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COVER LETTER

FO:  Registration Section
Division of Corporations

_ ACTIVE INTEL INVESTIGATIONS. LLC
SURIJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Regestered Office Change and feeds) are subnutted for fibing,

Mease return abl correspondence concerning this matter to the following:

DAVID PELLIGRINELLI

Name of Person

ACTIVE INTEL INVESTIGATIONS, LLC

Firm/Company

801 NORTHPOINT PARKWAY , #K6
Address

WEST PALM BEACH FL 33407

City/State wnd Zip Code

daveafx@gmail.com

F-mail address: {10 be used for future annual report notitication)

For further information concerning this matter. please cull:

DAVID PELLIGRINELLI 805 602-1006
al }
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESNS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifien Building PO Box 6327
2661 Exceutive Center Crrele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
M $23 Filing Fee 03 £55 Filing Fee & Certified Copy

INHS1S (2710



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60307 14 ar 6030116, Flovida Staties, the undersigned limited labiline company
submits the following statement in order to change its registered office or registered agent. or hoth, in the Staie of

Floridea,
ACTIVE INTEL INVESTIGATIONS, LLC

1. Name of the limited liability company:

(b}

2@
Principal office address of Timited Habiliy conpany: Mailing sddress of limited liabliy company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
801 NORTHPOINT PARKWAY, #K6 801 NORTHPOINT PARKWAY, #K6

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

05/19/2010 L 10000053929
3. Date of Hling/registrauion in Florida 4. Document number
SRV
Registered Agent and Registered Otfice shown on the records of the Flarida Dept. of St
DAVID PELLIGRINELLI
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
214 BRAZILIAN AVE SUITE 2000
: ~a
“ =]
PALM BEACH . 33480 >- o
L T . .
. T
- 1 iy
Enter name ol NEW Registered Apent andior NEW Registered Offiee address: - - =
.(“-'*. 5 5:? QTH
L O
DAVID PELLIGRINELLI R
— £
SO

NEMW Regisiered Office Address:

801 NORTHPOINT PARKWAY, #K6

WEST PALM BEACH 1 33407

L company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
are made. the Florida street address ol the registered office and the business ottice of the registered
Or. in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)

an altirmative vote of the members ol the Hinited Lability company or as otherwise provided in

H the limited liabilit
ihe change ur changey
agent will be identical,

was/were authorized by
the articles of orpanizaNon ox the operating agreement of the limited liability company,

-\ Qm/in Pe,“lq dw,“.
ithoriZed represeatative ol a member Printed or syped nume ot signee

Signatute of' g membet ¥
[ heveby accept the appoyrment as registered aygemt and agrec to act in this capacite. 1 further (f;;"('l_’ 10 ('(‘){nf)!'_r with the
provisions of all statutes delative to the proper and compleie performance of my duties, and 1 am familiar with and uceept
the obligations of my posifon as registered agent as provided for in Chaprer 603, F.5 Or, J_{_Ih.r.\' document is heing filed
1o merely veflect a changelin the registered office address, § hereby conftrn that the limited Tiahiline company has Heen

nocifred i writing of this o rung(.

N

Siznature of Registered \;.__‘\Qlj \ AW
Bivision of Carpaerationse P.O), Box 6327e Tallahassee, FLL 32314
FILING FEE: 825010
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