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COVER LETTER

TO: Amendiment Scction
Division of Corparations

DAROS CORP
NSAME OF CORPORATION: ’

. T g . P21O00TOTRO6
DOCUMENT NUMBER:

The enclosed Arfictes of Amemdment and fee are submitied for fling.

Please return all correspondence concerning this matter 10 the fullowing:

DANIEL BARRIOS

Name of Contact Person

DAROS CORP

Firm/ Company

2901 NW ISIND LN =203

Address

HIALEALL FL. 33015

City/ State and Zip Code

o3
=2

info@instullativnsecurityeamera.com -

E-mail address: (1o be used for Fuure annual report notification) .

oD

a

For further information concerning this matter. please call: -0
=

DANIEL BARRIOS 786 4064584 a3
at{ ) — L)

Name of Contact Person Area Code & Davtime Telephone NuniBer OV

Enclosed is a cheek Tor the Toliowing amount made pavable 10 the Florida Department of Stale:

L $33 Filing lee WSU3T5 Filing Fee & 184375 Filing Fee & LIS32.50 Filing Fee
Certificate of States Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Addittonal Copy

15 enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Seetion
Division of Corporations Division ol Corporations

P.O). Box 6327 The Centre of Tallahassee



Articles of Amendment
Lo

Articles of Incorporation
of

DAROS CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
P21O0O0T0R06

(1ocument Number of Corporation (if known)

Pursuant to the provisions of section 8071006 Florids Statutes. this Florida Profit Corparation xdopts the following amendmeny(s) w
its Articles ol Incorporation:

A. [famending name, enter the new name of the corporation:

DAROS SECURITY CAMERA INSTALLATION CORP

The  new
name must be distinguishable and contuin the word “corparation,” “company, ”or “incorporated” or the abbreviaiion =Corp., ™
“lac, T ar Col T or the designaeion " Corp, " Ctae, T o Co T A professional corporation name must contain the word
“ehartered. T Cprofessional association, " or the abbreviation TP

B. Enter new principal office address, if applicable:
{Principal office address MUST BIZ A STREET ADDRESY )

C. FEnater new mailing address, if applicable: > E‘.—’,
(Mailing address MAY B A POST OFFICE BOX) L2 ==

T4l )

S
o

D. If amending the registered agent and/or registered office address in Flurida, enter the name of th3 ¢ n

(

new registered agent and/or the new registered office address: -ni; .
m — [ &% ]
Name of New Revistered Avent
e street address)
New Revistered Oifice Address: . Florida
Y 1720 Coder

New Registered Agent's Sienature, if changing Registered Agent:
D herehyv aceept the appoiniment as regisiveed agent. L am fomifiar with and accepn the obligations af the position.

Sipnature of New Registered Agent, if changing

Check if applicable
L The amendments) isfare being filed pursuant o s, 607.0120 (1L (el 1.8,



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

retirach additional sheens. it necessory

Please note the officerdirecror titde by the pirst letter of the office vilde:

P= Presidem; = Viee Presidens; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: (= Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO) = Chicf Financial Officer. Ifan afficer/director holds maore than one title, list the fiest fetier of eadh ofjice held
President. Treasurer, Direcior would be P11,

Chuanges shonld ke noted i the follencing manner, Currently Jobve Dov is listed as the ST and Mike Sones i listed as the 1 There s
a change. Mike Jones beaves the corporation, Saflv Smidi is named the Vand 5 These shonldd Be nored as Jolm Doe T as o Change.,

Mike Jenres, Vs Remove, and Saffv Snrith, SF as an Adid

Fxample:
& Change Pr John Doe
X Remowe v Mike Jones
_N Add 5V Sallv Smith
Type ol Actien Title Nane Address
{Check Oney
VP ROSMARY TORRES SO0L NW [R2ND LN

I Change

SUITE 203

N
Add
HIALEALL FE. 33013

Remove

2) Change

P
Add ~ =2
_ =
Remove e .
3) Change o - '
s : ‘
Add i ‘
= &' :
=
Remuove S C;i p
KR
(4% )
[*a]

3y Change

Add

Remove

3 Chunge

Add

Remuave

) Change

Add

Remowve



E. Ifamending or adding additional Articles. enter chanvels) here:
tAtach udditional sheess, it necessarvi. (Be specifics

.

rfe

ARy

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

provisions for implementing the amendnmtentif nul contsined in the amendment itself;
Lif e applicable, indicare N/

EY T

143
IIVES 30 Abiv

9% 2 Hd 47 .




MAY 132024
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

terer more than 90 duvs afier amendmont fite date;

Note: If the daie inserted in this block does not meet the applicable stututory filing 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)

L

The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not reguired.

— The amendment(s) was/were adupted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group eatitled 1o vore separately i the amendmenttss:

“The number of votes cast tor the amendment(sy wasfwere suiticient for approval

by

Vel ing gro)

* e

MAY 13,2024 i R
Dated =

-
E == e
e -
X : . == .
Signature ,,Z/ Ti, N .
¥

- - e ‘\ - T - e _,J__( g
(I3y a director. presidentor other officer - it directors or officers have not begn —
selected. by an incorporator — it in the hands of a receiver. trustee, or other i P {7t

appointed tiduciary by that fiduciany) Mo =5 "
- e -
PANIEL BARRIOS = W
m on

(Typed or printed nuine of person signing)

PRESIDENT

(Title of person signing)



