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COYER LETTER

TO: Amendment Section
Division of Corporations

e APROTECTIVE SERVICES, INC
Al UMDY

DOCUMENT NUMBER: Pl 94

NAME OF CORKro

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

) ) [ p—— e m T ey e od - [ im - - I [ "% & P
Please return ali COMOIPONALNCe CONeThing this matior o the LOLDWITIE

DIAMILA ZIOUI

Name of Contact Person

CEAMIANUITSTTINIT CHTIRLE IO
P N L P W M R L

Firm/ Company
6350 Palm Trace Landings Dr
Address
Davie, F1. 33314
City/ State and Zip Code

ziouwipro@hotmail .com

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

For further information concerning this maiter, please call:

DJAMILA ZIOUI 954

GRO-(430
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Lznclosed 1s a chieck for the foilowing amount made payabie o the Florida Deparunent of State:

s $35 Filing Fee (J$43.75 Filing Fee &

Certificate of Status

cnclased)

Mailing Address
Amendment Section

Division of Corporations

(AR A
oo

e Rt}
A b e

Tallahassee, FL 32314

(J$43.75 Filing Fee &
Certified Copy
(Additnonal copy is

($52.50 Filing Fee
Centificate of Status
Centified Copy
{Additional Copy
1s enclosed)

Street Address

Amendment Section
Division of Corporations

L Ty SR AP | PO Ry,
3 aEe o eRIEEA vra 4 kIO

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
Z PROTECTIVE SERVICES, INC

to
Articles of Incorporation
of
(Nanie of Corporadion as cutreniiy iied wigis ine riorida Dept. of Staie)
P HO00048554
(Document Number of Corporation (if known)
Parauant 10 the nravianng of wectton 607 1006 Florida Stattes thic Flovida Prafit Coarnaration adonts the followi nu amendment{s) i
5 Adiicics of incomporaion:
A. If amending name, enter the new name of the corporatign:
N/A
FLI U A U
“chartered,

. N g
nr the Aocienatiog { rra
EALEEE RS RS AR ) SIS A A Lan,

ol

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable: N/A
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new register nt and/pr the new register flice address:
. NIA
Name of New Registered Apent

e e
1

“hre, "o
“professional association, " or the abbreviation "F.A."

new
name must he distinguishable and contain the word “corporation,” “company, " or “incarporated " or e abbreviation "Corp.”
F
N/A

The
E] nw}fggrihnn} CAFrnoration ame maet sontain the unrd

2,
=
\
- -
~
g
(Florida sireet address)
New Registered Office Address: , Florida
{City)
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Code)
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.
Check if applicable

Signaiure of ivew Regisicred Agen, if cheaniging
O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e}, F.S.



I amending the Officers and/or Directors, enter the titic and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)
Please now the officer/direcior title by the first letter of the office title:

> = President: V= Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Blovveiivn (0w (RO Lo M G D O M e sy oW i e Budido smecmns thooy conne dtly Hivr dlen fuos batioe ¥ ogpecke oo dis B b
fresiden, ireasurer, Direcior would be 771,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change.
Mike Jones, V ax Remove, and Sally Smith, 51 ay an Add.

Example:
N Chanoe PT lohn Do
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{(Chorl Oned
1) __ Change \Y OMAR ZI10Ul 6350 Palm Truce Landings dr
x_ Add davie, 133314
__ Remove
2) __ Change
____Add
Remove
R Chunge
__ Add
_ Remove
4) __ Change
_ Add
__ Remove
5} ___ Change
__Augd
_ Remove
6) ___ Change

. ]
Workey
Mea

Remove




E. If amending or adding additional Articies, enter change(s) here:
{Attach additional sheers, if necessary).  (Be specific)

N/A

F. Il an amendment provides for an exchange, reclassification, or cancellatipn of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
U1 o applicaie, indicate vy

N/A




’

‘The date of exch amendment(s) adoption: , it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: It the date inserted in this block does not meet the applicable stanGry tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

S R ' e + L L TP Y PN D o T . e g Tl e R SISO
O GO RTI D VYW AR G Y A IR A AR O, O GO U A WTTORIRA D VTLIGRRL DA TGRS e i dbid siiae CHIGIIR

aCTon was not required.

£1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T3 TUC SISy was wag approved UY LG Shidl Chuldey U uugjl vutin_g. RIOUPS. TR JOLUW I SIAtCIne
must be separately provided for each voting groupy entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

it it oo snnd

Sl cropy

071292020
Dated

Signature Q/f /ghﬂ.n \5 .LQA : &o\

{(Bya (}i‘f ctor, presiden@ other officer - if directors or officers have not been
setectéd. by an incnrporator — 110 the hands of a recerver. trustee. or other court
appointed fiduciary by that fiduciary)

DIJAMILA ZIOUI

{Typed or printed name of person signing)

PRIZQINENT

(Title of person signing)



