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COVER LETTER

TO:: Amendment Section
Division of Corporations

Burglar Detection Suystems, Inc.

SUBJECT:
(Name of Corporation)
DOCUMENT NUMBER:_ P 06000 10, S 64

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

Please return all correspondence concerning this matter to the follov'ving:

David B. Sampson Fr

(Name of Contact Person)

TFirm/Coripany)

99707 Gui€ Wghlands Drive

(Address)

Por¥ R;c.«\ne\( FL. 34bb3

{Ciiy7State and Zip Code)

For further information concerning this matter, please call:

David 8 Sawipson 30. (727 , S05-2bib

(Name of Contact Person} {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[]$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[s43.75 Filing Fee & Certified Copy Dd$52.50 Filinﬁ Fee, Certificate of Status &
Certified Copy

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 CORRECTION
for o
Bvrglar Do 4e ki Susterns ¢ %}’35 & v
Name of Carporation as currenitly filed with ihe Flonds Dept. of Stats %?/k <, «.;‘(\\O
o
POLOOOIOES bH e
Documcn Nunber (i Kaowi) < ,@"?ﬁ =
S
0,/;.'?’/\( ‘ &
Pursuant to the Frovisioris of Section 607.0124 or 617.0124, Flonida Statutes, this corporation files ’@Of
these Articles of Correction within 30 days of the file date of the document being corrected. - '
These articles of correction correct Arhicles oF Tucorporation
{Document Type Bemg Cotrected)
filed with the Department of State on B -0b
{File Do of Document)

Specify the inaccuracy, incorrect staterment, or defect:
NaAme oF Corpovation

Burglar pDetection Systems Iuc

Correct the inaccuracy, incorrect statement, or defect:

Autp Deniling aND Ol change Services Tnc

LVW 8. /XOW"’L TR,
(Signaturc of a director, president or other offioor - 1f ditectors or oThoers Bave

S
not been selected, by an incorporetor - if in the hands of the receiver, trustee, or
other court appointed fiductary, by that fiduciary.)

Oavip B Sampson_1g, DA VPS,T

(Typod or printed name of person signing) (Title of person signing)

Filing Fee: $35.00




