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Articles of Amendmant
. to
Articles of Incorporation
of

CHIRINO LOCKSMITH,INC,
¢ of oration as cw filacy seith the a De Siate

P96000038377
(Decument Numbar of Corporation (if known)

Pursuant to the provistons of section 607.1006, Flotida Statutes, this Flovida Prafit Corporation: adopts the following
amendment(s) 10 its Articles af Incorporation:

mending pame, cater th

The new
name must be dssinguivhoble and conmatn the word “corporation,” "company. “incorporuted” or the
abbreviation “Corp..” "Tne,” or Co..” or the dasignation “Corp,” “Inc,” or "Co”. A profmwndl carporalion
name wust contaim the word "chartered, " "profassional aseociation, " or the abbreviation "P.A" °

B. ay n jncipa dd
{(Principal office addvess MME] A7

C, ar ailing ad Hicable: ' !
" (Madting addrass MAY BE A POST OFFICE BOX) e

S
4
91 :<HRY a1834tl

& f Ne 1S Apant:

, Plorida
fciy) {Zip Code)

7 }mmby at:cepr zl'w appomhnmt‘ as mgmemi ugm I am ﬁmum wu}: and decept tha obligations of the po.mtan.

Stgnature of New Registarad Agent, if changing
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gm\reﬂ and hg& name, i gg Addreas ofeanh Q mur ngd.’or Qjm or being addeg

{Attach additional sheets, if necessary)

Xitle Name Address Typeof Agtion
DS ANTHONY D CHIRINO ISTOWESTASPL#3 [ Add

DT RAMCES CHIRINO 1570 WERT 43 P4 43 0 Add
HiAlL EAM FL 33012 E Remove

3 Add
] Remove

E. If amending or addipa ndditional Articies. enter change(s) hers:

(attach additional sheets, i nocessary).  (Be spacifio)

F. I{mpamen ovide X ange reclassificati cangellation of i
ifions for tmplementng the amen ot contained in dument itseH:
(if not applicable, indicate NIA)
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The date of each Amengment(s) adoptlon: 02/14/2010
(date of adaption i reguired)
Effactive date if applicablys

{nn more than 90 days afier amendmant file date)

Adoption of Amendment{s) (CHECK QNE)

[€]he amendment(s) warAwerc adoptzd by the sharcholders. The mumber of vetes sast for the amendment(s)
by the shareholdera was/wers sufTicient for approval,

(d7he amendment(s) war‘were approved by the shereholders thirough voting graups, The following statement
munt be separately provided for each voting grovp entitled to vote separately on the amendotent(s):

“The number of votcs cast for thie amendment(s) was/wers sufficient for approval

b

by

(voting group)

[ The smendment(s) was/were adopted by the board of directors without shaeoholder action and sharehnider
action was not required,

(3 The amendment{s) was/were adopted by the incorporalors without shareholder action apd shareholder
action was not required.

Dated { =~

Signatnre \M@M@

(By a director, praident ot other ofleer —tfilrectors or officers have tot been
schested, by sn fncorperator — iF {n the hands of a receiver, trugtae, or other court

sppointed fiduciary hy that fduciary)

MAYRA CHIRINO
(Typed or printed pame of parson signinp)

VICE-PRESIDENT
(Title of person signing)
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