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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: _AMERIGANTIMO & SRELURITY INVESTIGATION-SERVICHY

DOCUMENT NUMBER: pognnnn20lis

n
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
OJEDA, GLADYS B
{Name of Contact Person)
- ¥ e cC. o
(Firm/ Company)
5601 COLLINS AVE APTOQ 708
(Address}
MIAML, FL. 33140
(City/ State and Zip Code)
For further information concemning this matter, piease call:
QJEDA, GLADYS B ac (305 ) _915-5439
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payabie to the Florida Department of State:
[Z1$35 Filing Feo [1$43.75 Filing Fee & [C1$43.75 Filing Fee & [)852.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) ~ (Additional Copy
: is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Taitahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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March 24, 2009 R ¢
FLORIDA DEPARTMENT QF STATE

AMERICAN LIMO & SECURITY INVESTTARWPRY ¥SePrietye .

5601 COLLINS AVE.
APT. 708

MIAMI, FL 33140083
SUBJECT: AMERICAN LIMO & SECURITY INVESTIGATION SERVICES, INC.
REF: P28000020138

W
i
We raceived your electrenically transmitted decoumant. Howavar, the

document has not been filed. Please make tha following corrections and
refax the complete document, including the electronic filing dover sheat.

The current name of tha entity is as refaraenced above. Please correct

your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any questions concerping the f£iling of your document, please
call (B50) 245-6925,

Terasa Brown FAX Aud. #: H0S)00068601
Regulatory Specialist II i Lettar Number: 109A000D9963
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Articles of Amendment )5-,, %
to /}74( “Aer, 4 20
Articles of Incorporation 4’:’45‘6{? Yo o 04
of £ A7 7,
‘ ‘ (01?/02

{Name of Corporation as currently filed with the Florida Dept. of Statc)

PORAGHAAN R, —B
(Document Number of Corporation (if khown)

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 comtain the word “corporation,” “compmry,” or
“incorporated” or the abbreviation "Corp.," “Inc.,” or Co.,” or the designarion “Corp,” “Inc," or
“"Co™ A professional corporation name must contain the word “chartered,” ‘professional
asseziation, " or the abbreviation "P.A. "

B. Enter naw principal office address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICFE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the pamne of the

new regis agent and/or the new registered office address:

Name of New Registered Agent:

New Register drexs: (Florida yireet address}
. Florida
(City) (Zip Code)
New Registered Agent’ ture, If changing Repistered Apent: o
I hereby uccept the appointment as registered agent. 1 am famillar with and accept the obligations of tha
position.

Siymature of New Registered Agen, if changing

Page 1 0f3
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M 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/oe Director being added:

{Attach additional sheets, If necessary)

Title Name Address Type of Action

0 Add
O Remove

O Add
2 Remove

D Add
O Remove

£. If amending or adding additi :

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

DELETE: PRINCIPAL ADRESS - 5601 COLLINS AVE. APT. 708, MIAMI FL. 33140

DELETE: MAILING ADRESS - 5601 COLLINS AVE. APT. 708, MIAMI FL, 33140

AD: PRINCIPAL ADRESS - 1183 WEST 29th ST SUITE C, HIALEAH, FL. 33012

AD: MAILING ADRESS - 1183 WEST 28th 81 SUITE €, HIALEAH, FL. 33012

F. Ifanamcndment provides for an gxchanpe, reclassification, or cancellption of issued shares,

rovisions for implementing the amendment j in the amendment itgelf:
(if not applicable, indicate N/A)

Page2 of3
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The date of each amcndment(s) adoption; 03/23/2009 -

Effective date it applicable; 03/23/2009
(no move than Y0 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

(I 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.

Q The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vating group entitled tu vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvel

by »
{voling group)

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

0 The amendment(s) was/were adopted by the incarporators without sharcholder action and sharcholder
action was not required.

Signature ML @d“)

(By a directdsf president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court i
appointed fiduciary by that flduciary) !

GLADYS B OJEDA
(Typed or printed name of person signing)

VICE-PRESIDENT
(Title of person signing)
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