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COVER LETTER
TO:  Reglstration Suctien
Division of Curporstans
SUBJECT: AMERICAN ALARM SYSTEMS, LLC
Nume af Limired Ligbi{lty Campany
The enclased Arricles of Amondmont and fie(s) are submined for filing.
Platsc retem o]l correspondencs coneeminyg this mattor 10 the following:
MARK D. COHEN
Name o Poison T
MARK D. COHEN, P.A.
FinwCampany
4000 Hellywood Blvd., Ste. 435 So.
Address
Hollywood, FL 33021 B o
— . a2 T
City/State and Zip Coda ;, ) ‘
mdcohenpadyahoo.com
B-Tal] QOGTESS! (10 e Cren Ta7 JLEuTa annual fuport Al aaton)
For further information consaming this matier, pleasc call:
MARK D. COHEN
Nume of Porson

9584 ~ 49F2-1166
ut{ }

Enclosed is o chack for the folluwing smount:

o
==
Q
- 3T
Ares Codo & Daytime Telsphane Number Sm
>
[ 1825.00 Filing Fege [[J330.00 Filing Fee & [[]555.00 Filing Fee & []560.00 Filing Fae.
Certiflenn af Status Certificd Capy Certificars of S1amus &
(additionul copy is enclosed) Cenified Capy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDREEE;
Registruion Section Registradon Secrion
Divisian of Corporations Division of Corporatioas
P.O. Bax 6327 Cliftan Building
Tallshusace, FL 32314

2661 Excuutive Center Circle
Tallohassee, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

AMERICAN ALARM SYSTEMS, LL{

arne of 1he Limited LIRMILY Compan now N OUT recorda.
~ [A Flonida 5:muﬁ Czuﬁxixry Companyg

The Articles of Organization for this Limited Liability Company were filed on 8/18/%0 und assigned
Florida document rumber L 10000086667
This amendment is submitted to amend the following:
A. Yrumeading name, oter the new name of the limited iab{litv company here:
The new neme must b distiaguishable snd end with the wards “Limited Liabllity Campnny,” che deglgastion “LLC™ ar the abheavition
"L.L.C-“
. - - .
Enter new principal offices address, if applicable: _ D . _
_ . 22 By
(Principal offics address M{ST BE 4 STREET ADDRESS) < T L -
Zh o

=

[7;] "

oz, 0
Enter new malling address, it appllcable: Mo T
{Maillng address MAY BE A POST OF FICE BOX) 20 @

2%
2z
-

B. I amending the registered spent and/ar ragistered office addrest on our records, enter the pame of the agv

registared arent andior (he new repistoced o1Tice addepss hara:

Name of New Reyistered 4 geat:

New Ragisrared QOffice Address:
Enter Floridu sireet address
, Florida
Ciry Zin Code
New Rogistered Agent's Signature, if chanpin jstered Apents

1 hereby accepr the appuiniment as registured agens and ugree to act in thiy capacity. ! further agree (o comply with
the provisions of all statutes relative ro the proper and compiele performance of my duties, and ] am familiar with and
ueeepl the pbligations of niy position as registered agent as provided for in Chapier 808, F.5. Or, if this dacument is
being filed to marely reflect a change in the registered office address, [ horeby confirm that the limited linbility
compary has been nolified In writing of this change.

1f Changlag Reginterad Agent, Bipnsture of Naw Henjyto ent
Page1or2
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1f amanding the Managers or Managing Members on our records, gnter the title, name, and address of ¢éach Maparsy
or Managing Membey belng added oc remaved from pur records:

MCR =~ Manager

MGRM = Mannging Member

Title nme Addyess Type of Action
MGRM Holly Bawieki

¢/0 4000 Hollywood Blvd.
d
Ste, 435 So. ﬁ)gfmow

Hollywood, FlL 33021

Add
Remove

L] Add
[ Remove

] Add

] Remave

Madd
[CJRemove

Cadd

DRemowz

D. If amending any other information, enter change(s) here: (Anuch additional sheuts, jf necessary.)
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Daed  October 27 . 2010

7y

Srgnuture of 1 membar or autharizad represENAIve of 8 momber

MARK D, COHEN
Typed or printéd name of signee
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Filing Fee: $25.00
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