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COVER LETTER

T¢:  Regiswation Section
Division of Corparitions

SUBJECT Al 13 PRIVATE INVESTIGATIONS A1200155 LLC

Name of Limited Liability Company

Dear Sir ar Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted tor filing.

Please return all correspendence concerning this matter 1o the following:

CHARLES W COOPER JR

Name of PPerson

Firm/Company

7760 NAVARRE PKWY #823

Address

NAVARRE, FL 32566

Cuy/State and Zip Code

ccaf13@yahoo.com

L-manl address: (10 be used for future annual report notitication)
For further information concerning this matter. please catl:

Charles Cooper

904-548-7418
at( j

Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Regtstration Section
Division of Carparations
Clifton Building
2661 Exceuuve Center Cirele
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
M §25 Filing Fec

LS55 Filing Fee & Certitied Copy
INHSI8 (2/14)
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STATEMENT OF CIIAN(.]EI OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned fimited liabiline company
suhmits the following statement in order (o0 change its registered office or registered agent. or hoth, in the Stte of
Florida.

1. Name of the imited hability company:

A.l. 13 PRIVATE INVESTIGATIONS A1200155 LLC
2. () 7760 Navarre Pkwy #823

(b) 7760 Navarre Pkwy #823
Principal office address of limited hability company
(Note: MUST BE STREET ADDRESS)

Mailing address of Timited liability company:
(Note: MAY BE POST OFFICE BOX)

Navarre, FL 32566

Navarre, FL 32566

06/22/2012 L12000082647
3 Date of filing/registration in Florida 4, Documet number
S, () CHARLES W. COOPER, JR
Registered Agent and Registered Oftice shown on he records of the Florida Lept. of State:
47426 SR200 SUITE 3
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
- ~3
e 3 .
FERNANINA BEACH ‘ l-‘[_32034 - = 1
AP . E‘: e
Frel o g
() CHARLES W. COOPER, JR G i ‘
Enter nome of NEW Registered Avent snd/or WNEMW Registered Office addeess [ -0 ‘:."";.»E
N
—-.
7760 NAVARRE PKWY #823 T e
NEW Registered Otfice Address: ’ o

NAVARRE - 32566

If the limited liability company is not organized under the laws ot the State of Flonida, it 1s hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Orlin the case of a Florida limited liabiliy company, it is hereby confirmed that the change(s)
the articles ot orgur

was/were authorized by an affirmative vote of the members of the limited hability company or as atherwise provided in
1‘i‘zziiym' the operating agreement of the limited hability company,

CHARLES W. COOPER, JR.
Stgnatare of & mem

i

e or antho iz Ve atta member

Printed or typed niune of signee
Hhereby accept the appointment as registered agemt and agree (o act in this capacitv. ! further agree (o (:r).'n/){l' with the
provisions of all siatutes relative to the proper and caompleie performance of my duties, and | (mﬁuui!iur with and aceept
the obligations of my position as .*‘c‘g.".s‘.’vrc'(/a sent as provided for in Chaprer 6803, F .80 Or, i 1his document is heing filed
o merelv reflect a change in the registered Q;’ [ Id

flice address, D heveby confirm that the imited Tiability company has been

Signature af Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
INHISTS (2/14)

HFILING FEE: $25.00



