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February 27, 2009

FLORIDA DEPARTMENT OF STATE
7-ADVANCE SYSTEMS FOR SECURITY i vision of Corporations
11517 SW 64 ST #6
ATAMI, ¥I, 33173

IUBJECT: V-ADVANCE SYSTEMS FOR SECURITY INC
EF: POSNO0D13095

le recelved your electreonically transmitted doocument. However, the
locument has not been filed. FPlaase make the following correctionsa and
-efax the complete document, including the electronic fi

‘he officers and registered agent information on the document is not the
amaé as our records. Please correct your document,

he document must be signed by the chairman, any vice chairman of the
" oard of directors, its president, or another of its offigers.

. lease return your document, along with a copy of thise letter, within 60

ays or your filing will be considered abandoned.

i

. ¥ you have any questions concerning the filing of your document, please

1

all (B850) 245-6925.

‘ aresa Brown FAX Aud. #: H09000045947

agulatory Specialist I Laetter Number: 60%A00006931

P.O BOX 6327 — Tallahassee, Flonida 32314

ling cover gheet.
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. ARTICLES OF AMENDMENT 4 >N (5\
ARTICLES OF INCORPORATION 4’%‘% 2 e,
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V=~ ADVANCE SYSTEMS FOR SECURITY INC
B N ANTE) -

Pususnt t the provislon of section 607.100€, Floride Statutes, his Fioeids, proft '
edopte the fallowing articles of amendment 10 ity mlo!azofinmmﬁm: profl carporedios

FIRT: Amendmants) sdoptod: (infceta rticl mumber(s) bolng amanded, added or deleted)
i sk a 1o ! |

THE NE®W .DIRECTOR 18;
ARMANDO CARCIA (PRESIDENT & R/A ’
11517 8.w., 64 ST # 6 MIAMI,FL 33173

WILL REMAIN: _
MARTA PERNANDEZ {VICE-PRESIDEN? & SECRETARY)

11547 B8.W. 64 ST # 6 MIAMI,FL 33173

Now Regletored Agent
ARMANDO GARCIA,
11517 B.W, 64 BT # 6
MIAMI,FL 33173

SECONTY; If a0 arwondmest providon for an exchwags, raclessification or canasliation af ismod
harms, peowisians fa Mplemoeting the senduot i not eontwinsd in the smosdmedt Unolt, ere

a follows,

,NH09000045947. heS .
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THIRD: Tho dto of saoh kmandmerst's sdopion: '7;' 2—7" Oq
h t Adoption of Amemiiment(s) (check oms)

Tha amondmens(s) watiwere spprovad iy the shereholdocs. Tes number of votes cust
for the ameadmont{s) st yvere suficlent for spiproval, :

OThe uMnﬂn} wit/wars approved by the shirehuldars throngh vatleg grawpe.

Tho RAlwwing stateancat w08t be acpdettoly for sach
vating gromp sesidod te wots paratuly en weoh smsadweri(y) s

Che asmbaor of votes cost far the arsendutent(s) wasirrers swlfciani fior
approml by -
(voting proap)

g The amemincut(s) Wia/were alls by the: oacd a‘lll_\lllnll withont
sharcholder petion and akare! action was oot required.

[ The amemdeneni(s) wasiwers adopied by the iIncorporatory without sharebolder
sotion and sharebalfor action was wot required.

Saged this oL/ day of _oy TE _04.

Siqguaters

o Vies of the directon,
ar ithar ¢ilser If ndopted by the shardholder

on
(Ry & €ractar |f s60pand ¥y tha diresiers)

: on
(Ry on tacovpatator If sdoprsd by (s incerperstan)

Armando __ Garla_

" Typsd or printed nmame
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e
Hiwing oo seceprt mrvice of pyoccow for ths ptxtad
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