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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2014

PEDRO MORA / GOLDEN SECURITY GUARDS, INC.
1050 NW 14 ST #141
MIAMI, FL 33136 US

SUBJECT: GOLDEN SECURITY GUARDS, INC.
Ref. Number: $S93111

We have received your document for GOLDEN SECURITY GUARDS, 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):

Please check only one box for adoption of amendment.

Please return 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) 245-6050.

Carolyn Lewis
Regulatory Specialist || Letter Number: 514A00001794

www.sunbiz.org
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o COVER I ETTER
-

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ('oc\\bq,\\, Seg.uq\k\{\' Guawd | TN

DOCUMENT NUMBER: S C1 3 \\\

The enclosed Articies of Amendment and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

VRN & DN e
MNanme ef Contact T'erson
Co\Be v Se Cv 1 U Cuovd , Tt
Firm/ Company
WSO N wy IS Y
Address
ey CL RRIRE

City/ State und Zip Code

)\ P EY A Ced NG e 3.”‘2,TL_@_T§_Q"»—- Cofn

-l address: (1o be wsed for future antual report netificationg)

i"or further information concerning this maner, please call:

ReBvo v ov p a6 ) S¥- {622

Nume of Contact Person Arves Code & Davime Telephone Numher
k ]

Enclosed 1s a check for the following amount made payabte to the Flonda Departient of State:

}é $35 iling Faoe T1s43 75 Fiting Pee & 084375 Filing Foe & T$32.50 Filing Fee
Certificate ol Stalus Cerufied Copy Cernlicate of Status
{Additional copv is Centitied Copy
enclosed) {Additional Copy

1s cniclosed)

Mailing Address Street Address

Amcendiment Section Amcendment Section
Division of Corporitions Divigion of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, F1, 32314 2061 Baccutive Center Cirele

Tallahassee, FL 32301



o . : AFFROVEL
‘ AND

FILED

Arlicle‘s of Amendment -“' FEB 26 PH 2 06

1Y)
Articles of Incorporation
of

Q)Q)\QQ N SNed Uy CGQQ\\I& ,:-_L\,\\ac’ .

(Name of Corporation as currcn}lv filed with the Florida Dept. of State)

S93//)

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.10006, Floride Statutes. this Flerida Profit Corporation adopts the following

amendment{s) to its Arucles of Incorporation:

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

\ M

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

B. Enter new principal effice address, if applicable: r\) ‘\ F\
(Principal office address MUST BE A STREET ADDRESS )

C. Enier new mailing address, it applicable; . i |
(Mailing adifress MAY BE A POST OFFICE BOX) NI

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

Name of New Registered Avent: — AV‘KL- T~ Qv 0\\&5

rFilarida streer address)

St -
New Revistered Office Address: \Q S O N\, \ \'\ ™M “\ M\ Florida BR ‘3 <
{Crrvi (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:

L hereby accept the appoiniment as r ’-’Wﬁ:miﬁw with %thc obligutions of the position.

Signature of New Registered Agent, if changing

Puage 1 ot 4




.
-'lf.‘AMENDING the Officers and/or Dirvectors, please list all officers/directors of the corporation as you now wani
the record to be. Please indicate the title(s). name and’address tor each officer/director.

(Our database can index up to 6 officersidiveciors. I vou have more than 6 officersidivectors. please list them on un
additional sheet.)

m&(ﬁl Name Address
nP._ Ur. Qedve Do e \OSO w1 ST R Wy

o diba S\ IR

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

h__ - h___
) S____
H__ 6_____
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»
SE) if amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specificy | i /‘
/A

Page 3 of 4



. TF. I an amendmert provides for an exchanpe, reclassification, or cancellation of issued shares.
provisions {for implementing the amendment if not contained in the amendment itselt:
(if not applicable, indicate N/A)

The date of each amendment(s) adoption: . | S \9 ~! L’

. B — , - ‘
Effective date if applicable: ) ] : ( g L’

ter amendment file dute)

mm@

Adoption of Amendment(s) (CHECK ON )

\@ The amendment(s) was/were adopted hy the shareholders. The number of votel cast for the amendment(s)
by the shareholders was/were stffjcient for approval.

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

“The number of votes cast for the amendiment(s) wes/were sutlicient fur approval

by E
(voiing group)

- . .k . .
3 “he amendment(s} was/were adopted by the board of directors without sharehelder action and sharehoider
action was nol required.

Q The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required. /
Dated /f//’-/
”ﬁ e
Signature

(By d\d-\-r-t;u&r']ﬁc(uiun or uther officer - it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

ﬂT\)&? (E\{. Yo M O\f‘ C,\

{Typed or printed name of person signing)

.9

(11l ol tereon <isrmimel



