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. COVER LETTER

“TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SECURITY CONTROL CORP.

DOCUMENT NUMBER: : P98000060523

The enciosed Articles of Amendment and fee are submitled for filing.

Please return alt correspondence concerning this matter to the following:

SANCHEZ, L AZARO
Wame of Contact Person

SECURITY CONTROL CORP.
Firm/{ Company

10458 N.W. 130 STREET
Addross

HIALEAH GARDENS FL 33018
City/ Siatc and Zip Code

INDEPENDENTTAX@HOTMAIL.COM
T-mail addreys: (to be used Tor Iuture annual report notificaiion)

For [urther information concerning this matter, please call:

SANCHEZ, LAZARO at( 305 607-7153
Name of Contact Persan Arca Code & Daytime Telephons Number

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

$35 Filing fee []543.75 Filing Fec & [}$43.75 Filing Fee & () $52.50 Fifing fec ]
Certificate of Slutus Certificd Copy Certificate of Status i
(Additional copy is enciosed) Certified Copy i
(Additional Copy is enclosed) |-
Malling Address Street Address
Amendment Scetion Amendment Section
Division of Carporations Divislon of Corporations
P.O, Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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P Avrticles of Amendiment
to 2009 AUG ..5
Articles of Incorporation 3 £c Py 2: 05
AH‘ 14 OF ¢ co
_ SECURITY CONTROL CORP. ASsee; F/_bd{%rf il
(Name of Corporation as currently filed with the Florida Dept, of State) 04 i 1]’
P98000060523 ;o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Stuwutes, this Fiorida Profir Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

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

_ The new
nume nust be distinguishable and coniein the word “corporation, ™ “company,” or “incorporated” ur the
abbreviation “Carp..” “Ine., " or Ce., " or the designation “Corp,” “Inc,” vr "Co". A professional corporation

I

wane ninst corttaln the word “chartered, ' “professional association, * or the abbreviation "F.A."

Enter new principal office address, if applicabie: C e

{Principal office address MUST BE A STREET ADDRESS ) : B

T

4,

[ PR T, .
e e e 15

C. Enter new jmailing sddress, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

). If amending the repistered agent and/or rexistered offive address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Napte of New Registered Agent:

New Regirtgred Qffice dddress: (Florida streel oddress) '

, Florida___ _ I, 15
(City) (Zigs Code) i i

F

HE
New Registers nt's Signature, if chanping Registered Agent. I

1 hereby accepl the appointment as registered agent. | am familiar with and accep! the obligations uf the position.

Signature of New Registered Agent. if changing

Poge 1 of 3
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If aprending t] flicers andfor Directors, enter the title snd aame of each officer/director bej

removed and titie, pame, ard address of each Officer and/or Director being added:

“(Anach additionat sheets, If necesrary)

Title Name Address Tybe of Action { ;]
P PEREZ MANUEL ABBR1 NW 75 AVE 0 Add } ’z,
HIALEAH EL 33015 Remove .
P SANCHEZ, LAZARO 10458 NW 130 STREET D Add
HIALEAH FIL 33018 1S [ Remove
viP PAULA SANCHEZ 10458 NW 130 STREET Add

HIAI FAH FL 33014 US 1 Remove

E. M amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

e Vet R s . T

F. Wanam ent provides for an exchange, reclassification, or cancellation of issued shares

yrovisions implementing the smendment if not ¢ontained in the ammendment itsclf:
(if not applicable, indicate N/4) _

Page 2 of 3
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Thedate of cach amendment(s) adeption: 08/05/2008
(date of adoption is required)

el L -

*Effective date if applicable: 08/05/2009
(no more than 90 days after amendmens file dars)

e el

Adoption of Amendment(s) {CHECK ONE)

(3 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmmt(s)
Ry the shareholders was/were sufficient for approval,

(dThe amendment{s) was/wcre approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

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

by __ >
fvating group) )

The amendment(s) was/were adopted by the board of directors without sharcholder action und sharehalder i
action was nol required, i %
by
I

D The amendmenti(s) was/were adopted by the incorporators without sharehotder action and shareholder
action was not required.

Dateq 08/05/2009 /)

Signature W

(By adi " fresXgEnT or other officer - if dircctors or officers have not been
selected; By an incorporator - if in Lhe hands of a receiver, trustee, or other court
appounted fiduciary by thar fiduciary)

SANCHEZ, LAZARQ !
{Typed or printed name of person signing)

I e S

SECRETARY T
(Title of person signing)
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