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COVER LETTER

TO: Amendment Section
Division of Corporations

DAVIDSON FIRE CORPORATION
NAME OF CORPORATION: SOI QRPORATIO!

AT AT A . 24000057797
DOCUMENT NUMBER:

The enclosed Arictes of Amendment and tee are submitted for iihing.

Please return all correspondence concerning this matter to the following:

Andrew Davidson

Name of Contact Person

DAVIDSON FIRE CORPORATION

Firm/ Company

PO BON 54696

Address

MERRITT ISLAND. FL 32954-0696

City/ State and Zip Code

ANDY@DAVIDSONFIRE.COM

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

For further information concerning this matkter. please call:

Andrew Davidson » 321 ) 3 - 07472
i

Nume of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

= S35 Filing Fee (54375 Filing Fee & O$43.75 Fiking Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
cnclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Fallahassee
Tallahassee, F1L 32314 2413 N Monroe Street. Suite 810

Tallahassee, F1 32303



Articles of Amendment

to
Articles of Incorporation
of
iName of Corporation ay currently filed with the Florida Dept. of State)
DAVIDSON FIRE CORPORATION

{ Document Number of Corporation (it known)
its Artickes of [ncorporation:

A

If amending name, enter the new name of the corporation;
N/A

e, o Col”

“chartered. " “professional association. " or the ahbreviation

ncome must be dixiinguishahle and eontain the word “carporation.” " company, " or Vincorporated " or the abbreviation " Corp.
ar the desienation “Carp, ™ el or U007

The  new
A professional corporation name must contain the word
A
™~
L . . NSA -
B. Enter new principal office address, if applicable: s g “;'_
tPvincipal office address MUST 817 A STREET ADDRESY) _-: g -
Lo g
.J' f‘\) -
[ E‘T'
=]
;ﬁ = -
C. Enter new mailing address, if applicable: NJA - ,".".
(Mailing address MAY BE A POST OFFICE BOX) i i,

Nume of New Registered Agent

D. If amending the repistered agent and/or registered office address in Florida, enter_the name of the
new registered agent and/or the new registered office address:
N/A

(-forida sireer addressy
. . NIA
New Revisterod (fice Address:

i

. Flonda

iy Coddey
New Reeistered Apent’s Signature, if changing Repistered Apgent:

I herehy accep the appoinmment as regisiered agent. | am familiar with and daecept the obligations o the position,

Nignature of New Revisterced Agem. if changing
Check il applicabte
0 The amendment(sh isfare being filed pursuant toos. 607012041 1y ie), F.5.

Pursuant 10 the provisions of section 607.1006. Florida Stautes, this Florida Profit Corporarion adopts the following amendment(s) to




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

(Attach additional sheets, if necessary)

Please note the officerddivectar title by the fiest feaer of the office titde:

P = President, V= Vice President; 1= Treasurer: 5= Secrctare: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Fineneial Cfficer. I an officeridirecior holds more than one title, list the firsi leiter of each office held,
President, Treasurer, Divecior wondd be PTE),

Changes shonld he noted in the following manner, Curvendv dohn Doe i fisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be nowed as John Do, PT as a Change,
Mike Jones Voas Remaove, and Sallv Smith, SV as an Add.

Fxample:
X Change Pr John Doe
X Remave v Mike Jones
N Add SV Sallv Smith
Type of Action Tiatle Name Address
(Check Oned
. D Andrew Duvedson PO BOX 340690
] Change
MERRITT ISLAND, FIL. 32954
Add
Remove
. 3] Dung Davidson PO BOX 340690
Ry Change B
X MERRITT ISLLAND. IFL 32934
Add
Remove . e [0
1) Change I Andrew Davidson PO BON 340696
MERRITT ISLAND,FL 32954
Add
Remove
. vV Dung Davidson PG BOX 540696
4 Changy i
AN MERRITT ISLAND. F1L 32954
Add
Remove
R . T Dung Davidson PO BOX 310696
3) Change
X MERRITT ISLAND. FLL 32454
Addd
Remove
. A Andrew Duvidson PO BOX 340696
&) Change
X MERRITT ISLLAND, FI, 32954
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheews, if necessarv). (8o xpecifict

NJA

I. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicate N2

N/A




N/A

The date of cach amendment(s) adoption: . 1f ather than the
date this document was signed,

N/A

Fflective date if applicahle:

fha mesre thant Q0 davs afice amendment file date)

Note: [ the date inserted in this block docs not meet the applicable siannory filing requirements, this date will not be listed as the
document’s offective date on the Department of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

w The amendment(sh was/were adopted by the incorporators, or board ol directors without sharcholder action and sharcholder

action was not required.

Ol The amendment( sy was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) waswere appraved by the sharcholders through voting groups. The following stutement
muest he separatele provaded for cach voting eroup enntled (o vote separvately on the amendmentisy:

The number of votes cast Tor the amendment(s) was/were suflicien: for approw
T h Ivot t for tt 1l s fwere sufliciend for approval

bv

(voring grong)

972072024
Dated

Signature W

(Bva ()%L‘loz‘, president or other officer — if directurs or officers have not been
selected. by an incorporaor ~ it in the hands of a recciver. trustee. or other vourt
appaointed fiduciary by that fiductary)

-

Andrew Davidsan

(Fyped or printed name of persor signing)

Director

(Titke of person signing)




