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COVER LETTER

'O Amendmwent Seetion
Fymssua of Corpordiens

AR Ciey Fre Bygiipment Protection

NAME OF CORPORATION:
P2AO0UNA2] T2

DOCEMENT NUMBER: 7

The enclused  drecles of Qanendmerte aad foe are ~ubmited tor ine,

Please return all cotrespondence concetniog this matter to tive Tollowing:

Artdrg Liareiy

ATy Fire bapuieent Piestenen

33 honecht RD WE

ol

Loy

Firm Company

Pahn Bav, 1L 22903
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Hremant L3 g ganaileom

Adddress

o tusther mtormsation coneermng s matien, plensy call

Mtro Gardia

303 CS6G7484
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Arca Code & Davtiine Telephione Numba

Nanwe of Contact Perenn
baoclosed 1va check fon the fotfowing wmount mude p
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Mailine Address
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Talinhinasee, FI. 12
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v o the Flotda Diepartiment ot States

W mm gyt " i i
2378 Piling Fee & XSS Bl boe e
- i)t - . T L
b 0T b e D SL,
S —o=
Certtnied o r=
{Additionad Cupw 5
A =
T TN | bt
[t AT RN | D—"
N
D

e

Sireet Address
Men
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Articies of Amendment
ty

Articles of Incorporation
of

AN Cn 1 e Rguipiment Protection

iName of Corporation s currently filed wich dic Florida Dept. of State)

MSNOGS2[T2

I Document Number of Corporation (it knownj

Pursmni (o the provisions ol section 6070006, Florida Suiintes, this Florida Profie Corporation adonts the Tollowing amendmeni s 1o

1y Asticles ol Incorporation:

A Hamending name, enter the new name ol the corporation:

The  new

s st be disivigasiahie and corseon o wand e
e e O e the {I'I._\f-g”J“,'.” ”('111‘]', Cctme T or U
Crntessionad association, " oe the abbreviarion .

S acorposared or the ahbresfation TCorp 7

Trompony,
A prefessienad corparathnn nasie s conteia the word

AT IT n". :

833 Knecht RD NiE

R. Enter new principat effice sddeess, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Palm Bay. FL. 32905

¢ Enter new mailing address. if applicable:
(Muiling address MAY BE A POST QFFICE BUX) _ o R L

D, Hamending the registered gueni and/or registered office address in Florida. enter the name of the

new registered asent andior the new revistered oflice address:

Neme of Newe Revisrered tven

vl i strect dddyess s

Mo feraered Ottiec dedveay, Ko

i) (A Codens

New Revistered Avent’s Sismture. il changing Revistered Ausent:
Favnr jenilior with i aceepst the sdifsaiions of the position,

[ herchy sccopt Hie appoiniment av reistored agent

.\.f-_{d{.'.’;'{"c’ 4 AYDT .'?L""_.’L\l'-"('(f |_'_’Ll'|', i t’.‘n’-ﬁ.":_'u""_'

Check if applicable
L2 The amendinenits) by wre hotag tiled purstiant to s, 6070128 (11 (20, F.S5.



{f umending the (Hlicers andor Directors, enter the title and name of exch officer/director being removed and titte, name, and
address of cach Officer and/or Director being added:

f .’,';'r.l('!'.‘ rtd'.'l'f.'fmu.'r’ S}‘.‘i'('f.h .“fvfh‘c’d'.\.\'fll'_';‘,.'

Plea v note the citteer/divecior title I tre Ty Jeier of the vilfice ride

I drosedesis U= Viee Prescdeas: T Treasuier, 5= Seoeviaove = Dicecior, TR= Trastee: O = Clairman or Cleek: CECY Ol
fovev e (Fieer: CRod - Cluet Financied Officer 8o afficerdirecror fiolds more than one Sede fren P fiest letier of eaclt eitice ield

trestdeas, Treasercr, Pivecror weaddd e PTH

Chanzres shuondd bis sroged i ihie tafloveng nzannee. Cwerenicy Jodn Doe by lisred s ihe PET cind Mike Jones Is fared v 1he 10 There o
u o ange. Mike Jones leaves the corparation, Sctly Sonh i named the U and S, These should he woted ax Johin Dace, 1T av a Chanee,
Mike Jotes . Vav Renove, and Sedly Spiith, 51 o an 4l

Example:
XN Chanpe T Jehn Doe
N Remove AS Mike Jones
N Add SV Sally Souih
Tvpe ot Action Tule Aadross
(¢ heek Qe
0 Clanse Prc‘:.idu_le Artero O Giarces N33 Knecht RIDNE
\__— Add Palm Bav, FL. 33305
Remove -
It _ . Change — -
A
_ Remove e
RN _ Change . o o e
Add ———
Renumwe - [
A Ohange VAU
Add PR
—_ Remowe .
3+ _ _ Change
Aadd U
o Remove
0} __ _ Change _
CAd e

__ Renmwe _ e




F. Hamending or adding additional Articles, enter chanae(s) here:

(Avach addirfonal shecis, i necessarve cHespecriie

Fooifan amendment provides for an exchanee, reclassification, or cancellation ot issued shares,
provisions for implementing the ajendment it not contained in the amendment itself:
Cip ner eppficable, indicate N/A)




08 20 i led
The date of cach amendmentis) adoption: . other thae the
date this document wis sighwd,

0872002024

Etfective date if applicable:

e aetese Piie S duys afier anicrdament fite datey

Noter A1 the dote mserted 10 ths block does ot aieel the applicable statory Ghing requiremenis. thix date will not be Tisted as the
Juctment’s effeciive date on the Departnent of stae's records,

Adoption of Amendment(s) (CHECK ONE)

W The amendmenits) was/were sdepizd by the incorporators, or board ol directors wiihowt shircholder action and shareholder
actien was not reguired.

T3 The amendmentsi wastwere adopied by the sharehoblders. The number of votes cast for the amendimentis)
by the sharcholders was were sufficient for approval.

C3 T he amemdiienting wasSwere approvad by the sharcheadons thaeugh sating givnps, D fofisenyg siaemont

must e sepeiaielv provided e v fovading seanp omiitled 1o vate separaieh on the amtendimenis e

“Fhe number of votes caxi foe the amendmentisy wasowere sullicient tor approvad

Arture € Gareia

(VR Cron

0N, 20 2024
Daoted

Sigifhes

— = -
tHya divector, president o other oflic?d

1rectars o aftreers hane not heen
selecivd, by an incorporator- il i the bands of e Tresiagr, nustee, or other court
dappuntad nduciany by ther Nducian

Arturo G Garer

i Tvped or printed nume of person signinyg)

Proesident

{ Tude of person signing)



