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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
November 25, 2003

GARY W. STAKE
110 S. SERENATA DRIVE
PONTE VEDRA BEACH, FL 32082

SUBJECT: SONSHINE HEARING SPECIALISTS, INC.
Ref. Number: $33246

We have received your document for SONSHINE HEARING SPECIALISTS, INC.
and check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

We regret that we were unable to contact you by phone.

Please return the
corrected document with a lefter providing us with a telephone number where
you can be reached during working hours. (Pls see P4 3.

The comporate name must contfain a suffix that will clearly indicate that it is a
corporation. Such suffixes incl

Lye: CORPORATION, CORP., COMPANY, CO.,,
INC., and INCORPORATED.

Please wite out names in 2nd Block.v

The date of adoption of each amendment must be included in the document. e

Please retumn 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) 245-63808.

Anna Chesnut
Document Specialist Letter Number: 403A00063718
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GARY W. STAKE
110 South Serenata Drive #421
Ponte Vedra Beach, FL. 32082

Dear Ms. Chestnut:
Should you have questions, regarding the processing of the enclosed

papers. i.e., name change of our corporation, please feel free to contact

myself, or my wife, Kandi at either of the two numbers:

Wardd g pprivedo yit oot

Respectfully,

President
Sonshine Hearing Specialists, Inc.
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ARTICLES OF AMENDMENT Q’% -
TO oA
ARTICLES OF INCORPORATION '
OF

Oonshine. Hearing Smeiafis?%; Lne

sent Naxfle}

S332%6

{Document Number of Corporation (1 known) o

Pursuant to the provisions of section 607. 1006, Florida Statwies, this Florida profit corporation adopis the
Jollowing Articles of Amendment to its Articles of Incorporation:

FIRST: Amendment(s) adopted: (indz‘qate article number(s) b

eing amended, added or deleted) .
On Nov. 28, The incor WC\%V‘S of Sonshine
Hearing Specialists,

ne. 9 eed 1o change.
Fhe present Corporafion ‘name +o hd_

new name of Video Security Linited Corporai

Vid£eo Sea,cw{—%( Limited Qorpomﬂa:

SECOND: 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; are as follows:



THIRD: The date of eacI; amendment's adoption: ?Z//‘ /) ﬁ/ﬁ? [/ M / j ﬁ;y 9? Jd &

FOURTH: Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were approved by the sharcholders. The number of voles cast
for the amendment(s) was/were sufficient for approval.

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

"The number of votes cast for the amendment(s) was/were sufficient
for approval by : .

voting group

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

GJ/The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was nof required,

Wday of ﬂ//gf??é/ﬂ//— , AIOZ

i, WEM np

(Bya dm:cter prSI ent or ather officer - if ditectors or officers have not been se]ected, by an
mcorperator - if in e hands of a receiver, rustce or other cowt appointed fiduciary, by that
fiduciary }

éﬁ’ﬁé/ W Sz L

(Typed or printed name of person signing)

/72>£&d/£/7 7‘:'

(Title of person stgmng)

Signed this

Signature:

FILING FEE: 835



