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COVER LETTER

TO: Amendment Section
Division of Cotporations

NAME OF CORPORATION: AMERICAN SURVEILLANCE AND PROTECTION I}

DOCUMENT NUMBER: P0O7000003551

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

Please return all correspandence concerning, this matter to the following:

CAZARES, MARIA

Name of Contact Person

AMERICAN SURVEILLANCE AND PROTECTION INC

Fiem/ Company

8150 SW 72 ST
Address

MIAMI FL 33143
Clry/ Saate and Zip Code

INDEPENDENTTAX@HOTMAIL.COM

E-mail address: (1o be uscd far future annual repoti aonficatian) -

For further information concerning this matler, please call:

CAZARES, MARIA af 305 271-8369

Namc of Contact Person Arca Code & Daytime Telephone Number

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

[7] 835 Filing Fec [1$43.75 Filing Fes & [3$43.75 Filing Fec & [ $52.50 Filing Fes
Certiflcate of Status Certified Copy Certificate of Status
(Additionad copy is enclosed) Certified Copy
(Additional Copy is enclused)
Mailing Address Street Address
Amendment Section Amcndment Section
Division of Carporations Division of Carporations
P.0O. Box 6327 ’ Clifton Building
Taliahassce, FL 32314 266t Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment ) r
b} A mendme ZﬂggNay -6
Articles of Incorporation ; —
o ALLAtASSE
AMERICAN SURVEILLANCE AND PROTECTION INC
{(Name of Corporation aa currently filed with the Florida Dept. of State)

PO7000003551
{Document Muinber of Corpotution (if known)

Pursuant to the provisions of sectivn 607,1006, Florida Staiules, this Flerida Profit Carperation adopts the following
amendmeni(s] to its Articles of Inocarporation:

A. 1Lemending name, enter the new name of the corporation:

The ngw
“incurporated” or the

awne must be diviinguishable and confain the ward ”cnrporalior\ " “comparny,” or

abpreviation “Corp.. " “Inc,. " or Ca, " or the designation "Corp, " “Inc, or "Co™. A professivral corporation
name musl coniain the ward “chartered, ™ “professional asseciation, " or the abbrevialiun "P.A. "

Emw_.pﬂwﬁics_am_mﬂmu&
erﬂpat office address MUST BE A STREET ADPRESS )

c. ter new mailin r licabic:
{Mailling address MAY 8E A POST QOFFICE BOX)

D. I amending the registered Jor repistercd office address in Florida, coter the name of ¢t
new regist ¢ andior the new o resy:

Nome of New Registercd Apent: NINO., CLALIDIA

5338 W 26 AVE
New, Regisicred Office Address: (Florida sireel adiress)

MiIAMI , Florida_33016
{Ciry) (Zip Code)

accept the obligationy of iha pusilion,

X .
% g r r— T ]

Senaiure qf' New nguurnd Agare, if changing

Page L of 3
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If amending the Qfficers and/or Directors, enter the title and pame of cach officer/director being
recmoved and title, name, and nddress of cach Officer and/or Director being added;

(Arcach additlonal sheets, if necessary)

Fitle Name ‘ Address Type of Action
P CAZARES, MARIA 2450 SW 59 AVE 00 Add
MIAMI. FL. 33155 Remove
P NINO, CLAUDIA 5336 W 28 AVE - Add
MEAMI EL 33018 [d Remove
VP NINO, CLAUDIA 5336 W 28 AVE [0 Add
' MIAM| E| 33018 Remove

E. [f amending or adding additional Articies, enter chanpe(s) here:

(attach additional sheets, if necessary).  (Be speelfic)

F. If an amendmeni provides for an exchange, rechassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself;

(if not applicable, indicate N/4)

Pagc 2 of 3
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The date of each amendment(s) adoption: 10/28/2009
{dare of auoption iv reguired)

Effoctive date i applicabje: 10/28/2008
(10 more than 90 dayr after ainendmaeni file dare)

Adopiipn of Amendment(s) (CHECK QONE)

(L) The amendment(s) was/were adopted by the shareholders. The manber of voies cast for the anendreut(s}
by the sharcholders wasiwer_c sufficient for approvel.

Cthe amendment(s) was/were epprovod by the sharebolders through voting groups. The following xtatament
must be separately provided for each voting group entitled (o vois separate(y on the amerdmeni(s):

“The nuinber of votes cast for the amendwment(s) was/were sufficient for approval

by 7
{volting grawp)

[£] The amendinent(s) wasrwere adopted by the board of directors without shareholder action wnd shareholder
aclinn was not reguired.

(] ‘rhe amendiment(s) was/were adopted by the incorporators without sharcholder achon snd shareholder
action was rot required,

Dawa 10/28/2009

T

:’ ey

Signature
(By a director, peesident or ather officer — if dirastors or ofTlcers have aot been
selacted, by an incorporator — ifin the hands of a moslver, trusies, ar other court

appointed fiduciary hy that fiduciary)

MARIA CAZARES
(Typed or printed name of purson signing)

L N PRESIDENT
(Title of person signing)

Pagedofd

pd 5R0Z0ZZS0E L

fo05/005

dLg's0 60 £0 AON




