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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /NVESﬁG AT/ONS ﬁj%m’/\/g \SEQV/CES' INC
DOCUMENT NUMBER: P C]EO 00 0 Zq 90 /

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

WALTER F. PH)LBRIC'}(

Name of Contact Person
INVESTIGATIONS o RoTECTIVE ERVICHS, 1N

Firm/ Company

| 714 N. brae Hwhw/w

Address

Hofi%wood FL 330 ZD

Clt\/ State and Zip Code

WALTER. PH IWBRICK D (5 MAT L. Cyah

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

LWALTER ARitgricK . 954, 922-7/55

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is a check for the following amount made payable 1o the Florida Department of State:

Ml:iling Fee ($43.75 Filing Fee &  {J843.75 Filing Fee &  (1§52.50 Filing Fee

Certificate of Status Centified Copy Ceriificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24853 N Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

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

INVESTI GATIONS 7/ PRoqEcTivE SERVIEES, |NC -

(D(Scumcnt Number of Corporation (if known) PqS O O 6109 C\l CI(:' |

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profit Carparation adopts the following amendmentis) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nume must be distinguishable and comain the ward “corparation.” “company, " or “incorporated ” or the ubbreviation "Corp..”
“fac. " or Co. " or the designation “Corp,” “Inc,” ar “Co’. A professional corporation name must contain the word
“chartered " T professional association, ” ar the abbreviation P47
B. Enter new principal office address, if applicable: iy
{Principal office address MUST BE A STREET ADDRESS)
Ml
.
C. Enter new mailing address, if applicable: - B
(Mailing address MAY BE A POST OFFICE BOX) - '
D
=

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Ricnard & reenwoop
71y N DIYIE Huy, #o//qwaod £l 330L0

(Floricha streer address)

New Regisiered Office Address: ,’7}4 A/ DZ%M—- HWJ/ #w/drflond.: .3302‘0

(Citv) Zip Code)

Name of New Registered Agent

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the uppoiniment as regisicred agent. [ am familior with and aecept the obligarions of the position.

/

Signature of New Registered Agent. if changing

Check if applicable
O The amendment{s) isfare being filed pursuani o s. 607.0120 (11) (e). F.S.



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

fAtach additional sheets. if necessary)

Please note the officer/direcior tide by the first fetter of the affice title:

P = President: V= Vice President: T= Treasurer, S= Secrewary; D= Direcior; TR= Trusiee; (C = Chairmun or Clerk; Cl(} = Chief
Fxecttive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tide, list the first letter of cach office held
President. Treasurer. Director would be PTD.

Changes shonld be noted in the following manwer. Curvently John Doe i Hsted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Satfv Smith is named the 1 and 5. These should be noted us John Doe, PT as u Change,
Mike Jones, U as Remaove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe
XN Remove v Mike Jones
_N Add NS Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1y Change _\_/__P_ ERIUH ARD Q{EN WDOA
@ 1714 _N_Djvie_Huy
__ Remove HD”\/WM} ﬂ"
' 23020

2) Change

Add

Remove
3) ___ Change

Add

Remove

+H Change

Add

Remove

5y Change

Add

Remove

6) Change

Add

Remove




E. Hf amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarv).  (Be specific)

]
N/A

F. I an amendment provides for an exchanpe, reclassification, or cancellation ol issued shares,
provisions for implementing the amendntent if not contained in the amendment itself:
(if not upplicable, indicare N/:A)

/
A

” \
//




Adﬂ/ﬁ/w\/ oF VP d)\/gﬁ

MNov 12, 2020
The date of ench amendment(s) adoption: O\/ / 0,)\ . if other than the
date this document was signed.

NoV [Q. D020

F.flective date if applicable:

o more than 90 davs after amendment file duate)

Note: [f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be tisted as the
document’s effective date on the Depaniment of State™s records.

Adoption of Amendment({s) {CHECK ONE)

%The amendment(s) was/were adopted by the incorporators, or board of directors withowt shareholder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separateh on the amendmeni(si:

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

by

fvoting group)

Nov 12, o020

Dated

Signature y
{By adirecior, p%sidr:nl or other officer — if directors or officers have not been

selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

) AL7ER /H/LIB&’/CK

{Typed or printed name of person signing)

/ﬁf?Es’mBJ'f’

{Title of person signing)




2020 FL-ORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P95000029901 Jun 16, 2020
. ) Secretary of State
Entity Name: INVESTIGATIONS & PROTECTIVE SERVICES, INC.
ity Name 5504333126CC

Current Principal Place of Business:

1714 NORTH DIXIE HWY
HOLLYWOOD, FL 33020

Current Mailing Address:

1714 NORTH DIXIE HWY
HOLLYWOOD, FL 33020 US

FEI Number: 65-0365347 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

PHILBRICK, WALTER FPRESIOE
1714 NORTH DIXIE HWY
HOLLYWOOD, FL 33020 US

Tha above named entily submuls this statement {or the purposa of changing rts registered affice or registersd agent. or both, in the Siate of Florida.

SIGNATURE: WALTER FPRESIDE PHILBRICK 06/16/2020

Electronic Signature of Registered Agent Date

Officer/Director Detail ;

Tile PSD
Name PHILBRICK, WALTER FPRESIDE
Address 2231 HOLLYWOOD BLVD

City-State-Zip: HOLLYWOOD FL 33020

| herady canity nil the infarmation indicaled on this repor! or SUDpOManial repor I8 inat and accurala and thal my slecirone signaiure shall have tho sama legal aftact 38 i made undar
aoih; Ihat { amm an officer or crecior of the corporalipn o the recaivar or usise empowemd (o axocide ths repert as requued by Chapter 607, Flonda Statides: and thal my name appears
stove, or un an ailachment sth alf other hke empowersd.

SIGNATURE: WALTER PHILBRICK PRESIDENT 06/16/2020

Electronic Signature of Signing Officer/Director Detail Date




