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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2012

AYMARA MACIAS

TALISMAN SECURITY FORCE, CORP.
2400 SW 83 AVE

MIAMI, FL 33155

SUBJECT: TALISMAN SECURITY FORCE, CORP.
Ref. Number: P12000040025

We have received your document for TALISMAN SECURITY FORCE, CORP.
and check(s) totaling $5.00. However, your check(s) and document are being
returned for the following:

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Please provide us with an email address for this business entity. The Division of
Corporations sends important reminders and notices to those business entities
that have provided our office with an email address. Make sure your entity

receives these helpful communications by providing our office with an active
email address.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.,

Thelma Lewis

Document Specialist Supervisor Letter Number: 412A00019126
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11:00 ’ Update Payment 08/02/12

DEP Page [NHY/CIIN

Deposit Number o 07/02/12 01043 024 Deposit Amount : 30.00
Account Number : Deposit Balance: 0.00
Refund Request Date: Debit Memo Date:
Refund Mail Date : ' Void Date:
Refund Amount : 0.00 User ID : GSMITH
Requester :
DOC Page [IiBl/ININ}

Tracking Number : J12000500994 Document Number: NEETDBITNRE!
Ledger Date : 07/02/12 Sub Account Number:
Document Requester '

Category Description Amount

JLN ' JUDGMENT LIEN 30.00

Ctrl>A - Add Pay <Ctrl>R - Rem pay <Ctrl>D - Print doc <Ctrl>»V - Print check




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7:?//;5'/”4’/7 5&'((/&/’7%1 5456, (a‘ep .
DOCUMENT NUMBER: __ 2 /1200004002 5

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

Please return all correspondence concerning this matter to the following:

4/\//704/‘4 A/acm:

Name of Contact Person

74 /i8mar Secuil b Jorce Cog -

Firrn/ Company /

Y00 JTw £ fre-

Address

Nigml , Fr 33155

‘City/ State and Zip Code

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

For further information concerning this matter, please call:

Aymara  1faciary w0l 23> 947

/" Name of Contact Person Area Code & Daytime Telei:hone Number

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

E/$35 Filing Fee [3$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
A P.O. Box 6327 Clifton Building

8 ’"E:psee, FL 32314 2661 Executive Center Circle
. : Tallahassee, FL. 32301




Articles oft.:mendment DEL.HET l’ G STATE
TALLAHASSEE.F LCRIDA

T Articles of Incorporation
of

Jalisnan Secoity Force , Lonp. 2 N6-3 PRSI
(MWW
P/Zoomyggg_f

(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. If amending 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.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
{Mailing address 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 address:

Name of New Registered Agent 4//47%!%’ /ﬁﬁc/d-f
o _Sw Ey e

(F Ior:da street address)

New Registered Office Address: 07 / ﬁ/ﬁ / , Florida 2'9 / f 5

(City) (Zip Code)

New Registered Agent’s Signature, If changing Repistered Agent:

I hereby accept the appointment wﬂy f fm Jamiliar with and accept the obligations of the position.

StgnMre of New Registered Agent, if changing

Page 1 of 4



]

If amending the Officers and/or Directors, enter the title 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)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add sV Sally Smith
Type of Action Title Name . Address

(Check One)

1) _ ", "hange p P@C(fo é‘U’ Jﬂ /4/Vﬁrfz ]B/f(I

Add

2X_ Remove

2) __ Change P /4'fm&if4' ﬂ?hﬂ/ﬂwv 9-(/00 Jw &? A/C
X _Add ! ", 3
—  Remove

3) _X Change \/ Edfo 4/4}1/6?1"83- Vc?ffdé’

Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove

Page 2 of 4



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

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment tself:
(if not applicable, indicate N/A}

Page 3 of 4



The date of each amendment(s) adoption: o 7/ /;'/ /-

Effective date {f applicable: o 7/ /2 / /d-

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The 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 sharehalders 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

by -
(voling group)

O The amendment(s) was/were adopted 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 shareholder
action was not required.

Dated 07,//}//)‘

Signature —— Q L%iﬂ% )

(Bya cﬁ:éctor, pre‘si{:lent or other officer - if directors 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)

fymars Mlacia S

(Typeﬂ or printed name of person signing)

v

(Title of person signing)

Page 4 of 4



Division of Corporations

July 03, 2012

TALISMAN SECURITY FORCE, INC,
C/OPEDRO G. ALVAREZ

2400 SW 83 AVE.

MIAM]I, FL 33155

' We have réceived your judgment Lien document and deposited your check(s) totaling $30.00.
However, this document has not been filed and is being returned for the following:

Incorrect filing form. To amend your officers/directors you will have to file an amendment to your
articles of incorporation. You cannot file a Judgment Lien Amendment Statement to amend your
officers/directors. Judgment Lien Amendment Statements are used to amend a judgment lien
certificate that was filed with our Division in regards to a Final Judgment Order issued by a
Florida Court.

The appropriate forms are enclosed for your use and submittal to the Amendment Section,
Division of Corporations. The appropriate address is located at the bottom of the form. Please
submit the enclosed judgment lien amendment statement with the correct amendment form, which
is enclosed, and a letter requesting that your officers/directors be amended and indicate that you
would like the money that you paid for this filing to be applied to the appropriate filing.

