c--\\}g\\\;\ RN S B
3

Lif not applicable, indicate N4

= L

A ¥
. L N N N
K. If an amendment provides lor an exchange, reclassification, or cancellation ol issued shares Ty
nrovisions for impleinenting the amendment if net contained in the amendment itself: A i
3Ty
= S
o b

[ ]

(5.4

_ : TN
Il Y
-— A _ v
Vo N
. Voo - ~
N v —
S
\ ~J \\ \\
\\\
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.1t other than the

]
The date of each amendment(s) adoption:
date this docuiment was signed,

Effective date if applicable:

fney more than W0 davs afier amendment file dawe

Noter i the doate insened mahis block does not meet the applicable statetery filing requitemema, this date will not be isted as the

document’s effective date on the Departiment of State's records,
Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient tor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for each voting group entitled to vote separaiely on the amendmentis}):

“The number of votes cust for the amendment(s) was/were suflicient for approval

by -

tvaiing group}

O The amendment(s) was/were adopted by the baord of directors without shareholder action and shareholder

Rkt

action was not required.

W The amendmeni(s) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required.

S2972019 K -

Daed T

e NG T
ST o

Signature \ iy
A,

0:G Hd 01 130 61

/]
-

=

(Iiy & Birector, president or o'r'hcrl)ﬂ'lccr — if dizectors or officers have not been™
selected, by an incorporator -‘-,i_[illl the hands of a receiver. trustee. er other court
appoimed fiduciary by that Diduciary)

Nicolette "Nikki™ McGuire

{ Typed or printed name of persen signing)

CLO

{Tithe of person signing)
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