{Requestor's Name)

(City/State/Zip/Phone #)
[JPekur  [Jwar [ maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

X00769 ol ook

N

WIGIAMETIRNIT

800244560408

(e

ét
A

. 0 E
d%‘}éﬂ A

f2/21/13--01013--505

~ g B

a3is

w0 0\ W R

#3505 (10




COVER LETTER .

TO:  Amendment Section
Division of Corporations

Security Options, Inc.

Name of Corporation
P97000005636

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return afl correspondence concerning this matter to the following:

Daniel Dowden

Name of Contact Person

Security Options, Inc.
Firm/Company

1599 SW 30th Ave, Suite 2

Address

Boynton Beach, FL 33426

City/State and Zip Code
secoptions@aol.com

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

For further information concerning this matter, please call:

Daniel Dowden « 201 375-7988

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEU45 (03712}



RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2013

Daniel Dowden

Security Options, Inc.

1599 SW 30th Ave., Suite 2
Boynton Beach, FL 33426

SUBJECT: SECURITY OPTIONS, INC.
Ref. Number: P9700005636

We have received your document for SECURITY OPTIONS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

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

Annette Ramsey
Regulatory Specialist 1! Letter Number: 913A00004536

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahacscee Florida 39214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Name of Contatt Person

E-mail address:

For further information concerning this matter, please call:

OO S AT, 2SS XTI

Name of Contact Person Area Code & D'lynmc Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

535 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnelosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
{0

Articles of Incorporation F“__ED

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” “Ine, " or Co, " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contuin the
word “chartered " “professional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
fPrincipal office aiddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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