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COVER LETTER Hif 000[ 308
T0O:  Registrafion Section
Uivision of Carporations

AMERTCAN -ALARM SYSTEMS, LLC

SUBJECT: _
Name of Limited Lighility Company

The anclosed Anicles of Amendment and fee(s) are submirted for filing.

Please retum ail sorrespondence conceming this matcer to the following:

MARK D. COHEN

Name of Persan

~ MARK O, COHEN, P.A.

! FirmiCarmpany

4000 Hollywood Bivd., Ste. 435 So.
Addregs

Hollywood, FL 33021

Ciiy/Stage und Zip Code
mdcohenpadyahoo. com
b~ address: {10 be wiad for Tulure annual Lepart noflficacon)

Far turther informarion comccening this ararcer, please sall:

MARK D. COHEN

Nume af Perden

954 = 962-1166
—.J :
Aros Cods & Duyrime Telophone Number

ac

Enclosct i3 4 check for the following amsuntt

(I825.00 Fiting Fos [ 83000 Filing Fee &
Cestificate of Srans

[C]360.00 Filing Fee,
Certificate of Stamis &
Certified Capy
(additional copy is encloasd)

[01855.00 Filing Fau &
Certified Copy
(aaditional copy is enclosed)

MAILING ADDRFSS: STREET/COURIER ADDRESS:
Regisuntion Sectign [Regislrarion Seotion
Division of Corporarions Division of Carporations

£.0. Box 6327
Tallghassoe, FL 12314

bPB/26  Fovd LIX MO0 3MIdW3

Cliftorr Building
268) Exacutive Cemyr Cirele
Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT FILED
TO : IR u Q.
ARTICLES OF ORGANIZATION e g,
OF mi R{’i“:‘f’{}*‘:’} TR sTAE
s a_:“f:,‘SC:,._‘-E’ ’!HLCHJ!!),Q

AMERICAN ALARM SYSTEMS, LLC
{Namas af the itad Liability Company a3 IL pow Appenrs an our ratards,
iK Flonda flmltcﬁ E'laglhly &mpmyi

The Articles of Organization for this Limited Lisbility Company were filed on _8/317/10 and assigned
Florida dooument number __ L 10000086667

This umendment is submitted 10 atwond the following:

A. I amending name, snier the new name of the limiced liability compapy here;

Tha new nwme nist be distinguishable and ond witk the words "Limited Liability Company,” the designaton “LLC™ oc the abbreviation -
--L"L.CII!

Eater new prinelpal offiers wddress, if applicable: _ 3811 5.4, 47th Ave.
(Principal office address MUST BE A STREET ADDRESS) Davie Fl 33314

Enter new mailing address, if applicable: “3AM S W__giath Ave
(Mailing adaress MAY BE A FOST OFFICE BOX) Davie, FL 33334

B. If amending the repistered agent andlor reglstered office address on our records, enter the name of the new
registered agent and/or the new repistered affice oddrass hire:

Mame of New Repmisterad Apent:
New Regisered Office Address:

Enier Floridu street adress

. Florida
City Zip Codz

New Reglstered Anont's S re, il thanging Replstared Avent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capaclty. 1 fiwther agree to comply with
the provisions of all statues relative tg the proper and complele perjormance of my duties, and { um familiar with and
aceapt the obligations of my pesition as registered ngent ay provided Yor in Chapter 604, F.S. Or, if this document is
being filed 10 merely reflect u change in the rogisiered office address, 1 hereby confTem that the lLimited liability
company has heen nutlfied in writing of this change.

I Chanping Ragistersd Aptat, Shrnature of Now Rugistéled Apant
Page 1ot 2
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Hwoolruly fu
If amending ehe Managers or Managing Membeors on cur records, anter the title, uame, and addr

ar Maupging Member befnr added or removed from our reeorgs:
MGCR = Munager

MGRM = Managiog Member

Yirie Name Addyess Type of Action

MGRM HOLLY SAWICKI g1l S.W. A7¢h Ave, ~ Add
Layie, FL 33314 [7] Remove

_— CORRECT MAILING
ADDRESS FOR

M

Remove

[ add
{77 Remave

[} Audd
Rempve

[[ladd
I Ramove

Add
Remave

D. If amending any other information, enter change(s) heve: (Anach additional shoets, if necessary.)

Dated _%A.ﬁ - 20

orized represeatative 6f 8 momber

Signature ols Wm
. GOHEN

Typed or printed nume of signee
Fage 2 of 2

Fiting fee: $25.00 £ 10 OOIw30V G
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