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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Global Protection Plan, Inc.

DOCUMENT NUMBER: P96000034301

The enclosed Articles of Amendment and fee are subnitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Dennis M, Macinnpes

Name of Contact Person

Morse Operations, Inc.

Fimy' Company
2850 South Federal Highway

Address

Delray Beach, Florida 33483

Cuy/ State and Zip Code

dennismacinnes@edmorse.com

LE-maif address: (1o be used for future annual report noufication)

For further information concerning this muter, please call:

Marcella Quercia arg 961

) _455-1111

Name of Comtact Person Area Code & Daytine Telephone Number

Enclosed is a check for the following wmount made pavable 1o the Florida Department ot State

O 535 Filing Fee E3S43.75 Filing Fee &  [0S43.75 Filing Fee & 852,50 Filing Fee
Ceruficate of Status Cerhified Copy Certificale of Status
{Additional copy ix Cenified Copy
enclosed) (Additionat Copy
1= enclosed)

Mailing Address Strect Address

Amendment Seetion Amendnient Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clitton Bulding

Tallahassee, FI1. 32314 2661 Executive Center Clsele

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017 )

DENNIS M. MACINNES .
MORSE OPERATIONS, INC.

2850 SOUTH FEDERAL HIGHWAY
DELRAY BEACH, FL 33483

SUBJECT: GLOBAL PROTECTION PLAN, INC.
Ref. Number: P96000034301

We have received your document for GLOBAL PROTECTION PLAN, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The first page of the amendment is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 517A00024946
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Articles of Amendment
to

Articles of Incorporation
of

GLOBAL PROTECTION PLAN, INC.
{Name of Corporation ay currently filed with the Florida Dept. of State)

P96000034301

{Document Number of Corporation (i known)

Pursuant to the provisions of section 637.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

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

N/A The new
name must be distinguishable and contain the word “corporation, ™ “company. ™ or “incorperated” or the abbreviation
“Corp,” “Inc.,” or Co.,” vr the designation "Corp,” “Inc,” or “Co”. 4 professional corporation name must contain the
word “chartered.” Uprofessional association. " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) N/A

-\

=
M
O

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) N/A

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:

Nuamie of New Kegistered Agent N/A

(Florida streer addressi

New Revistered Office Address: . Flonda
(Cirv (2ip Coder

New Registered Agent’s Signature, if chaneing Registered Agent:
Fhereby aceept the appointirent as vegistered agent. T am fumilior with and accept the obligaiions of the position.

Nignature of New Registered Ageni. if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Arnach additional sheets, if necessar)

Please note the officer/director title by the first lewter of the office title:

P = President; V= Fice Prosidenmt; T= Treasurer; 8= Sceeretarny; D= Divector: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iitle, fist the first lenrer of each office
held. President. Treasurer, Director would be PTID.

Changes should be noted in the following manner. Currenihy Jolm Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the Vand S. These should be noted as Joln Doe, PT as a Change,
Alike Jones, Fas Remove, and Sally Smith, ST as an Add.

Example:

X Change PT John Doe

X Remove vV Mike Jones

X Add sV Sally Smiuth

Type of Action Title Name Address

{Check One)

I) __ Change VP Richard L. Beaver 2850 South Federal Highway
___Add Delray Beach, FL 33483
_X  Remowve

2) _ Change VP Elizabeth A. Beaver 2850 sSouth Federal Highway
U Add Delray Beach, FL 33483

X Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

) Chunge

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter chunge(s) here:
(Auach additional sheets. if necessarvy.  (Be specific)

N/A

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendracnt if not contained in the amendment itself:
(i not applicable, indicaie N

N/A
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The date of each amendment(s) adoption: April 7, 2017 . 1f other than the
date this document was signed.

November 30, 2017

tno maore than Y0 davs after amendment file date

Effecetive date if applicable:

Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's eflective date on the Thepartinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharelolders. The number of vates cast for the amendment(s)
by the sharcholders was/were sutficieni for approval

0O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided for eacll voring growp entitled to vote separartely on the amendmentes):

“The number of votes cast tor the amendment(s) was/were suilicient tor approval

by

fyoting grotip)

Bl The amendment(s) was‘were adopted by the board of directors without shareholder action and shareholder
action wis not required.

O The amendment(s) was'were adopted by the incorporators without sharcholder action and sharcholder
action was el required.

[Yanted Novembey 30, 2017

Signature {//m‘

(By a dircctor, presilent or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or vther court
appomted fiduciary by that tiduciary)

Dennis M. MaclInnes

(Tvped or printed name of person signing)

Secretary/Treasurer

(Title of person signing)
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