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

Pursucnt to the provisions of secrions 6030114 or 605.0116. Floridu Sianaes, the undersigned {fimited liabiline company
submits the following statemen: e ovder to clunge its registered affice or registered agent, or hoth, in the State of

Flarida.

: . Active Intel Investigations LLC
1. Name ol the limited hability company: g

2. (o 150 East Palmetto Park Rd ity 150 East Palmetto Park Rd
Principal office address of limited liability company: Mailing address of limited Jisbility company:
tNove: MUST BE STREET ADDRESY tNote: MAY BE POST QFFICE BOX)

Suite 800 - Suite 800
Boca Raton, FL 33432 Boca Raton, FL 33432
05/14/2010 L10000053929

3. Date of Rhngfregstration in Florida 4. Document number

s u PELLIGRINELLI, DAVID

Reoiztered Agent and Registered Office shown on the records of the Florida Duept. of Siete:
150 East Palmetto Park Rd
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

~ >
Suite 800 = =3
—. =
Boca Raton i) 33432 - e 1
) - :D;_‘ o e
2 2SO
/ . ) >
w (5 Naruay Pig — & 2q Yo o M
Eater name of NEW Registered Apent and’or NEW Registered Officé address: Tl a ;‘
(ST T
~

5927 N boce Loton BlvE. =

NEW Registered Office Addreas;

Su‘r}:{’, OO
(éom Zc’f‘c?/\ L3349 3

ability company is not organized under the laws of the State of Florida, it is hereby confinned that after
nges are made, the Florida street address of the regisiered office and the husiness ofTice of the registered
tical. Or_in the cuse of a Florida limited liabitity company. it is hereby confinmed that the chunge(s)

:d by an affirmative vote of the members of the limited Hability company or as otherwise provided in
iZqtion or the operating agrecment of the limiied liability company.

AN\ David Pelligrinel

N,
Signuture of w meided or Julirired representative of g membet Printed or tvped naime ol signes

If the limited Li
the change or ¢!
agent will be id
was/were author
the articles of org:

{ herehy uccept the appoiniment as vegisicred agent and agree 1o act in this capacity, | further agree to comply with the
provisions of afl statutes relurive o the proper ind complete performance of my dutics, and I am ﬁ:mil’iur with and qecep
the obligations of my pusis wistered agent as provided for in Chamer 603, F 50 O, i this docunient ix being filed
1o merely reflect a Chafige in the regiytered office address. Fherehy contirm that the timited Tiakility company has /?gc'cu

netified in piriting of thiy changre, ™ v ’

Signatore of Kegisteied Aga [ -

Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEF: $25.00
ENHSIE (2414}



