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COVER LETTER

TO:  Registration Section
Division of Corporutions

Amencan Seeary. L.1L.C.

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitted for tiling.

Please return all correspondence concerning this mauer to the following:

Andrea MeCann

Namve of Person

American Securigy. L.L.C.

Firm/Company

2124 Universiiy Ave, W,

Address

St Paul. MN 353714

City/Stare and Zip Code

amccanné@marsden.com

E-mail address: (1o be used for tuture annuat report notification)

For further intormation cencerning this matter. please call:

Andrea MeCann 631 26R-2042
ai |
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 NL Monroe Streel. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amaunt:

(8235 Filing Fee 0 $30 Filing Fee & OJ $55 Filing Fee & 0O $60 Filing Fec,
Certificate of Status Cerntified Copy Certibicate of Status &

Certilicd Copy
CR2EO53 (W15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '
w5 v -g [ G: 37

SECTION 1 {1-4 must be completed)
1. Name of limited Tiability Company as it appears on the records ot the Florida Department of .

Stat Amencan Secunty, LL.C.and Sowtheast Secunityv, LUL.C (abternanve nime)
State: :

Enter new principal office address. it applicable:

{Principul pffice addresy :
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Maifing address

MAY BE A POST OFFICE BOX)

MOSOOO001 332

[3%)

. The Florida document number of this limited liability company is:

. C .. L Delaware
3. Junsdicton of 18 organization:

. . C e 3/TS/2008
A Date wwthorized to do business in Flonda;

SECTION 1 (5-9 complete only the applicable changes)

5. New nume of the Timited liability company:
(must contain “Limiied Liability Company. 1L L.C.7or “LLCT)

(It naime unavatlable. enter aliernate name adopted for the purpose of transacting husiness in Florida and attach
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C7or "LLET)

6. 1IFamending the registered agent and/or registered otticer address on our records. enter the name of the new
registered agent and/or the new reaistered ottice address here:

Naimie of New Registered Agent:

New Registered Office Address:

Forer Flovida Steect Aeddress

. Florida
Ciry Zipy Cend

New Repistered Agent’s Signature, i chanyeing Registered Agent;

[horeby aecept the appoiniment as regisiored agent and agree o aet in this capacioe 1 jrther agree o comply with
the provisions of afl siaiutes relative wo the proper and complere pecformance of mv dutics, and Tam jomiliar with
ced wecept the oblivarions of myv positiont as registered agemt as provided jor in Chapter 603, F.8 Or, if this
docrment is heing jifod 1o meroly reflect a change in the reglsiored ogfice addvess, §hereby confirm that the linsited
fichitine compeany: has beon notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent

2
D
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7. It the amendment changes the jurisdiction of arganization. indicite new jurisdiction:

. ¥ [F'the amendment changes person. title or capacity i accordance with 603.0902 (1)(e). indicate that change:

One addition of manager and two removals of managers.

Title/ Capacity Name Address Tyvpe of Action
Manager Timothy Keller 1717 University Ave, W,
xlAdd

St Paul. MN 33104
CiRemove

Manager Francisco Flores 1717 University Ave. W,

CAadd

St Panl, MiN 53104
ERemove

Munager Mark Thompson 2124 University Ave. W,

OAdd

St Paul. NN 35114 .
] Remove

OAdd

JRemove

CAdd

CRemove

9. Attached is o certificaie. it required: no maowe than Y0 davs old. evidencing the
aforementioned amendment(s). duly authenticaied by the otficial having custody of records in the
Jurisdiction under the faw of which this entity is organized.

/ Stenature of the authonized representative

Damoen Fraser

Typed or prinied name of signee
Filing Fee: S23.00
4
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