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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O, Box 37066 (32315-7066) -~  {850) 222-2666 or {800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 12/1

CERTIFIED COPY
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GS
XX FILING _| N¢ AMEND
1. LOCK FIX FL, INC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORFORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMERNT #)
4‘

{CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMLE AND DOCUMERNT #)
SPECIAL

INSTRUCTIONS:




TO: Amendment Section

Division of Corparations

r-
NAME OF CORPORATION: -OCK FIXFL INC

P23000078820

DOCUMENT NUMBER:

The enclosed Ardicles af Amendment and lee are submitied for filing,

Please return all correspondence concerning this mater to the following:

ZAHAVA ARONOV

Nome of Conluey Person
ORB CPA PA

Firm! Compans
I60SSTRD 7

Addruess
PLANTATION, FL 332i7

Cisy/ State wnd Zip Code

INFOELOCKFIXFL.COM

t2-mail pddress: (to be used for Tuture apnual repor] nutiheation)

For further information concerning this matter, please call:

GILAD CLYASHUV 954 , 770-8351

Name of Contact Person Arcy Cade & Daviime Tulephone Nomber

Enclosed is a check for the lollowing amaunt made pavable to the | foridz Department ol Stoue:

B 35 Filing Fee [1$43.75 Filing Fee & {043,758 Piling Fec & T18$52.50 Fitiag l'ee
Certificate of Status Cenilied Uapy Certilicate of Sictus
{Additaral copy s Certificd Copy
enclosed) [Additional Com

is encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahiassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suie 810

Tadluhassee. F1, 22303
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Articles of Amendment
to .
Articles of i{:}corpormion 2021 OeEC - | AN 1 31
LOCK FIX FL INC SRR L
0Tl .

{(Name of Corporation as currenthv filed with_;he Florida 5;[1!. of Stute?

P23000078820

{Document Number of Corporation (iU knawn)

Pursuant Lo the grovisions ol section 607.1006. Florida Statules. Lhis Floriay Preftt Corparatios adops the Glowng ainendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corparation:

(e e
name must be distinguishable and conain the word “corporation,” reampenty, o Nincorparaied ” or the abbreviaiion " Corp.
el oor (ol oor the designation “Carp.” Ui or “CuT. A profexsional corporatine pame niast cortain e word
“chartered, " professional asseciation. ” or the ahbreviation P4 "

B. Enter new principal office address, if applicable;

{Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BROX)

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

Name of Mew Regisiered Agent

{Florida sieeer affeess)

New Regisiered Office Address:

o Floriag

(Cirve 7 :',r:_{ Joda)

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent.  { am famifior with and cecept the obligarions of i pucition

Signature of New Registered Agent, if chansing

Check if applicable
03 The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11) (¢). F.3.



If amending the Officers and/or Dircctors, enter the title and nane of sach officer/directo: being removed snd title, ame, and
address of each Officer and/er Director being added:
(Aitach: additional shevts, if necessary)
Please note the officer-direcior title by the first lener of the office tithe:
P = President: V= Vice President: 7= Tregsurer: 5+ Secretary: - Direcror: TR = Trusiee. o Chaivmean ar Clerk: el - (el
Executive Officer; CFQ = Chief Financial Officer. If an officer-direcior holds more then one tidde. fist the jivst ferter of each office held
President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently Joim Doe i fisted a5 the PST and Mike Soney is fivied ax the U Fhere iy
u change, Mike Jancs leaves the corparation, Salty Smith is naned the ! and S, These showld be nodd as Jabi Do, P as o Change,
Mike Jones. V as Remenve, and Sally Smith, S¥ as an Adid
Example:

X Change PT JuhoDoc

X Remove Y Mike Jones
_X Add sV sally Smith

Tvpe of Action Title Name Achdress
{Check One)

. . AMBR KFIR COHEN A4 SW O ITH CT
1} Change B
X FORTLAUDERDALE. FI, 13314
Add - ——

Remowe

2) Change

Add N

__ Remove
3) Change

Add .

Remove

4) Change

Add

Remove —_—— —_

5) ___ Change e

Add

Remove

8} Change -

Add

Remove




E. i{amending ar adding additional Articles. enter change(s) here:

(Auach addiiiona! sheets, if necessary).  (Be specifici

F. 1fan amendment provides for an exchapge, reclassification. or cancell:etion of issued shrares.
provisions for implementing the amendment if not contained in the amendment itsel i
{if not applicable, indicate Nid)




The date of each amend ment(s) adoption:

- <ilother then the
dale this document was signed.

Effective date if applicable:

(no more than 50 davs after amendment file detey

Note: 1]'the date inserted in this block does nol meet the applivable statutory lifiag tequiremonts, this date will not be listed ay the
document’s effective cate on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)}

&"The amendment(s) was/were adupted by the incorporators. or hourd ol direcioss withoul shareholder action and sharcholder
action was not required.

0 The amendments) was‘were adopted by the sharcholders, The number of votes cast for the simnendineni(s)
by the sharehotders was/were sufficient for approval.

O The amendmeni{s) was/were approved by the shareholders through oting arups, The foltowing wrutemiont
mist be separately provided for each voting group entirled 1o vuie separarely on the aimendmenies)

“The number of voies cest for the amendment(y) washvere sufticivnl fo- approval

bv

{voling group)

1143042023
{Fed

—r———

Signature

{By a director, presim‘gﬁhu = ITTECTors oF olficers Ravenol beca
sclected, by an incorporaior — if in the hands ol a receiver, trusice, or other vour
appuinted fiduciary by that (duciars)

GILAD ELYASHUY

(Typed oF printud name al'pars on signing)

AMBR

(Title ol person sigiring)



