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Articles of Amendment
[{4]

Artieles of Incorporation
of

WORLD SECURITY & INVESTIGATION SYSTEM, iNC.

(Name of Corperation as currently filed with the Florlds Dept, af State}

PO4000G63920

{Document Number of Corporation (if knomvn}

Pursuant 1o the provisious of section 607.L006, Florida Statutes, this Florida Frofit Corporation adopie the following amemdmeni(s) to
its Articlas ef Incorporation:

A lf nmeu'dingr, anne, enter the new name of the corporation:

The new
wane must be distingulshable and contoln the word -“corporation,” “compemy,” or “Incorporated” or the abbreviaiion
“Corp., " "Ine..” ar Co.” or ihe designation “Corp,~ “Ine,” or "Ce’. A professional corporarion name niust coniain the
word “chartered. ™" “professional dssociation, ™ or the abbreviaiion "P.A "

NW 2 . STE. # A-
B. Enter new principal office address. if applicable: 10500 NW 26TH ST. STE. # A-101 . .
(Erincipat offlce addresy MOST BE A STREET ADPRESS ) DORAL. FL. 33172 rT___ T w
;: R o
C. Enter ncy omiling nddress, If applicable: 10500 NW 26TH §T. STE 101 ( : w2
(3alling adiiress MAY BE A POST OFFICE BOX) : tST.STE. #A-10 3 _
DORAL, FL. 33172. - s
=
o
~J

D. If amending the repistered apeng and/or repisigred office adiiress in Floridp, enter the name of the
pew reglstered agent and/or the nesv repistered office address:

BEN FINANCLAL SERVICES, INC.

Nape of N Reglsrered Aga

10500 ¥ 26TH ST. STE. # A-101

rFlorida sireel address)

ORATL
New Registered Qffice Address: D , Flarida 33in

{Ciny) {Zip Code)

New Reglstered Agent's Slpnnture, if changiug Regtstered Agent:
I hereby accept the appoimment as registered agant. 1 am familiar witl and accept the obligarions of tie poslilon.

)
R o= NIiTira of Naw Reglistered Agent, (f changing
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If amending the Officers nnd/or Plrectors, coter the titte and name of 2ach officer/divector being removed and title, name, and
address of ench Officer aud/or Director being added:

(Atiach additlonal sheets, if necessary)

Pleass note the officerfdirgctar title by the firsi lotter of the gifice 1itle:

P = President; V= Vice President; T= Treaswrer; 5= Secreicry, 1= Divector; TR= Tristee; € = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officertdirector holds iore than one title, fist the first felter of each office

held Presidant, Treasurar, Direcior wonld be PTD. ]
Changes should be noted in ire following manner. Currensly Jelu Doa is lisied as tie PST and Mike Joues is listed as the V., There is
e change, Mike Jones leaves the corporation, Sally Smilf is nanted the V and 3. These should be nated as John Doe. PT o5 2 Change,

Mike Jones, V as Bemove, and Sally Smith, $¥ as an Add.

Example;
X_Changs PT John Dos
% Remove Ay Mlike Jones
K Add A Sally Snigh
Type of Action Title Name Address

{Check Onc)

X P HELIODORO MAGDALENQ 10500 NV 26TH ST. STE. A-101
i) Chenge

,FL. 33172
Add DORAL, FL. 3

Remove

2) Change

Add

Remove

3) Chaunge

Add

Remove

4} Change

Add

—_—

____ Remove

3 Change

Add

a——

Remove

[} Change

Add

Remove
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E. If amending or adding ndditional Artleles, euter chnuge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides Toy ap exchapge, reelassificntign, oy cqneelintion of issued shargs,

ovistons for mplementing the am me talaed in tiic nmendment ityelf:
(if not applicable, indicate N/A)
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03/01/2019
The date of cach amendment(s) adaption:

if otker than the

)

. ctate [his document was sigoed.

030172015
Effeetive date ifapplicable:

{126 mare than $@ days after amendinent file date)

Note: [f the date inserted in this block docs noi meet the applicable statutory Bling requirements, this date will not &= listed as the

document’s effzclive dats on the Departruent of State's records.

Adoption of Amendment(s) (CHECK ONE)

£ The améndment(s) washwere adopied by the shareholders. The aumber ¢f vores cast for the amendment(s)
by the shareholders washwers sufficient for npproval,

O The amendment{s) wasfwcre approved by the shareholders through voting grouns. The following statament
st be separately provided for each voilug grovp entifed to yote separately on the amendment(s):

“The number of votes cast for thie amendment{s) washvere sufficient for npprovat

by

fvoring group)

[ The ameadineni(s) was/ware adopied by the board cof directors without shiareholder action and shareholder
action was pét requived.

S The ameadment(s) wasfvere adopied by the incorporaiors without sharehiolder action and shar¢halder
action was not required.

03/01/2019
Datcd

Signanire VDL\-Z4 '

(By a direglor, presideﬁ: or ather officer — if directors or officers have not been
selectzd, by an iwcarporaior — if in the hands of a receiver, trustce, or other court
sppointed fiduciary by that fiduciary)

HELIODORO MAGDALENO

{Typed or princed name of person signing)
PRESIDEWNT

(Title of person signing)
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