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COVER LETTER

N t
TO:  Amendment Sceuon
Pivision of Corporations

SUBJECT: AMERICAN INVESTIGATION'S MANAGEMENT. INC.

Name of Corporation

DOCUMENT NUMBER: 0375

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

MAN MARTIN
Name of Contact Person
AMERICAN INVESTIGATION'S MANAGEMENT. INC
Fim/Compuny
00 NW.S7T AVENUER #104
Address
MIAMI. FL 33172
City/State and Zip Code
MAXOFAIM@AOL.COM
E-mail address: (10 be used for future annual report notification)

For funther information concerning this matter. please call:

MAX MARTIN - ‘305 )6()6—4—437

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $33.00 check made payabic to the Depastment of State,

Mailing Address: Street Address:

Ammendment Section Amendment Section

Division of Corporations Division of Corporations

i*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEOGI 104371 3)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

MAX MARTIN
506 N.W. 87 AVENUE #104
MIAMI, FL 33172

SUBJECT: AMERICAN INVESTIGATION'S MANAGEMENT, INC.
Ref. Number: G57838

We have received vyour document for AMERICAN [INVESTIGATION'S
MANAGEMENT, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist 1l Letter Number: 321 A00025691

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1308 or 6171508, Florida Siundes. this
statement of chunge is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or hoth, in the State of Florida.

RIC TESTIG ' IEME i
1. The name of the corparation: AMERICAN INVESTIGATION'S MANAGEMENT, INC.

[¥]

The principal office address: 506 N.W. 87 AVENUE, APT 144, MIAMI. FL. 33172

. . N s : TFW > ¥ ‘T 2F. C . - EESIEE
3. The mailing address (if differenty; 9833 EDGEWATER DRIVE, APT 2F, CORAI. GABLES, I'1. 33133

(9

3/
. Date of incorporation/quatitication: Usr2a71983 Document nmber: 077838

o

4

- The name and strect address of the current registered agent and registered oftice on file with the
Flortda Department of State: (I resigned, enter resigned )

DECEASED

6. The name and strect address of the new registered agent (if changed) and Jor registered office
(11" chunged):

MAX 1L MARTIN

6833 EDGEWATER DRIVE. APT 2F

Py Bon NOT accepiahic

LG:L 1Y G-l 120

CORAL GABLES, FL 33133

The street address of its registered office and the street address of the business office of its registered agent.
as changed wall be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or thé corporation has been notified in writing of the change’

S At Wiy Harhe VP

Srgmature of an otlicer or diecfor

Piinted or tyvped mome and tRle

L hereby accept the appointment us registered agent and agree to aci in this capaciiy.

! furthér agree 1o comply with the provisions of all stgtutes relative to the proper and c:‘omi)h:/e perfornance
e;ll'mj.' raics, and I am familiar with and aceept the obligation of my position as registeree agent. Or, if this
document is heing filed merely to reflect a chunge in the registered office address. Y hereby confirm thar the
corporaiion has héen mutificd in writing of this change.

e Nide /1221

Signature of Registered Agent Date

it signing on behalt of an entity:

‘{'vped or Printed Name
* % FELING FEF: 83500  * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE. F1. 32314
CR2E43 (0013)



