P97 0000 &728o

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pcxue  [] war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

1

700351198937

TR T - " - Ty ;. al
2217200815 --005  s943
—
o 2
L i~
— =1
oIl ==
Lo <z
R [vpr]
s ‘ [}
-
- o
-3 x
—
oo (&%)
R =
S =
HAM
.. a

s




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corpORATION: T Tice. Frotech pa 'PM.AJ [ne
pocuMEnT Nusser: |~ A 710000 & 72 3 L

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

Please return all correspendence concemning this matter to the following:

Emilio (astroe

Name of Contact Person

A Flre rrotectHon Plud lac

Fimy/ Company

1S sSE 9™ Cowrt

Address

Hialeah | FL B301C

City/ State and Zip Code

i< oFteo 7 Eac0l Con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Emilio (gstreo w BOS | 893-3R74 2.

Name of Contact Person Arca Code & Daytime Telephone Number

Linclosed is a check for the following amount made payable to the Florida Department of Statc:

O $35 Filing Fee stms Fiting Fee &  [JS43.75 Filing Fec &  [1$52.50 Filing Fee
Cecrtificate of Staius Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendiment Sectien

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

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

Name C/’)dngﬁ, oy A Fice Protection /D/Ld,)ﬂc
10 (Castro Capital AFP_Corp.

p—_
"

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicaie N/A)
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The date of each amendment(s) adoption: . il ather than the
date this document was signed.

FEffective date if applicable:

(no more than 98 days afler amendment file dase)

Note: If the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

g’?hc 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 shareholders through voling groups. The following statement
must be separately provided for each voting group entided to vote separately on the amendmeni(s):

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

by

fvating growup)

[ The amendment(s) was/were adopted by the board of dircciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators withowt shareholder action and sharcholder
action was not required.

Dated g//j/ﬁ,@

Signature W

{ Mn president or other officer — if directors or officers have not been
. selected, by an incorporator — if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

E Vo KQS‘h’D

{Typed or printed name of person signing)

Pre<cident

{Title of person signing)
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