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COVER LETTER

TO: Amendment Seclion
Division of Corporations

. = AND INVE T 2 .
NAME OF CORPORATION: LOYAL PROTECTIVE NVESTIGATIVE SERVICES INC

P2 1000049864

DOCUMENT NUMBER:

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

Pieasc return all correspondence concerning this matier to the following:

MELVIN LOYAL

Name ol Contact Person
LOY AL PROTECTIVE AND INVESTIGATIVE SERVICES INC

Firm/ Company
311 WEST ASHLEY STREET UNIT 305

Address

JACKSONVILLE. FL 32202

City/ State and Zip Code

LOYALPROTECTIVESERVICES@GMAIL.COM

E-inail address: {to be used for future anmual report notification)

For further information concermng this matter, please call:

MELVIN LOYAL At (*)04 ) 226-1547

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check lor the following amount made pavable 1o the Florida Depaniment of State:

= 535 Filing Fee (1$43.75 Filing Fec &  £1$43.75 Filing Fee &  (1$52.50 Filing Fee
Certificatc of Siatus Cemified Copy Centificate of Status
(Additional copy is Cenificd Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303



Anticles of Amendment
o
Articles of Incorporation

of SRR o
LOY AL PROTECTIVE AND INVESTIGATIVE SERVICES INC -
(Name of Corporation as currently filed with the Florida Degf 0f Stute)- &y PH 7: LL§

P2 1000049804
(Document Number of Corporation (if known)  ~ ——"\,, _ :i': .r.:"_ f’:H =

Pursuant to the provisions of section 607. 10406, Florida Statules. this Florida Profit Corporation adopts the following amendnentisy 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
nanie st be distinguishable and contain the word “corporation, ™ “company, " or “incorporated ™ or the abbreviation "Corp. "
“Ine, T oor Col T oor the designation " Carp, " Cine, T oor TCo"0 A praofessional corporation name must contain the woprd
“chartered, " Tprofessional association, ” or the abbreviation "8

. . . 3 WEST ASHLEY ST UNIT 305
B. Enter new principal office address, if applicable: ’ STU 20

(Principul office address MUST BE A STREET ADIDRESNS )

JACKSONVILLE, FI. 32202

C.

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered tgent

{FFlorida street address)

New Revistered Oftice lddress: . Flonda
(i) Zip Code)

New Registered Agent’s Signature, if changing Repistered Ageant:
{ hereby accept the appaoimiment axs registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Checek if applicable
03 The amendment(s) isfare being filed purswant 10 5. 607.0120 (11) (¢). ¥.S.



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:
fAttach additional sheets, if necessaryy
Please note the ufficer/director title by the Jirst letter of the office tide:
I' = Presideni: V= Tice Prexidemt: T= Treasurer: N= Secretaryv: D= Director: TR= Trustee: C = Chairman or Clerk: Ci) = Chie)
Fxecutive Officer: CFO = Cinef Financial Ufficer. [fan officer-director holds more then one title, list the first letter of cach office heled
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There ix
a change. Mike Jones leaves the corporation, Sally Smith isx named the V and 8. These should be aoted as Johr Doe. PT as a Change.
Mike Jones, Vas Remove, and Safly Smith, 817 as an Add,
Example:

X Change PT John Doe

X Remove Mike Jones

v <

_X Add vV ally Smith

=N

Tvpe of Actign Namg Address

(Check One

VP Kalcea Clinkscale 2235 Eagles Hammock Bivd
B] Change

C 71 3206
Add Middlcburg. FL. 32068

Remove

VP Pamela Westmorciand 1225 Broad St
2y __ Change

ack 1 L3222
Add Jacksonville. FL 322

X
Remove
) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) _ Change

Add

Remove




.

03/26721
The date of ¢ach amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendmeni file date)

Note: if the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

s The amendment(s) was/were adopied by the incorporators. or board of dircctors withoul shareholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of veies cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

7] The amendment(s) was/were approved by the sharcholders through voting groups. The following stetenent
musi be separatelv provided for each voting group entitled to vote separately on the amendmenifs):

“The munber of votes cast for the amendmeni(s) wasAwvere sufficient for approval

by

voling group)
Datcd j? Sz:/oféﬂ/} 6(/'“ ?OZ/
Signature W 47: %/Q/

(By a director, president or other#fficer - if dircctors or officers have not been
sclected. by an incorporator — if in the hands of a recciver, trustee. or other court
appointed liduciary by that fiduciany)

Melvin Loval

(Tvped or prinied name of person signing)

CEO

{Title of person signing)



