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14
Articies of Amendment 3 AM I 23
to ’ .
Articles of Incorporation e
of v
INTERNATIONAL ALARM SCREENS, INC.

Name of Corporation as currentlv filed with the Floridz Depr of State)
P95000022866

{Documem Numbzr of Corporation (if known)

Pursuant t> the provisions of section 67,1006, Fiorida Stannies, this Floride Profit Corporation adopts the following amendment(s} to
= Articles of Incorporation:

A If amrending name, enter the cew pame of the cormoration:

N/A The new

name must be distinguishable and contarin the word “covporaiion, ” “compeny,” or "incorporated” or the abbrevigtion "Corp.,
Yine." or Co.," or the designamion “Corp," “Im,” or “Co™ A professional corporation name must conigin the word
“chortered, " “professional association.” or the abbreviation “P A4 "

53
B. Enter new principal office address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) NIA

N/A

C. Eoter new mailiog addr il applicable: A
(Moiling oddress MAY BE A POST OFFICE BOX}

N/A

NiA

D. if amepding the repistered neent and/or registertd office sddress in Florida. enter the nanse of the

pew registered spent and/or the new registered office sddress:

Nome of New Registered Agern N/A
N/A

(Florida stree! address)

NMew Repistered Offfice Add-goc Flonda_____ =
{Cre) Zip Code}

New isiered Agent's Signature, if changing Repjstered Apent:
I herely accept the appoiniment as registered ageni [ am Jemillar with and accept ihe obligaiions of the pasition.

Stgnaiure of New Registered Agent, if changing
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Il smending the Officers and/or Directors, eoter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheeis, if necessary)

Please nole the officeridirector title by the first lever of the office litle:

P = Presideni: V= Vice Presidem; T= Treaswer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director hoids more than one title, list the s leaer of each office held

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is lisied as the PST and Mike Jones is listed a3 the V. There is

o charge. Mike Jones leaves the corporation. Sally Smith is named the V and §. These should be noied as John Doe, PT as a Change.
Mike Jores, V as Remaove. and Sally Smith. SV as en Add

Example:

X Change PT Johg Doe
X Remove ¥ Mike Jopes

X Add sV il

Typeof Actiop Titie Name Address

{Cbeck One)

1) ___ Change VP TRINIDAD BARZOL A 750 W 24 AVE# 15
_X_ Add HIALEAH, FL 33016
___Remove

2y ___ Change
. Add
_ ___ Remove

3)__ Change
__ Add
__ . Remove

4) __ Change
—_Add
—___Remove

3 ___ Change
_ __ Add
— Remove

6} _ . Change

Add

Remove
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E. Il amending or adding additionsl A rticles, enter change(s] here:
{Arach additianal sheeis. if necessary).  (Be specificy

NONE

F. If an amendment provides for an exchapre, reciassification. pr cenceilation of issved shares,
rovisions for implementing the g mendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

JUAN BARZOLA —— S0SHARES

TRINIDAD BARZOLA

—— 50 SHARES
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NOVEMBER 08. 2022 _
The date of each amendment(s) sdoption: ____, if other than the
daiz this docurnen was signed.

Effectrve date if applicable:

tno more than A davs afier amendment fife date)

Note: If the date snserted in this block does not meet the applicable statutory filing recuirements, this date will not be Fisted as the
docomem s effective daie on the Department of State’s records.

Adoptien of Amendment(x} {(CHECK ONE)

W The zmendment <) was'were edopted by 1he incorporators, of board of direciors without sharesholder action and shareholder
BCDSN WaS T required.

- The amendmena s wasivere adopted hy the shareholders. The number of votes cast for the amendmentis)
by the shareholders was'were sufficient far 2pprovai. '

=" The amendmentts) wasiwere approved by the sharchelders through voting proups. The following stateme
mus, ¢ saparmeh provided for each voling groug entitfed (0 vote separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

v

footing group)

NOVEMBER 08, 2022
Dated

SEELEILNE _ o

(5? 2 director, president or other officer — if directors or officers Fave not been
schected, by an incorporator — if in the hands of a receiver, tustee, or other coury
appamied fidaciary by thar fiduciary)

JUAN BARZOLA

(Typed or printed name of person signing)
PRESIDENT

{(Title of person signing)



