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COVER LETTER

3

TO: Ameadment Sectign
Division of Carporations

NAME OF CORPORATION:

DOCUMENT NUMBER: N97000003718

The enclosed Articles of Amendment snd lee are submitted tor liling,

A.L.A.S. Associacion Latinoamericana De Seguridad, Inc.

Please return all correspondence concerning this matter to the tollowing:

Manuel Garcia

{Name of Contaet Person)

GLSC and Company PLLC

(irmy! Companyy

6303 Blue Lagoon Drive, Suite 200

{Address)

Miami, Florida 33126

{City/ State and Zip Code)

mmgarcia@glsccpa.com

FE-mailaddress: 116 be used for Tuiure annual report notilcation)

For lurther information concerning this matter, please call:

Manuel Garcia 305 373-0123

at {
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a cheek tor the following amount made payable to the Florida Depariment ot State:

B 5§35 Filing Fee  [I$42.75 Filing Fee & T1543.75 Filing Pee & £1$52.50 Filing Fee

Certificate o' Status - Certified Copy Certificate ol Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Eaclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 Ciillon Building

Tallahassee, FIl. 32314 2661 lixecutive Center Cirele

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2012

MANUEL GARCIA
6303 BLUE LAGOON DR., STE 200
MIAMI, FL 33126

SUBJECT: A.L.A.S. ASSOCIACION LATINOAMERICANA DE SEGURIDAD,
INC.
Ref. Number; N97000003718

We have received your document for A.LAS. ASSOCIACION
LATINOAMERICANA DE SEGURIDAD, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
- following correction(s):

The registered agent must sign accepting the designation.
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).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist 1i Letter Number: 412A00029927

www.sunbiz.org
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' Articles of Amepdment
10
Articles of Incorporation
of

A.L.A.S. Associacion Latinoamericana De Seguridad, inc.
(Name of Corporation as eurrently filed with the Florida Dept. of State)

N97000003718
{Document Number of Corporation (if known)

Pursuant t the provisions of section 6171006, Florida Stawies. this Florida Not For Profit Corporation adopts the fullowing

The new

amendment(s) 1o its Articles of Incorparation:
A. If amending name, enler the new name of the corporation:
name must be distinguishable and contain the word “corparation’ or “incorporated” or the abbreviation "Corp. 19;\ i‘h.lc._'_;
“Compan).” or “Co.” may not be used in the name. T W
| R
B. Lnter new principal office address, if applicable; P >
(Principal office address MUST BE A STREET ADDRESS ) . o
o 7}
;™
oy
(%
—d

. Enter new mailing address, if applicabie:
(Muailing address MAY BE A POST OFFICE BOX)

. If amending the vegistered agent andfor registeved office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Andrea Ferrando

Name of New Registered Ageni:
4493 Woodfield Boulevard

(Florida street address)

, Florida 33434

New Registered Office Address:
Boca Raton
(City) (Zip Codej

New Repistered Agent’s Signature, if changing Registered Agent:

I herehy geeept the appoiniment oy registered agent. [ am familiar with and accept the obligations of the pasition

Signature of New Re;gis?ered Agent, if changing
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i amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ur Directur being added:

(elfrach additional sheets, if necessarvi

Please note the officer/divector title by the first lettor of the office title:

P o= President; V= Vice President; T+ Treasurer: §= Secretary; D= Director; TR= Trustee; C - Chairman or Clerk; CEO = Chief
Fyecurive Officer; CFO = Chief Financial Officer. If an afficoridirector holds more than one tide, list the first fetter of each office
held. Presidem, Treasurer, Divector would be PTD.

Chunges shewld be noted in the following manner  Currently John Do is listed as the PST and Mike Jones is listed ay the V. Thero s
a change, Mike Jones leaves the corporation, Sully Smith is named the V gnd S These should he nuted as John Doe, P as a Change.
Mike Jones, VV as Remove, und Sally Smith, SV as an Add.

Exampfe:
A Change
X Remove
X Add

Type of Action

{Check One)

1 X Change
Add

Remove

2) __ Change
X ada
Remove
3) o Change
35_% Add

Remove

4) Change
X Add

Remaove

5} Change

X Add

Remove

6) Change
Add

Remove

2=z

John Doe
Mike Jones
Sally Smith

Name Address

Eduardo Vargas 840 N. Old World Third Street
Suite 600
Milwaukee, WI 53203

Max Jaramillo 2455 SW 27Avenue
Suite200
Miami, FL 33145
John Nino 12 Clintonville Road
Northford, CT 06742

William Prieto Av Cra 45 No 118-30 Ofi, 408

Bogota
Colombia

Claudius Bezerra 3301 Langstaff Road
Concord, Canada
ON L4KA4L2

Humberto De La Vega
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If amending the Officers an?or Diredtors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nofe the afficer/director sitle by the first letter of the office tidle:

P = Presiddent; V= Vice President: T= Treasurer: S= Secretury; D= Director: TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officer/divector halds more than one title. list the first letier of cach office
held President, Treasurer, Direciar would be PTD.

Changes should be noted in the following manner. Currently John Doe IS fisted as the PST und Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT uy a Change,
Mike Jones, IV as Remove, and Sally Smith, SV as an Add

lixampic;
X Change
X Remove
X Add

=)

John Doe
Mike Joney
Sallv Smith

==

Type of Action Title Name ddress
{Check One)

) Change D Andrea Ferrando

Add

Remowve

8) __ Change D George Fletcher

Add

Remove

Q1 Change ED Frans T Kemper

Add
X

Remove

) Change

Add

Remove

' Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)
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* The date of each amendment(s) adoption: /)-/ /-3’/ (2

Effective date If annllca'hle:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/w ere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficien for approval.

O There are no members or members entitied to vote on the age dment(s). The smendmeni(s) wasiwere
adopted by the board of directors. ﬂl .
|

a2 13 RS
Signature 'T *‘?D |

7

{By the chajrman or vice chuirman of thé bpurd, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

E_ DUARDD \/, \,/A’QQ)/‘\&
{Typed or printed name of person signing)
PRESA e

(Tite of person signing)
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