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DOMESTIC AMEMNDMENT FILING

NAME : PROTECT NATIONAL INC

EFTECTIVE DATE:

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONMTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER"S INITIALS:



COVLER LETTER

TO: Amendment Section
Division of Corporations

2CT NATIONAL INC
NAME OF CORPORATION: PROTECT NATIONAL INC

25000014529
DOCUMENT NUMBER: 00143

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this mater to the following:

Name of Contact Person

Firm/ Company

Address

City/ State and Zip Code

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

For further information concerning this matter, please call:

at{ )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Depariment of State:

O $35 Filing Fee {(1543.75 Filing Fee &  [J$43.75 Filing Fee & [JS$52.50 Filing Fee
Certificate of Siatus Certitied Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Bivision of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sireet. Suite 810

Tabtlahassce, FL 32303



Articles of Amendment

to o R
Articles of Incorporation iel )
of 2675 Ji A0 ru ~
PROTECT NATIONAL INC S R

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

P25000014529

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Swtutes, ihis Florida Profit Corporation adopts the tollowing amendment(s) 1o

tts Artictes of [ncorporation:

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

The new

name must he distinguishalile and contuin the word “corporation.” “company. ™ or “incorporated” or the abbreviation “Corp., "
“tne, " or Co. " oor the designation "Corp.” “Ine.” or "Co". A professional corporation name must conigin the word

“chartered,” “professional associntion, " or the abbreviation P47

1603 SE Ballantrae Blvd

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STRIEET ADDRIENS ) Port St. Lucie, FL 34952

C. Enter new mailing address, if applicable: 1 EB Blvd
(Mailing address MAY BE A POST OFFICE BOX) 603 SE Ballantrae

Port St. Lucie, FL 34952

D. If amending the recistered agent and/or registered office address in Flarida, cuter the name of the
new registered apent and/or the new registered office address:

Name of New Regisiered Agent

(Florida street address:

. Florida

New Registered Office Address:
(Crtr) (Zip Cenlde)

New Registered_Agent's Signature, il changing Registered Agent:
P hereby accepi the appointment as regisiered agent. Tam fumilier with and accept the obligutions af the position.

Signatre of New Registered Agen, if changing

Check if applicable
O The amendment(s) isfare being tiled pursuant to 5. 607.0120 (1 1) {¢), F.S.



If amending theOfficers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
addresg of cach Officer and/or Director being added:

fAuach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dircetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive (fficer; CFO) = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer, Director would be PTI.

Changes showld be noted in the following manner. Currently Joha Dov is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
AMike Jones, ¥ as Remove, and Sallv Smith, SV as un Add.

Example:
A Change PT Juhn Doc
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tile Nune Address
(Cheek One)
. P.D Sebastian Andersen 2000 Metropica Way
1} Change
Suite 1611
Add

Sunrise, FL. 33323

Remove

P . Director Fred LoSapio 1603 SE Ballantrae Blvd
hy} Change

Port St Lucie, FL 34952
Add

Remove
3 Change CEO Alan Veronese 16123 Falling Meadows Lane

X Charlotte, NC 28273
Add

Remove

4% Change

Add

Remove

3 Change

Add

Remove

A) Change

Add

Remove




E. If amending or adding additional Artictes, enter change{s) here:
{Attach adeditional sheeis, if necessurv).  tBe specific)

F. 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:
(if nor applicable. indicate N/A)




The date of caclt amendment(s) adoption: . it ather than the
date this document was signed.

Fifective date if applicable:

ey more than 90 davs afier amendment file dae)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporatars. or hoard of directors without shareholder action and sharcholder
action was not required.

T The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voiing groups. The jollowing stutement
must be separaicly provided for each voting group entitled to vote separatel on the amendmeni(s).

“The number ot votes cast for the amendment(s) was/were suflicient for approval

by

(voting group)

6-19-2025
Dated
Sianature Fred LoSapiro-

{By a director, president or other ofticer - if directors or ofticers have not heen
sclected. by an incorporator — il i the hands of a receiver, tustee. or other court
appomted fiduciary by that fiduciar

Fred LoSapio

{Typed or printed name of person signing)

Director

{Title of person signing)

J328564-1



