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' COVER LETTER

TO: Amendinent Section
Division of Corporations

ST i .
NAME OF CORPORATION: EdgePoint Integrity Solutions, Ine.

P22006069204
DOCUMENT NUMBER: )

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

Please return all correspondence concerning this matter to the tollowing:

Thomas Larmed

Nume of Coniact Person

EdgePoint Integrity Solutions. Inc.

Firm/ Company

13410 Parker Commons Blvd. #101

Address

Fort Myers, Florida 33912

City/ Srate and Zip Code

tlamed@thejusticegroupeonsulting. com

E-mail address: {to be used for future annual report notfication}

For further information concerning this matter, please call:

David R. Strawn ] (6”2 ) J18-6853
i

Name of Contact Person Area Code & [Davtime Telephone Number

Enclosed 15 a check for the following amouni made payable to the Florida Department of State:

L1 835 Filing Fee L1843.75 Filing Fee &  MS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificaie of Status Cerufied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

[Mvision of Cerporations [Hvision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 10

Tallahassee, FL 32303
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Articles of Amendment

. s
to
Articles of Incorporation it NT O ,
of 22007 -7 EHi0: 57

SUCRT T

EdgePoint Integriy Soluetions. fnc. -
N [ DA

{Name of Corporation as currently filed with the FioridarDepf.'(‘tf'St-aic) ‘

P22000069204

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607,1006, Florida Statutes, this Flarida Profit Corporation adopts the foltowing amendment(s) w
its Articles of Incorporation;

A. Il amending nante, enter the new name of the corporation:

The  new

nume must be distinguishable and contain the word “corporation,” “company.” or “incorpurated” or the abbreviation “Corp., "
Yl or Col T oo the designation "Corp.” “ine.” or "Co”. A professional corporation name must contain the word

“chartered,” “professional asseciation, ' or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Maifing 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 regisiered agent and/or the new registered office address:

Name of New Registered Auent

(Flarida streer address)

New Registered Office Address: . Florida
{Cirvi tZip Code)

New Registered Agent's Signature, if changing Registered Apent:
Fhereby aecept the appointment as regisiered agent. 1 am fumiliar with and accept the obligations of the position.

Swgnature of New Registered Agent, if chunging



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

(Antach additional sheets, i necessary)

Please note the officer/divector title by the first lotter of the affice tie:

1 = President: V= Fice President: T= Treasurer: §= Secretarv: D= Director: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financiof Officer. Ifan officer/divector hildy more than one title, list the first letier of each office held,
President, Treasurer, Divector would be PTID.

Changes shundd be noted in the following manner. Curvently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Suily Smith is named the V und 8. These showld be noted ax John Doe, PT ax o Chunge,
Mike Jones, 1V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change Pr John Do
X Remove A Mike Jones
_X Add sV Sally Smith
Type of Action Titke Nane Address
{Check One)
1)y __ Change
_Add
Remove
2) _ Chanpe
__Add
_ Remove
3) __ Change
—Add
Remove
4) _ Change
__ Add

Remove

5 Change

Add

Remove

6) Change

Add




F. If amending or adding additional Articles, enter change(s) here:
AAtach additionad sheeis, if necessury).  (Be specific)

Anticle IV of the Anicles of Incorporation is amened as set forth in Attachement A herelo.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
(if not applicahle, indicare N/AY




09/21/2022
The date of cach amendment(s) adoption: . 1t other than the
date this document was signed.

09/21/2022

Effective date if applicable:

fno more than 90 dayvs after amendment file date)

Note: [f the date inserted in this block dues not meet the applicable swatutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmient(s) was/were adopted by the incorporators, or board of dircetors withoul sharehelder action and sharcholder
action wis not required,

O The amendment(s) wasfwere adopted by the sharcholders. The number of vutes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
st e separately provided for cach voting group entitled 1o vore separaiely on the amendmeni(s):

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

by

fvoting group)

0w/21/2022
Daied

Daved Sticcun

{By a director, president or other otficer — if directors or officers have not been
selected. by an incorporator - i in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Signature

David Strawn

(Typed or printed name of person signing)

Incorporator



Attachment A

Article 1V

The Corporation will be authorized to issue two classes of stock to be designared,
respectively. "Common Stock and "Preferred Stock.” The total number of shares that the
Carporation is authorized to issue is Twenty Million (20.000.000} shares. Fifteen Million
(15.000.000) shares shall be Common Stock. par value of 30.0001. and Five Million
(5.000.000) shares shall be Preferred Stock. The Corporation’s Board of Dircctors shall be
authorized to issue. from time to time. by resolution, without sharcholder’s approval. one
or more scrics of the Preferred Stock in such amounts and with such designations, rights.,
preferences. privileges and restrictions as shall from time to time be determined by the
Corporation’s Board of Dircctors. The Corporation’s shares, unless otherwise approved
by the Corporation’s Board of Directors. shall not carry cumulative voting rights nor
preemptive rights,



COVER LLETTER

TO: Amendment Section
«Division of Corporations

Idoelol tegrity Solutions. [nc.
NAME OF CORPORATION: LdgePeint Integrity Solutions. Ine

P22000069204

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for ftling.

Please return all correspondence concering this matter to the following:

Thomas Lamed

Name of Contact Person

tdgeloint Integrity Solutions, Ing,

Firm/ Company

13410 Parker Commons Blvd. #101

Address

Fort Myers, Florida 33912

Caty/ State and Zip Code

thamed@thejusticegroupconsulting comn

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

For further intormation concerning this matter, please call:

Duvid R. Strawn 602 318-6453
a1 ( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee [1843.75 Filing Fee & 543,75 Filing Fee & (552,50 Filing Fee
Certificate of Status Cernsified Copy Ceruficate of Status
(Addiional copy is Certified Copy
enclosed) (Additional Copy
is enclused)

Mailing Address Street Address

Amendment Seedon Anmendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



