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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OFFICER PROTECTOR PRIMER FRENTE CORP

DOCUMENT NUMBER; | 2#000054327

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

Please return all correspendence concerning this matter to the following:

YARIEL C MORALES TOLEDO
Name of Contact Person
Firm/ Company
2371 SWI2TH ST
Address
MIAMTI FL 33135
City/ State and Zip Code
=
PROTECTIONOFFICERSDEPARTMENT@GMAIL.COM - (' =
E-mail address: (to be used for futurc annual report notificetion) ,- g_r/’, “?\‘
'; -3 e
For further information concerning this maiter, please call: = o !
el L
YARIEL C MORALES TOLEDO 786 3815993 S
at( ) 171 Ve
Name of Contact Person Area Code & Daytime Telephone Number . __,
. . e
Enclosed is a check for the following amaunt made payable o the Florida Depariment of Siate:
B 335 Filing Fee

(J343.75 Filing Fee &  [1543.75 Filing Fee &

((3552.50 Filing Fex
Certificate of Status Certified Copy Certificate of Statug
{Additional copy is Cenrtified Copy
enclosed) (Additional Copy
i$ enciozed)
Maillng Address Jtreet Addresg
Amendment Section Amendment Section
Division of Carporaticns Divisian of Corporations
P.O. Box 6327
Tallshassee, FL 32314

The Centre of Tallahassee

2415 N, Monioe Street, Suite 810
Tallahassee, FL 32303
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Artleles of Amendment
t
Articles of l:corporntion
of
OFFICER PROTECTOR PRIMER FRENTE CORP

P24000054327

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

(Docurnent Number of Corporation (if known)
its Articles of [ncorporation:

Pursuent to the provisions of section 607.1006, Flarida Statutes, this Florida Prafit Corperation adopts the following amendment(s) to
A. If amending pame, enter the new name of the corporation:
PROTECTION OFFICERS DEPARTMENT CORP
name niust he distingulshable and contain the word “corporation
“Inc.” ar Co.," ar the designation "Corp,
“chartered,”

“Inc, "
professional assoctation,

or "Co”.

The new
campany, " or "incerporeted " or the abbrevigtion "Corp., "
A professional corporation name mus! contain the word
' or the abbreviation "P.A."
B. Enter new principal office address, | applicable:
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address. if applicable

{Mailing address MAY BE 4 POST Q_ff!;f.'E BOX}

—
foorem)
—3
- = o
"_. - (_n F
v (rt -
[ e wo
T I —psed
R -
I - :"i |
D. If amending the registered agent and/or reglytered office address in Florida, enter the name of the - s
new registered agent and/or the new registered offlce address: 1T S
Nome of New Rapis ent = 5
1
(Florlda street address)
New Regisiered Qffice Addrexs , Florida
{Ctty)
N

(Zlp Cede)
ered Apent's Slenature, If chan

tered Apent:
I hereby accept the appoiniment os registered agent. [ am familtar with and accept the obligations of the position.

Check if appllcable

Signature of New Registered Agent, [ changing
O The amendment(s) is/are being filed pursuant to 3. 607.0120 (11) (e), F.S
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“ M amending the Officers and/or Divectors, enter the title and name of each offcer/director belng removed and ttle, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please naie the officer/director title by the first letter of the office title:
P = President; V= Vice President; Tw Treasurer; 5= Secretary; Dw Director: TRm Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD,
Changes should be noled in the following manner. Currently John Doe is livted ax the PST and Mike Jones Is lisied os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Theze should be noted a5 John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove

<

Mike Jgnes
X Add Sy Sally Smith

Tvpe of Action Titlg Name Address
(Check One)

1) Change

Add

Remove

2) Change

Add

vl

Ui

9
13

E

el
Remove - R

3) ____ Change = :,

— -
i
=A

—
—
V=]
e
__Add 0 =
o

Remove

4) ____ Change o

Add

Remove

5 Change

Add

Remove

) ___ Change

Add

Remaove
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“E, I amending or adding additigng! Articles, enter chapge{s) here:
(Attach additional sheets, if necessary).  (Be specific)
PLEASE ALSO ADD THIS NEW EMAIL (PROTECTIONOFFICERSDEPARTMENT@GMAIL.COM) AND REMOVE
THE PREVIOUS ONE (OFFICERPROTECTORPRIMERFRENTE@GMAIL.COM)
. o
. =
L=
‘;_:-‘ S <
O < B
. el J—
—: o i
v == wl
S
F. n gme en vides for an exchange. reclagsification, gr ca [ssued shares _' L .
rovision ing the amendment i nat contained ig th : -
(if rot applicable, indicore N/A) - o«
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Fhe date of each amendment(s) ndoption:
date this document was signed.

. if other then the
Effecttve date If applicable:

{no more than 90 days gfter amendinent file dawe)
Note: If the date inscrted in this black does not meet the applicable slatutory filing requirements, this date wili not be listed as the
document's ¢ffective date on the Department of Stale's records
Adoption of Amendment(s}

(CHECK ONE)

/@c emendment(s) was/were adopted by the incorporalors, or board of directors withgut sharehalder action and shareholder
ttion was not required.

U] The amendment(s) was/were adopted by the shaceholders. The number of votes cast for the amendment(s}
by thie shareholders wes/were sufficient for approvel

0 The smendment(s) was/were approved by the sharcholders thraugh voting groups. The following siatement
must be separately provided for each voting group envitled to vote separalely on the amendment(s)

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

by 'st
(voting group)
' =
09/18/2024 - =
Dﬂ.tﬂd e “ .
m l:- Eﬁ Tﬁ
Signature a /7 ]élm [,LS 3o ._ ':.n._:,,
(By n director, prcsxdem or other officer — if direetors or officers have not been > o -
aclected, by an incorporaior — if in the hands of a receiver, trustee, or other court :’ ! o= \ ﬁ:
appoinled fiduciary by that fiduciary) T = gj
. Vel
YARIEL C MORALES TOLEDO s "t
(Typed or printed name of person signing) —
PRESIDENT

(Title of person signing)



