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T Amendinent Section
Division of Corporations

COVER LETTER

(i-Faree Security Agency

NAME OF CORPORATION:

P2OO0O0GRS324
DOCUMENT NUMBER:

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

Please 1etarn all correspondence concerning this matter w the following:

Wenigue Guerrier

(-Foree Seeurity Agency

Name ot Contact Person

3361 W, 104th Terrace

Firm? Company

Hialeah,, FI. 33018

Address

infofrgforcesee.com

City/ State and Zip Code

E-muil address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Wenique Guerrier

756 879-5635
al ( )

Name of Contact Person

Arca Code & Duvtimie Telephone Number

Enclosed 15 a check tor the following amount made pavable to the Flonda Department of State:

(J$43.75 Filing Fee &
Cerufivaie of Status

Ol 835 Filing Fee

Mailing Address
Amendment Scction
Division of Corporations
P.0). Box 6327
Tallahassee, FIL 32314

1$52.50 Filing Fee
Clertiticate of Suus
Certitied Copy
{Additional Copy
15 cnclosed)

W|S43.75 Filing Fee &
Certifred Copy
{Additional copy s
enclosed)

Street Address

Amendiment Section

Division ot Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suie 810
Talluhassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

(i-Force Seeurity Agency

{Name of Corporation as currently filed with the Florida Dept. of State)

20000035324

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section H07.1006, Florida Statwies, ihis Florida Profit Corporation adopts the following amendment(s) to
its Astcles of Incorporation:

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

The new

neme must he distinguishable and contain the word “corporation.” “company. " ar “incorporated ™ or the abiweviation “Corpl ™
“hae " or Col U oor the designation “Corp. ™ Cine. " or CCa 7 A prafessionad corporation ngme must comiain the word
“chartered,” Cprofessional association.” ar the abbreviation "R

B. Enter new principal office addreess, if applicable;
(Principal office address MUST BE A STREET ADDRIESS )

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

A -
D. [ amending the registered agent and/or registered office address in Florida, enter the name of the 5
new registered agent and/or the new registered office address: .
Name of New Rewvistered Agenr
(Florida sereet addressy
New Revistered Office Address: . Florida
(Cin tZip Cude)

New Registered Agent’s Signature, if changing Registered Agent:
hereby aceept the appointment as registered agent. Tam familiar with and aceept the abligations of the position.

Sighature of New Registered Agent, if changing

Check if applicable
L1 The amendment(s) isfare being filed pursuant to s 607.0120 (1 1y (¢), F.8.



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

tAnach additional sheets, if necessary)

Please note the officer/divector tile by the fivst leter of the affice tide:

P = President; V= Vice Presidemt; T= Treasurer: 5= Secretary; )= Director; TR= Trustee; O = Chairman or Clerk: CEOQ = Chief
Executive Ofticer: CFO = Chief Financial Otficer. I an ojficer/director holds more than one title, fist the first letter of each office held.
Presiddent, Treasurer, Director would he P71,

Changes showld be noted in the jollimving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sallv Smiith, SV as an Adid.

Fxample:

X Change T Juhn Doc
N Remuove A Mike Jones
N Add sV Sallyv Smith
Type of Actiun Titke Nume Address
{Check Oune
. VSD Llovd Guerrier 3561 W Lkdth Terrace
1) Change )
X Hialeah. FL 33018
Add
Remove
. P Wenigue Guerrier 336E W, 104h Terrace
2) Change
hY Hiabeah, FL 33018
Add

Remuove

3y Change
_Add

Remove

4y _ Change
__Add

Remove

&Y Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessairv).  (Be specifics

*-jdc_img_m Cfcers Braaog. nd Offcars woeve  Octelodh m,ho_@b\}.

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N/




. i '

The date of each amendment{s) adoption:

. it uther than the
date this document was signed.

Effective date if applicable:

(na mare than Y8 davs atier amendment file duate)

Note: It the date inserted in this block does ot mieet the applicable statutory filing requirements. this daie will not be listed as the
document’s citective date on ihe Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(z) was/were adopted by the incorporaters, or board of divectors without shareholder action and shincholder
action was not reguired.

L The wmendmentl sy wastwere adopted by the sharcholders, The number of votes cast fur the amendmens(s)
by the sharcholders was/were sufficient for spproval.

0 The amendment(s) was/were approved by the shurcholders through voting groups. The following statenens

mist be separatel provided for cach voting group eniitled to vore separately on the amendmenifs).

“The number of votes cast for the amendmients) wasfwere sutficient for approval

by

fvoiing group)

December 29, 2020
[ated

]
Signature U ALAAC § 1) '
(Bva directdr, pI'L‘S.ldClll}\l‘ other officer — it directors or officers have not been
sclected, by an incorpurator — U in the hands ol o recever, trustee, or other court
appointed Hduciary by that fiduciary)

Wengiue Gruerrier

{Typed or printed name of person signing)

President

('Title of person signing)



