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COVERLETTER

TO: Amendment Scction
Division of Corporations

3 TACTICAL PROTECTION INCORP
NAME OF CORPORATION: HB TACTICAL PROTECTHON INCORPORATED

P2AMNN24NT 2
DOCUMENT NUMBER:

The enclosed Articfes af Amendment and fee are submitted for fHling.

Please return all correspondence cancerning this matier 1o the tallowing:

City/ State and Zip Code

LOVETTE DOBION
Nume of Coniact Person n3
- D
: =3
2= o= k|
Firn' Company 3 .
[73SOSTATE WY 249 8T 220 - [ RtH
. [ae) ‘
Address o -
o o celd
HOBSTON, TX 7HHx . =
o

EFILEI2R@INCFILE COM

F-muil address: (to be used tor future annual report notficationt

For further information concerning this wmatter, please call:

LOVETTE DOBSON at | ) RYR-202-3453

Name ol Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

B S35 Filing Fee (043,75 Filing Fee & (J$13.75 Filing Fee & TJ852.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of Stats
{Additional copy is Centitied Copy
enciosed) {Additional Copy

15 engiosed)
Muailing Address
Amendmen: Section
Division of Corporations
P.O. Boa 6327
Tallahassee, FL. 32314

StrectAddress

Amendment Seetion

Pivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Soreet, Suite 810
Tallabhassee, FI. 32303
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Articles of Amendment
t

Articles of Incorporation
of

IR TACTICAL PROTECTION INCORPORATED

(Naune of Corporation as curreotly filed with the Florida Dept. of State}

PISOOOBI0TE

{Document Number of Corporation (if known)

Pursuant o the provisions of seciion 6071006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(§) to
its Articles of Incorporation:

A, Ifamending nume, enter the new name of the corporation:

The _new
neme must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or ihe abbreviation “eap. "

“Ine., " or Co. " or the designation “Corp,” “hne,” or “Co”. A projessional corporation name g contain th&ord
“ o - N “ . .. gy g r— fam) .
chaetered, ™ “professtonal associetion, ™ or the abbreviarian P . P N
=i -

B. Enter new principal office address, if applicable: h C'D el

tPrincipal office address MUST BE A STREET ADNIRESS) L "
s ot
e L
o iy fz"}
- — :“w
- =

€. Enter new mailing uddress, if applicable: o

(Muifing address MAY 8E 4 POST OFFICE BOX)

D. I amending the regisiered apeni and/or registered office address in Florida, enter the name of the
new registered ngent andfor the new registered office address:

Name of New Regisierid Auesi

tEtriedin street cddre o

New Registercd Office Addresa: . Flenida

Ly (i Cended

New Registered Agent’s Signature, i changing Registered Agent;
Fhereby aceept the appointment as registered agoeni. | am fantiliar with and aceept the ehifgaiions of the pusition.

Siynaiure of New Regisiered Aven, if chunging

Check if applicable
1 The amendmentts) isfare being filed purstant to £, 607 H20 (111 () F.S.

(((H25000360332 3)))
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I amending the Officers and/or Directors, enter the title and name of each officer/direetor being removed and title, name. and

address of each Officer and/or Direetor heing added:

CAnach additional yheets, i necessary
Please nore the officeridireciar tilde by the first letier of the effice tile:
= President; V= Viee President; T= Treasurer: §= Seerctary: D= Direcior: TR= Trusiee: € = Chairman or Clerk: CEQ = Chief’

[) =
Execeutive Officer; CFOQ = Chict Financial Opficer. If an officar’direciar halds mova than one tise, list the tirst levor of vach ffice hold,

Fresident, Trewsur er, Divector would e PTD.
Changes should be noted e the following manner. Curremidy John Dov is listed ax the PYT and Mike Jones s luted as the T Diere s
a change. Mike Jones leaves the cerporation. Sally Smith is named the ¥ and S, These should e noted ax John Doe, PT as a Change,

Mike Jones, Vus Remove and Sulle Smih, SV avan Add.

Example:
X Change P John oe
X Remove vV Mike lones
N oAdd SV Sallv Sinith
P
Typeof Action iy Namg Address T =
{Check One) ;i:: é‘ .
vp Larenzo Chance 4225 Se 19th Ave, Gnit B <3 .
N Change f , . o
Cape Coral, 1L 33(};(‘-}4 o o
__Add . .
N ) 7
X Remove ' == P
e -.—.— 'h.,.’
=
=

2y Change

Add

Remove
2 Change

Add

Remaove

4 Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

{((H25000360332 3)))
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E. If amending or addiag additional Articles. enter change(s) here:
(Attach additional sheetws, if necessarvil. (Re specific)

) o e P
=
~a
- [ ]
= i—
= a
- (] B
. — -
s
"N B
gl o L
o = ;v

:
G

i
.

ah

F. If an amendment provides for an exchanve. reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i net applicable, indicdie N7A)

(((H25000360332 3)))
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The dute of cach amendment(s) adoption: e . il other than the
date this document was signed.

Fffective date il applicable:

fog npore than 00 duvs after wmendment fife daej

Nute: 1Fthe date inserted in this block does not meat the applicable siatulory filing requirements, this date witl not be fisted as the
Jozament’s effective dale on the Depariment of State s reconds.

Sdoprion of Amendment(s) (CHECK ONF)

he amendineniis) wasdwere adopted by the incurporaters. or board ol directors without shareholder action and shareholder
aciion was 1ot required.

= iwe anendient(s) was wery adopied by the shareholders,

The number of voies cast for the amendiment(s)
by the shareliolders wasfwere ~ullicient for approval.

3 The amendment(s) was/were approved by the sharehokders through voring aroups. The following sm.'emem

mivisi be separately provided for cuch voiing erowg eotithed mvon npmm’vh ot tie amendment(s) _'_T : a2
- - - I 3 I

“The number of votes Cost ot the aendnientis) waswere sufficient for approval % bun

r 1 1. el

by . o

{votiny sroupi

Oh:l H4 8~ 130502

Oetober UN. 2025
Prated _

Signau e . ‘Ff@&f&ﬁ &4&(&6&

{By o dircetor, presnc.cm or other officer - it directors or officers have not been

selected. by an incorporalar i in the hands of a recuiver, trustee. or other court
appointed fiduciary by that fiduciary)

Frederick Laurence

(Twped ur printed name of person signing)

PRESHENT

(Title of persan signing)

{({H25000360332 3)))



