=

RECE|y

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

P v— "

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HH09000165012 2)))

A0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate anotber cover shect.
Lo ot ~3
Division ¢f Corporations EFQ §
Fax Number : (B50)617-6380 pg o
rm =
Fram: a'ﬁf ~
Account Name : INDEPENDENT TAX SERVICE wx
Account Number : 120020000072 mg
Phone : (305)8B7-0001 :n-r; ;
Wax Numbar 1 (3051884-6444 —w
S5 @
S e —
L~

i B v e B g P i O =i e

COR AMND/RESTATE/CORRECT OR O/D RESIGN
AMERICAN SURVEILLANCE AND PROTECTION INC

H=

Certificate of Status

& w3l

& gg [Certified Copy

x gg_-' |Paé’e Count [ 61 I

~ &__55‘4 Estimated Charge $35.00

- 22

= i .

ﬁf?!d‘c‘f; nic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe }
™M . ~t T NS

a3Tid

07/17/09



07T/17/2009 10:53 FAX 3058848444 INDEPENDENT TAX SERVICE £002/005

]

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMERICAN SURVEILLANCE AND PROTECTION 15

DOCUMENT NUMBER: P07000003551

The enclosed Articles af Amendment and [ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CAZARES, MARIA
Namc of Contact Pcrson

AMERICAN SURVEILLANCE AND PROTECTION INC
Firm/ Company

8150 W 72 8T
Address

MIAMI FLL 33143
City/ Statc and Zip Code

INDEPENDENTTAX@HOTMAIL.COM

E-mail address: (io be used Jor future annual report nafification)

For further information concerning this matter, please call:

CAZARES, MARIA at( 305 630-9801
Name of Contact Person Arca Code & Daytime Telephone Number

Ericlosed is a check for the following amount made payable to the [lorida Department of State:

$35 Filing Fee []$43.75 Filing et & [1843.75 Filing Fee & [1852.50 Filing Foc
Certificate of Staws Certilied Copy Certificate of Status
{Addidonal copy Is enclosed) Certified Copy

(Additional Copy is encloscd)

Malling Address

Amendmenlt Section Amcndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikding

Tallahassee, F1. 32314 2661 Executive Center Circle

‘Tallahasses, FL 32301
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Articles of Amendment . (V(ié'('\ <, )' 6\0
to 2
Articles of Incorporation '%‘3\44;}. : "9}
. of | &Q&J\ ‘.e./
AMERICAN SURVEILLANCE AND PROTECTION INC _ ‘?0/‘;’/‘ 7
{Name of Corporation ag currently filed with the Florids Depl, of Siate) ' %:
P07000003551

{Document Number ot Corporation (if known)

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

A. )if amending name, enter the new namae of the corporation:

The new
nane must be distinguishable and contaln the word “corporarion,” “company,” or “Incorporared” or the
abbreviarion "Corp.,” “Mnc.,” or Co., " or the designation "Corp,” “Inc," or “"Co”. A prgfessional corporation

" oa

name must conmtain the word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new princips] office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicuble:
(Malling address MAY BE A POST OFFICE BOX)

D. lfa t istered agent and/or registered office address in Florida, gnter the name of the
new registered agcnt and/or the new registered office address:

Name of New Registered Agent:

New Registered Qffice Addreys: (Florida street address)
. Floride,
(Ciny) {Zip Cnde)
New Registerced Apent's Sionaturce, if changing Registered :

I hereby accept the appointment as registered agent.  {am famitiar with and accept the obligations of the position.

Slgnature of New Registered Agent, if changing
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If amending the Officers and/or Dirceéors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Atiach additional sheets, If necessary)

Title Name Address _ Type of Action
ViP CLAUDIA NINO 5336 W 26 AVE @ Add
MIAMI. FL 33016 L] Remove
—e O Add
O Remove .
- : O Add
[0 Remove
L. If amending or sdding additional Articles, enter chanee(y) here:

(alluch additional sheets, if necessary),  (Be specific)

F. Il'an amendment Qrovides for an exchange, reclassiﬁcaﬁon, or cancellation of issued shares,

(if not applicable, indicate N/A)
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" The date of each amendment(s) adobtion: 87/17/2009
(date af adoption is requirecl)

Effective date jf applicable: 07/17/2009
(o more than 90 days afier amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

U3 rthe amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufTicient for approval.

D The ainendment(s) was/were approved by the sharehelders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately ont the amendment(y):

“The number of vates cast for the amendmeni(s) was/were sufficient for approval

by
(voring group)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Daied 07/17/2009 e

s
Sipnature

(By a director, president or otHér officer -- if directors or officers have not been
selected, by an incorparator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

MARIA CAZARES
{Typed or printed name of persun sighing)

PRESIDENT
(Title of person signing)
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