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' i
FLORIDA DEPARTMENT OF STATE Bk 2s o, 39
Glenda E. Hoed RE T4
Secretary of State T ‘LLAH;& Ry OF STATE

SSEE FLORIg,

March 16, 2005

ATLANTIC SECURITY SYSTEMS OF FLORIDA, LLC
13965 COLLIER BLVD.
NAPLES, FL 34119

SUBJECT: ATLANTIC SECURITY SYSTEMS OF FLORIDA, LLC
Ref. Number: LO5000008451

We have received your document for ATLANTIC SECURITY SYSTEMS OF
FLORIDA, LLC and your check(s} totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please calf
(850) 245-6094. .

Agnes Lunt
Document Specialist Letter Number: 005A00018146

Divigion of Corpvorations - P.O. BOX 8327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER N = LE D

TO:  Registration Section
Difil:ioi lc?fz‘lcc;erpc::".taioras s HaR 25 o s 39

— T SE LRET,
SUBSECT: A riamTie SEcvrimy SYsrEms oF F La%b@x,ﬁéiiggﬁpmrg
(Name of Limited Liability Company) +FLOR |

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please retwrn all corretpondence concerning this matfer to the following:

Fo Wiever

(Name of Person)

DAIOE SovTH Accouan‘lﬂ.?, Laic
(Fim/Cormpany)

22y N. krors A oe . . o
(Address)

Homesresn, FL 33030 | T
{Clty/State and Zip Cade)

For further information concerning this matter, please call:

¢

Lo tieper a( 32X y 295 2936
(Name of Person) " {Area Code & Daytime Telephone Number)

Enclosed is 1 check for the following amount:

525,00 Filing Fec 3 $30.00 Filing Fec & O $55.00 Filing Fee & (J $60.00 Filing Fes,
Certificate of Stams Cerdfied Copy Certificars of Siatus &
(additional copy is enclosed) Cerdfied Copy
{additional copy is enclosed)

STREET ADDRESS; MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Streat P.0. Box 6327 -

Tallahassee, Florida 232395 - -~ Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO 505 tiaR o5 P
ARTICLES OF ORGANIZATION 2 3q
OF ) . 7
ORI £ FOALE,
Arianrie Secveiry Svstems oF Floriva, 1L

(PEscn_Name}
(A Florida Limited Liabilify Company)

FIRST:  The Articles of Organization were filedon_/ ~ 26~ @1~ and assigned
document number { O ST L L0000 FY 5]

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liabitity company:

Arvicte ONE!  THE NAME 0F THE Cofc_paﬂgq—;o{% LHLCH
IS Prasenttty Artamriec Secoriry SvsTeEMs oF FL, &L,
HAS BEEM APPROVENR BY MEMBER VoTE To [JE-
Pemamenr Ariantic Ataks SYSTEMS 0F Flonivs, LT

A3 oF 3~ 07,

Dated 3-1 D Y-2-F
Zagnamre oTemomber o anthoriZzed representative of a member
Fo Wicner ’ -
Typed or printed name oF signee

Filing Fee: $15.00