If you should have any further questions, please call the Judgment Lien Filing Section at 850-245-
6011.

Mel Solomon

Division of Corporations

Doc Reference:
Letter Number: 120703144500#1J12000500994

Division of Corporations -P.0O. Box 6250 - Tallahassee, Fl. 32314
www.sunbiz.org



. JUDGMENT LIEN AMENDMENT STATEMENT

THE FOLLOWING INFORMATION 1S SUBMBTTED IN ACCORDANCE WITH ». 53.206, FLORIDA

DO NOT PHOTOCOPY THIS FORM PRIOR TO USE.
BAR CODE MUST BE LEGIBLE.

STATUTES, TO AMEND INFORMATION SHOWN ON THE RECORDS OF THE DEPARTMENT OF STATE.
JUDGMENT DEBTOR(S)

(DEFENDANT) NAME AS BHOWN mugmm-mrm DEFARTMENT OF STATE:
)J‘mfu ed i % rovee , Lorp
mnwmuuonmumm NAME

oo Sw Dbec

/ﬂmm/ o FC;T 3}/5; J 7
2. ADUITIONAL JUDGMENT rou IV APPLICABLE:
4 %ﬁ:&ﬁ%ﬁnﬂ NAMEH
MAILING ADDRESS
& -

JUDGMENT CREDITOR(S)
3 JUDGMENT CREDITOR (PLAINTIFF) KAME AR SHOWN ON THE RECORDS OF THE DEPARTMENT OF BTATE:

CREDITOR NANE)

S1 00934
MATLING ADPREST 07/02/12--54343--024 »30.00

ER INDICATED ABOVE T AMENDED AS SET PORTH BELOW.

\NDEATEDAKWB HAY BEEN PARTIALLY RELEASED AND THE VALUE OF THE LIEN REMAINING

D PARTIAL RELEASE
pp—
0

'ﬂ RIDOMENT LIEN CERTIFICATE INDICATED ABOVE HAYEH BEEN ASMSIONED TO THE NEW
LBTED

C'/tﬂtfge The !’r%\
Fedro Guido Al eZ Tonnes.

/-NONTHBPMONAL PROPERTY UNDER YHE RUDOMENT LIEN BRARING THE NUMBER

JIE (ATTACH PAOE, I¥ NECES3ARY)

A‘?fu ‘o Afmﬂf a /nda/q.,r ane’ V. rsicbowsr?

UNDER PENALTY Oimv.lhwﬁywufy&u.(l)&ud&-mmmfmmhmwmmﬂwﬂr and (2) 1 havo complied with all spplicable
blem in submitting this Judgment L.ien Amendriant Statement for filing,

QWNER'S ATTORNEY OR AUTHORIZED REPRESENTATIVE TO WHOM ACKNOWLEDGMENT/CERTIFICATION OF FILINQ
WILL BE MAILED:

Signaburo pf Tud Cnditorol‘Amhomod Ropresentative -

e o, Jlitr

Printed Name

MAILING ADDRIESS

cry T r

JUDGMENT LIEN AMENDMENT STATEMENT $20.60 EACH ATTACHED PAGE, IF NECESSARY $5.00
IF MORE THAN ONE DEBTOR BEING ADDED, FOR EACH ADDITIONAL  $5.00

CERTIFIED COPY REQUESTED $10.00 ]

Division of Corporstions ¢ P.O. Box 6250 ¢ Tallakassce, F1 32314 + 830-245-6011

CRIEP4 (104%)
: Make Checks Payable to: Florida Department of State



Wells Fargo View Check Copy

WELLS
FARGO IR

Wells Fargo Business.Online®

View Check 6opy

l  Check Nurn;r— —T‘ " DatsPosted [ . Check Amount B r_ _ :‘“ -_ )
001 jormanz 83000 “Tatisman Checki
WP RTINS bae o —mat e CWTEST T s cn o pa s TVTTTET o are_zmuseny g oeekd e e PN STITRESTC L

TALISMAN SECURITY FQRGE. CORP 1003

M BRAL KL YIiee 43%) Ri{1TRY
ARINTE

ws O~ 26~ 12

%wmmpdm%ﬂﬂi_w—‘ 30.00
ﬂ)ﬂ':{ Joltlavs gand I"‘) ooy £ B2

TP 0 o ra wa
aniy REAL
"t

R S
WOBDDDD 00 XUBIMITS LI RISLIIBI?SS

9% .

A00UI003000 |

B e i Ll e L e PP, s
™ 2 I* =z
1]

. - - b
: | £
Lt - - — B i3
b7 3 - I LY

1 LN g :l " x

: A ‘ 8T

: P4 ! jl
; . ~ g8y .
: ~ - mos :
- [T g T [ E{,u :
4L L] O X - g._ i

_ N ~ TEQ

ST T AT
o il ghx

[ W]

ng JO000XEATS

o Account Number

21 Equat HousIng Lender

@ 1995 - 2012 Wells Fargo. All rights reserved.
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