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COVER LETTER

T Amendment Scction
Division of Corparatiuns

] . IVESTIGATION BODYGUARD AGENT CORP
NAME OF CORPORATION:

AT T T ... P1800C0176861
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

RODRICGUEZ ORLANDO Y

Name of Contact Person

INVESTIGATION 28COYGUARE CORP

Firmy/ Coampany

2252 SW18THCT

Address

MIAM] FLORIDA 33145

G/ State and Zip Code

YUCEL7O@CMAIL.COM

E-mare adirgss: 0 0w usSd {0 Ulurs 4Nl report notticauon)

For iirther informaton concerning this maner, please ealk:

ORLANDO Y ROORIGUEZ . (305 ‘ 316-2942
1
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 13 a cheek tor the following amount Swde pavable o the Florda Department ot State:

B S35 Filing Fee 0843.75 Filing Fee & [OS43.73 Filing Fee & TI832.30 Filing Fee
Certificate or S1ans Cerutied Copy Cernticate of Siaws
(Aacdinonal copy is Certitied Copy
encloged) { Additional Copy

ts enclosed)

Muiling Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 83:7 Chittun Building

Tallahassce, FL 32314 2661 Executive Center Circle

"

Tallahassee, FE 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 5, 2018

ORLANDO Y RODRIGUEZ
2252 SW 16TH COURT
MIAMI, FL 33145

SUBJECT: INVESTIGATION BODYGUARD AGENT CORP
Ref. Number: P18000017661

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

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Claretha Golden
Regulatory Specialist I

Letter Number: 618A00013886
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Articles of Amendment F ' L E D

1}
Articles of [ncorporation

of WB UL 24 AMII: 37

INVESTIGATION BODYGUARD AGENT CORP
T ML T TARY N
(Name of Corporation as currently filed with the Florida Deﬁf.‘(){’Si'xl'(hT"A‘SgEE. FL

Ter M

P18000017661

{ Document Number of Corporation (i known)

Pursuant to the provisions of suetton AO7. 1006, Flonda Starutes. this Florida Profit Corporarion adoplts the following amendments) w
its Articles of Incotparation.

A, Ifamending pame. enter the new name of the corporation:
FEDERAL BODYGUARD CORF

neme mnst e distingushable and contam the werd Ccorporetian.” Ucompeny, T or Cincorporated T ar the abbrevicion
CCorp " e, o Co 7o the Gezignerion TConn " e, ar s A prefessional carporenion name musi conlast the

The new

word Uchariered,” Cprofessional axsociition, " or the chireviation PAT

8. Lnter new principal office address, il applicable:
iPrincipal office addresy MUST BE 4 STREZT ADDRESS )

. Enter new mailing address, if applicable:
IMalling address MAY BE 4 POST OFFICE BOX)

D. It amending the revistered avent and/or revistered nffice address in Florida, enter the name of the
new registered avent and/or the new registered oifice address:

Neame nf New Registered Avens

tFlors sireer adivossy

New Revisrered Office {ddress: , Flurida__
Cinn (i Codes

New Registered Agent’s Sipgnature. if changing Registered Avent:

Fhereby accept the appoiniment us registered agent. fam jamilicr wuh und uccept the obligaiions of the position.

Stvnuture of New Registered Ageat, if changmyg
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If amending the Officers and/ur Directors, enter the title and name of each aofficer/director being removed and title. name. and
address of each Officer and/or Director heing added:

tAttech additional sheets, §f necessaryy

Please note the officeridirecior title by dhe girst leter of the office title:

P = President; V= Vice President; T= Treusurer; 5= Secretary; D= Direcior; TR= Trusive; C = Chairman or Clerk; CE(Q = Chief
Executive Ojficer: CFO = Chiep Financuat Otjicer. I an officer/direcior holds more than one tite, fisi the jirst leqer of euch office
held, Presudent, Treasurer, Direcior would be PTD.

Changes vhould be noted in the jollowing manner. Currendv John Doe is listed as the PST and Mike Joney is listed us the V. There Is
a change. Mike Jones leaves the corporation, Sally Smith s named the Vend 3. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sully Smuth, SV as an Add.

Example:

X Change PT Juhn Doe
N Remove ha Mike Jones
X Add sV Saily Sauth
Twpe of Action Title Numw Address

{Cherk One)

Change

Remave

by Change

—_ Ad Lli

Remove

1

3 Change

Add

_ Remowe

4y tThange

Add

Remove

Remove

A Change

Add

Hemove
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E. if umending or adding additional Articles, enter change(s) here:
{Auntach additionel sheets, i necessarvj,  [(Be specific)

F. I an amendment provides for an exchanyge, reclassification, or cancellation of issued shares,
pravisions for implanenting the amendment if not contained in the amendment itself:
{if' not wpplicable. indicare N/

Page 3 of 4



, il other than the

The date of cach amendment(s) adoption: 07 //Za // ZO /Y

date this document was signed.

I ffective date if upplicable:

(o more tham 90 days afier amendment file dare)

Note: I the date inserted in this block does not meet the applicable siatwtory nling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendnient(s)
by the shareholders was/were sufficient for approval,

LJ The amendmieni(s) wastwere approved by the shareholders through voting groups.  The following statement
atist he separarely provided for cach voting eraup entitled o vate separatelv on the amendmentisy:

“The number of votes cast for the amendmen(s) was/were suflicient for approval

by

fyeting group)

O The amendment(s) wasfiwere adopted by the board of direetors without sharcholder action and sharcholder
action wits not required,

M'I‘hc arnendment{s) wisiwere adopted by the incorporatars without sharcholder action and sharcholder
achion was nat required.

Ied _ 07 ZD_

Signulurc‘__%% e

{By a director, president or other ofticer — it direciors or eflicers have not been
selected, by an incorperator — ifin the hands ot a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

____a‘r (v’u««?[’D Koo/wc e

{Typed or printed name of person siguﬁ(ng)

O .
L YEDI JE—L/L:TJ

(Title ol person signing )
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