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CUVER LETTER
TO: Registration Section
Division of Corporations

POLONIOUS INVESTIGATION MANAGEMENT SYSTEMS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence concerning this maiter to the following:

Luz Aurora Letiiere

Name of Person

FRISS. Inc.

FirnvCompany

8213 Fawn Mceadow Ave

Address

Las Vegas, NV 89149

Ciny/State and Zip Code
luzletticre@@triss.com

E-mail address: (1o be used for tuiure annual report notification)

For turther informasion concerning this maiter, pleasce call:

l.uz Aurora Lettiere 723 264-096
at )

Area Code

Name of Person Daytime Telephone Number
Enclosed is a check for the following amount:

] §25.00 Filing Fee 3 $30.00 Filing Fee & [ §55.00 Filing Fee &

= $50.00 Filing Fee.
Certficate of Status Certified Copy Certificate of Status &
{additionat copy is eaclused) Certified Copy

laddittonal copy s enclosed)

Street Address:

Regtistration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FIL 32314
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POLONIOUS INVESTIGATION MANAGEMENT SYSTEMS. LLC

(Name of the Limited Liability Cumpany as it nuw appears on our records.}
(A Flonda Lamited Tabihity Company)

. . T C C e - /0642012
The Articles of Organization for this Limited Liability Company were filed on 02/06/2012

and assigned
- . ? Qf
Florida document number [L12000017969

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

FRISS INVESTIGATION MANAGEMENT SYSTEMS. LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal otfices address, it applicable: #700 Duke Drive

(Principal office address MUST BE A STREET ADDRESS) Suite 1708

Mason. OH 45040

b ; ..-.
Fnter new mailing address, it applicable: PO Box 100 .

VLT

(

(Muiling address MAY BE 4 POST OFFICE BOX) Muson. OH 45040

4

4

ew registered

1
:

B. If amending the registered agent and/or registered office address on our records, enter the nam
agent and/or the new registered office address here:

e of the

d A
—
Nuame of New Registered Agent:
New Registered Offiee Address:
Lnter Florida sireet address
. Florida
Cline Zipy Conde

New Registered Agent’s Signature, if changing Registered Auent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capaciev. { further agree to comply with the
provisions of alf statutes relative 1o the propev and compleie performance of my duties, and [ am fumiliar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605 F 5. Or. if this document is
heing filed to merelv reflect u change in the registered office address. hereby conjirnn that the limited liability
company has been notified in writing of this change.

IT Changing Regiviered Agent, Sigoature of New Regisliered Agend
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11 AHICHULILE AUHIUCIZCU FECSUIS) aunorizea w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FRISS, Inc. 4700 Duke Drive, Suite 1708, Mason, OH 43040

= A

CIRemove

JChange

ANMBR FRISS. Inc. 4700 Duke Drive, Suite 17013, Mason, OH 43040
= Add

CdRemove

Change

MOGRM The S&N Guthric Family Trust 39 Wyndora Avenue, Freshwater, Australia NSW 2096
TAdd

= Remove

T Change

MGRM Stee] Tribe Family Trust 22 Mary St Beacon Thll, Australia NSW 2HH)
TIAdd

= Remove

Change

MGRM Shepherd Consulting Services, Inc. 777 S, Flagler Dr., Suite 800, West Tower
T Add

West Pulm Beacl, FIL, 33400
= Remove

OChange

C1Add

TlRemove

CIChange
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D. If amending any other information. enter change(s) here: (Anach additional sheets, i necessary.)

Add the following new Authorized Person:

Title: Asst. Secretary

Name: Luz Aurora Letticre

Address: 8213 Fawn Meadow Ave, Las Vegas. NV 89149

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date nust be specitic and cannot be prior 1o date of filing or more than 90 days after tiling.} Pursuant to 605.0207 (3Yby
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: {b}  The 9(th day after the
record s filed.

April 27

]
e}
s

Dated

OocuSwgned by;

lﬁjwowu Mervundeof

N ST BIEECTHAEY

Signature of a member or authorized representative of a member

Marinus Jeroen Morrenhof

Typed or printed name of signee

Filing Fee: $25.00



