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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S(VUZ Sew frTf'b{ W[C(V\C{&{ éan_h loe .
DOCUMENT NUMBER: _ P 0200000 §0 o

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carlos  Lozamna

N?&ﬂmac erson

Firm/ Co%ny

2658 NwW 102 Avwe Sole 10D

Address

Dord, FL 230120

City/ State and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Caflee Loz £(20S ) Y06 - 2300

Name of Contact Person ' Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

X.$35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment B .Y
_ rtic esommen men FIL ED

Articles of Incorporation

of 2&7906]’ /6 ﬁ”
ME Secvrty Mauagemest, tne B gy 5 50

(Ngmf_ of Corgorati:)n?s currently filed with the Florida Dept. of State) ASSEE?ﬁ:Lng;E
PO200000 80716 Ri}

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the
abbreviation “Corp.,"” “Ine.,” or Co.," or the designation “Corp,” “Inc," or “Co". A professional corporation
name must contain the word “chartercd, " "professional association,” or the abbreviation "F.A."

oot '

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

H

C. Enter new mailing address, if applicable:
(Mailing a;ddre.s‘s MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office add ress:

Name of New Registered Agent:

{

New Registered Office Address: {Florida sireet address)

, Florida
(City) (Zip Code)

New Repistered Agent’s Signafure, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, 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)

Title Name Address Type of Action

Presi dersh Cartos lezany 2556 W 102 SR 102 gt add
DO(u\J. L 23> O Remove

Pestet  Wadom froome g uwuw e s ol g as

Mioﬁ‘\f: P 23120 B Remove

- O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

M A

F. Ifanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N1A
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RESIGNATION OF OFFICER

I, Karina Aponte, hereby tender my resignation as Employee, Officer and Director
of SMI SECURITY MANAGEMENT, INC, (the *“Company”), effective
September 14, 2009,

I hereby resign of all positions, titles, and duties that have been conferred upon
me. [ acknowledge that all privileges previously afforded to me as such are

hereby nullified as a result of this resignation.

This resignation is tendered this 14th day of September, 2009. It shall not be a

prerequisite to this resignation that it be approved and accepted by the Company

or any of its officers and Board of Directors. M
,(/an na Jpo rn/e/f J

Kar'Tr(Apor{te ' ess Si gnatu
oq/r+/o9 1’0“@
Date: Print Na
> (e
DaLe

SMI Security Management, Inc.. 2555 NW 102 Avenue Suite 102, Daral FL 33172
Office: 305-406-2800 Fax: 305-406-2810 1-877-764-0606
1-877-SMI-0606  WWW.Smisecurity.us



The date of each amendment(s) adoption: q ol Oq
. : : {date of adoption is required)
Elfective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

(1The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

1

by
(voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated q-1n- Oq //
Signature / £ ”"/
{By a director, president or other officer —%irectors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Caros. Lezrvg

(Typed or printed name of person signing)

Yresidost

(Title of person signing)
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