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3 COVER LETTER

TO: Amendien! Section
Division of Corpoerations

NON-SECURE \ N
NAME OF CORPORATION: ON-SECURL PROGRAMS, [NC

PS300002357
DOCUMENT NUMBER: S000921573

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

Please rewumn all correspandence conceming this matter o the following:

CONNIE KRIECG

Name of Contact Person
NON-SECURE PROGRAMS, INC

Finn/ Company
213 HARRISON AVE,

Address
PANAMA CITY, FL 32401

Cuyf Stae ard Zin Code

busmgr(@keetoncorrections.com

F-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

(Connic Kricy : (350 y 7472776
a

Name of Contset Person Arca Code & Daytime Telephone MNumber

Lrclosed is a check for the fullowing amount made payable to the Florida Department of State:

) $35 Filing Fee 1843 75 Filing Fee & 184375 Filing Fee & M§52 50 Filing Fee
Certificate of Status Certificd Copy Certiticate of Stanus
tAdditional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Matling Address Strect Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahass=e, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FI. 32303



Articles ot Amendment

[ )
" FELED
Articles of [ncorporation £ Lan

of

NON-SECURE PROGRAMS. INC 2021 APR |6 PH[2: 5%

(Name of Carporation as cuecently Gled with the Florida Dept, of Sgate).

N seUilian e OF STATE
EM(E—:Q o B TAaLL AT "‘JA’;E.-,[LLH__

{Documen: Nueber o Cotporation (if knaws

Pursuant to the previsions of section 607,100, Florida Sunutes, this Flerida Profit Corperation adopts the following suendments) o
es Articles of Incorporation,

A, Hamending game, enter the new name of the corporation:

A

The new
ar “meorpurated U or ke abbrevianon T Carp
Hnol, U or Col U or the desieaation "Corp,” Ulne, " or "Co " A prjessional corparicion neme must coniain the ward

name muil he desiinguishabie amd comnein the word " corporation.” “company,”

Cekhwrtered, T Uprojessional aisociation,” or the abhreviation “F.A. "

i NA
B. Enter new principal oflice address, if applicable: .
{Principal office addrexs MUST BE A STREET ADDRESS
C. Enter new nailing address, if applicable: TP
M=

(Mailing address MAY BE A POST OFFICE ROX)

D, M amending the_registered syend and/or registered oliice nderess in Florida, enter the uame of ihe
pew registered aeent andfor the new registered office address:

. . \ N/ A
Nume of New Regisered Adyens
s lorida sireet address)
, . o NIA .
New Revivierod Office Address: , Florida

(Cirys . (Zip Code)

New Hegistered Agent’s Signature, if changing Reeistered Apent:
{Rerehy accept the appeinument o8 vegistered agent. §om famiior with and accep! the ohigations of the pesition.

Signature of New Pegisterad Agent, 1 chungiony

Chivek il applicable
L The amandmeniis) istare being iiad pursuant o s, 607.0120 (113 (=1 F.8.



If smending the Officers and/or Directors, enter the title and name of euch efficer-director heine removed and title, name, and

sddresy of each Officer and/or Birectar being added:

(A ek additional a0y
lease note the officesidivecion Gile by the fl sz fetter of the office fitie

P o= Preciden:, = Vioe President; 1= Treasuror, 5= Secretam, D= Direcicr, TR- Thaower C = Credroan or Cloh, CEC) - Chief

Execwgive Ofieer, CFO Chiof Finaneind Qfficer i an o ficeridirector holde more shos ane titde, it the jirse fenee of vack offioe heid

Presidens, Treasurer, Divector would e PTD,

Savges should e noted in the following manner Crrrentlo Jokn Due is Bstod s the PST and Mike Jomes i lisied oy the 1 There s

g whange, Mike Jones leaves the corporation, Spily Smith s named the Vand 8§ These chowdd be soted us John Do PT s o Chanee,

Mike Jones. Vas Remove, and Saidy Smith, S s an Add

i eecesvary

Fample:
X Change el Juhn Doe
X Remove ¥ Mixg Jonge

Xoadd SV Sallv Sith

Type af Acuon Tite Name Address
{Cheek Oned

- Vi TIMOTHY S 3PPENCE 2T TRACY LN
Iy Change

s: PANAMA CITY, FL 32402
Adud

X

Eemove

PN'STD RIMBERLY K SPENCE 2726 TRACY LN

X
21 Change

PANAMA CITY, Fi, 32405

Add

Remove
39 Change

Add

Heinove

41 ___ Change

Add

Remove

51 Change

Add

Remove

o3 Chanpe

Add

Fomnes




E. Hamendine or adding additional Articles, enter changeels) here

IAnach aadiional sheets, i neeesiar {(Be anesie)
NEA

F. Han umesdment provides for sp_ exchange, reclassification. or eancellation of issued shares.
provisions for implempenting the amendment if not contained in the amendment itself-
(i not applicable, indicare N4}

N/ A




The date of cach amendment(s) adopzion: v other thay the
dize this document was signed

Effective date ifapplicable: L

fro more ihar 90 duvs apker anendmen: jile dores

Note: If the daie nserted m tus block dovs not mee: the applicable ssetors 1iling i 75, thes date will not be lisied as the

decument’s effective dute on the Deparunent of Sue's reeords.

Adoption of Amendment{s} (CHECK ONE)

[ The amendmenz(s) wasiwere adopied by the incorporaions, or hasrd of dircetors wiihous shacehobicr acting and shareholdes
action wis not required.

IR

The amendment(s} was/were adopted by the sharsholders. The number of voles cast tor e amead:nent(s)
oy the shareholders wisiwers suidicient {or approval.

{Z The amendment(s) wasiwere approved by the shazsholders through voting groups. The foffowing siatemen:
mirst he separaely provided for each voting growg entitled (o vote separarelv on the emendmone(s):

" The pumber of votes v2st fur the anmendment(s) wiss‘wers sufiicient for approval

ivating groun)

Pated L+ [L:i L?‘oal
.- AR , :

( A . / - / i AT e 8

Y s . - e L ",
L lrt«Af-’ AR AN S A AT
(By a dircenor., president of vttt offivln — 1 dircadls o officers have oot been
selected. by an i“““Q‘l‘P‘"" — ifin the hands of & receiver, trustes, of ather cours
appoinied fduciary by thut lduciary)

Signuture

KIMBERLY K SPENCE

{Uyped vr printed aamme of perses signing)

PVSTD

(Title of purson signing)



