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COVER LETTE

TO: Amendment Section
Division of Corporations

NAME oF corporamion: TUBER'S LOCKSMITH, INC.

POCUMENT Numeer: F 99000061584

The encloved Anicles of Amendment and foe are submitred for filing.

Plesse return all carraspondsncs conceming this merter o the following:

MOSES NAE

Name of Coniaet Persen

ACCOUNTANT & MANAGEMENT

Firm/ Comnpany

1549 NE 123RD ST

Address

NORTH MIAM|, FL 33161

City/ State amd Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mgi} address: (to be used for future annual report notieation)

For further imformation concerming this matter, pleave call:

MOSES NAE

at (

305 | 541-3980

Name of Contact Person Aren Codo & Daytime Tetephone Number

Enclosed i3 a check For the following amount made payable to the Flerida Department of Stace:

B $35 Filing Fee [O)$43.75 Filing Fee &  [I343.73 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloged) {Additianal Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment 901e SEP 24 AH 0 1

to
. 1 OF STATL
Artlcluol'l::ol'poraﬂﬂn TKEERH‘;%%EE FLORMA

HUBER'S LOCKSMITH, INC.

(Name of Corporation as curvently filed with the Florida Dept. of State)
P33000061594

{Document Number of Corporation (il"known)

Pursuant to the provisians of seetion 607.1006, Florida Stawtes, this Floridy Profit Corporation adoprs the following mmendment(s) to-
its Articles of Incorporation:

A. Tf amending name, enter the new name of 1on:
HUBER'S LOCKS & SECURITY, INC. I
name must be distinguishable and contaln the word “corporasion,” “company,” or “incorporated” or the ahbreviaivn

“Corp.,” “Inc.” or Co..” or the designation “Corp,” “Ine,” or “Co", A professional corporation name must contain the
word “chartered, ” "professional azsociation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered ngent and/or registered offlce address In Florida, enter the pymg of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida xtroet address)

New Ruglstered Oflee Addresy: , Floride
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hervby accept the appotntment ax vegistered agent. [ am familiar with and accept she obligarions of the position.

Signature of New Registered Agent, if changing

Page ki of 4

H12000234110 3



09/24/2012 15:20 FAX ‘ @ 004/008

& ) H12000234110 3

If amending the Officers and/or Directors, enter the title and nane of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Anach additional sheets. if necessary)

Please nate the offlcer/director title by the first letter of the office tithe: ’

P = Prosident; ¥= Vlce President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Execurive Qfficer: CFO = Chief Financial Qfffcer, If an officer/director holdy more than one title, list the first letter of each office
held Presideni, Treasurer, Director would be PTD,

Changes should ba noted in the following manner. Currently Joha Doe ix listed as the PST and Mike Jangs is lsted as the V, Thare (s
0 change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SY o an Add.

Example:

X Chenge [ John Dee
X Remove v Mike Jones

X Add v Saliy Smith

Type of Agtion Title Name Address

(Check One)

1) ____ Change .
—Add _ _
__ Remove _

2) ___ Change
— Add

Remove _

3) ____ Change
___Add
— Remove _

4) ___ Change
—_ Add
— Remove

5) __ Change _
—_Add
—_ Remove

6) ___ Change __
__Add
— Remove

Page 2 of 4
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E. If amending or adding ndditignal Articies, enter change(s) heye:
{Atach additional shects. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange. recinssification, oy cancellation of [snuod shares,
provisions for implementing the amendment if not contained in the amendment jtself:

(if not applicoble, indicate N/AY

Page 3ol 4
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“The date of ench amendnient(s) ndoption:

Effective date If applicable:

(o more than 90 days after antendmeni file date)

Adoptlon of Amendment(y) {CHECK ONF)

3 The smendment(s) wasAvere adepted by the sharehalders, The nunber of votes cast for the amendmenti(s)
by the shareholdars wasiwere sufficient for approval,

O The smendment(s) was/were approved by the sharcholders through voting groups. The following siatenent
must be separately provided for each vaiing group entitled to vote veparaicly on the amendment(s):

“The nrnber of votes cast for the amendment(s) was/were sufficlent for approval

by
fvoting group)

L The smendment(s) was/were adopted by the bonrd of dircctors without shareholder niion and sharchalder
actiom was not required.

8 The emendeaent(s) was/were adopted by the inzorporators withour shareholder action and shareholder
action was nat required.

e 09124112

Signature Q&-i &‘Pg_ﬁ.;;'k’ ¥

(By a director, president ar other offieer - if directors oz ofhiecrs hove not beon
selected, by an Incorporator — if m the hands of a receiver, wustee, or other epurt
sppointed fiductary by that fiduciary)

LAURA E SARDINAS

(Typed or printed name of person signing}

VICE PRESIDENT

(Title of person signing)
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