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COVER LETTER

TO: Amendment Section
Drivision o Corporations

NAME OF (:nlmoR..\‘rlm;;\(i 9\ ICIY\LL ILL)( i—QL-I ONION S N
DOCUMENT NUMBER: _LQ Hﬂf:ﬁ:‘ (_OQO ﬂ()oo(}—gq ¢ C’/.
The enclosed Articles uf A Hlt‘”lh.;h.’“f and fee are submitted Jor Hiling. OQ‘Q)‘- ’ %‘ FPO—OD 000 \q LD(O % )

Please return all correspondence concerning this matter jo the tollowing:

Dhhicn  Roiharg

Name of Contaet Person

\ \C\\ Venca ’60_1_\_)1"\4\.4 G}rw@mﬁ’\t )

Firm/ Company

SC)L Kicvmondd O

Acldress

/\)C,\'\r\‘;r -:Td‘\r\sic\:_L AL A9

City/ State and Zip Code

Chianyvdherd ) e o0 - ¢ v

F-mai? address: (o be used for Tuture drnual report notification)

For further information cuncerning this matter, please call;

Rhion R Ghard L4, Bhb -(1238

¥

Nume of Contact Person Arca Code & Dayvtime Telephone Number

Enctosed 15 a cheek for the following amaunt made pavable w the Florida Departiment of State:

M" Filing Fee (833575 Filing Fee & TJI$43.75 Filing Fee & DJ852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {(Addidonal Copy

is enclosed)

Atailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corparations Division of Corporations

1.0, Box 6327 The Centre of Tallzhassee
Tallubassee, FILL 32314 2413 N Monroe Street. Suite 810

Tallahassce, F1, 32303



Articles of Amendment
to
Articles of Incorporation

of
Vv C\; \ bGria. Sewur I""L,f Ao e

-
iName of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (i knowni
its Articles ol Incorporation:

Pursuant 1o the provisions ol section 6071006, Florida Satutes. this Florida Profit Corporation adopts the following amendment(s) 1o
Al

If amending name, enter the new name of the corporation:
Vigilanca

( Pieose add pepar
s Dedwusen
6 _ C —_ oords )
_ Q-L v \Jf\/[ vl \_}D A The new
name must be distinguishable and contain the word “corporation,” “compam:. or “incorporated ” or the abbreviation "Corp..”
“tnel " or Col " or the desigmation “Carp,” Uine. or “Co” A professional corporation name must coniain the wvord
“chartered,” “prutiasionel association,” or the abbrevidiion P47
B. Enter new principal office address. ifapplicable:
(Principal office address MUST BE A STREET ADDRESS )

SIS

C.

Futer new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX:

SIA
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D. If amending the registered agent andior registered office address in Florida, enter the name of the L
- - —_—
new registered agent and/or the new registered office address: .-
Q"’ ==

Nunre of New Registered Ageni M I
(Flarida stree! address)
New Registered (ffice Acddiress: . Florids
iy

(Zip Conde)
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby aocept the appoiniment ax registered agont. Fam familiar with and aceepi the obligations
. 7 K B . 4

of the pasition.
o[

. . .
Chepk il applicable

Signgnure of New Registered Agen, if changing

7I'he amendmentds) isfare being filed pursuant 1o s, 6070120 (1) FLS.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAttach additional sheets, i necessury)
Please nete the officer-director title by the first letter of the office title:
Po= President; 7= Uive Presidens: T= Treasurer: 8= Secretary: D= Divector; TR= Truswe: C = Chairmen or Clerk; CEQ = Chicf
Executive Officor; CFC = Chief Financial Officer. I an officerfdirector holds more then one title, list the first lewer of each office held,
President, Treasurer, Divector wondd he PTT.
Changes showld be notecd in the folfowing manner. Currently John Do is listed as the PST and Mike Jones Is lisied as the 17 There i
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V ay Remave, and Sally Smith, SVoas an ldd
Example:

X Change Pr John Do

X Remove A Mike Jones

XN oAdd hAY Sally Smith

Type of Action Tule Nanw Address
(Check Oned

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Adid

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, i necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendiment if not contained in the amendment itself:
{i not applicable, indicate N/}




The date of each amendment(s) adoption: U ] I; A . if other than the

dute this document was signed.

Fflective date if applicable: \\ ) } i )

tia mare than N davs after amendment fite daie)

Note: 11 the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s efieetive date on the Departmient ot State”s records.

Adoption of Amendment(s) (CHECK ONE)

Mndmcnus) wasiwere adopled by the incorpurators, or board of directors without sharchelder action and shareholder

action was not required.

O The amendmeni(s) wasfsere adopled by the shareholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendmentis) washvere approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entiled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmentts) was/were sulticient for approval

by [\—) ] &""

fvaning groupy

Dated \:—T‘x—f)(_ \ ‘> O o z,u‘/l 2
Signature /Q ,’ é(i/( {Ff?v

v s - -
(By a Jieeetor pumdmt or other officer — it direetors or olficers have not been

selected. by an incnrpura[nr — iin the hands of a receiver, trustee, or other courl
appointed ||d\ gy by that Ilduu.ar\)

Jf) in _ Hiahpe!

ed or printed name of person signing)

75,0t

{Vitle of person signing)




