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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 4, 2018

PATRICK CHASE

1542 HIDDEN CREEK COURT
HOSCHTON, GA 30548

SUBJECT: SERPICO INVESTIGATIONS AND CONSULTING LLC
Ref. Number: 1L13000003179

We have received your document for SERPICO INVESTIGATIONS AND
CONSULTING LLC and your check(s) totaling $60.00. However, the enclosed

dgocument has not been filed and is being returned for the following correction(s):

Name unavailable please adopt alternate name. The document number of the
name conflict is M11000003872.

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) 245-6051.

Dionne M Pijeaux
Regqulatory Specialist

Letter Number: 918A00000246
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COVER LETTER

O Registration Section .
Division of Corporations
sUBJECT:

SERf\Co TRIENARTRRS AL CorsocrdiG

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee{s) are submitted for liling.

Please return all correspondence concerning this maiter to the following:

K\%’Yﬁ\di CN&E

Name of Person

SRS IESTILATION S A Canaawh

FimyCompany

SH2 Bosed Cease Coe o

Address

Toscdlted, GA 2064

City/State and Zip Code
Panase A RS (Aas Al- oM

E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:

QW \(k C HP\'SE at (23“ ) %5\ - %G\QC\
Name of Person

Arca Code Davume Telephone Number
Enclosed is a check for the following amount;

O $25.00 Filing Fec 0 $30.00 Filing Fee &

0 $55.00 Filing Fee & $60.00 Filing Eee.
Certificate of Status Certificd Copy Ceriifigdte of8tatus &
{additional copy is enclosed) Certtfled Copy T
(addia‘&r‘ﬁl{cupggcncluscd_p-
25 3
Ry
“n oo O
MAILING ADDRESS; STREET/COURIER ADDRESS: - o
Registration Section Registrution Section ox ™~
iJivision of Corporations Division of Corporations o L‘_;
P.O. Box 6327 Clifion Building
Tallshassee. 1. 32314

=
2661 Exccutive Cemer Circle
Tallahassce. F1. 32301



| ARTICLES OF AMENDMENT
4

TO
ARTICLES OF

ORGANIZATION
OF

(Name of the Limited Liabili

SO TREREIS A Copsax g

Company as jt now appears on our records.
(A Flonda Limited Liability Company’

‘The Articles of Organization for this Limited Liability Company were filed on D‘L\ O \‘ AR CN
Florida document number _ LADCOCOC 2Y

and assigned
This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company, e designation “L1.C” or the abbecvianion *1.[..C."

Enter new principal offices address, if applicable:

22Ase BN\ s Aus
(Principal office address MUST BE A STREET ADDRESS)

s Odmerotes | R

Enter new mailing address, if applicable:

23954

(Mailing address MAY BE A POST QFFICE BOX)

B.

if amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namc of New Registered Agent: N \ & o =2
D [ e T,
e 1)
New Registered Office Address: —it ¥ -
Enter Florida sireet address 324 !
W
2% 2 mM
. Florid’ar‘ﬂ ) e —1
Cirv T Yip Coddd
UL oW
New Registered Agent’s Signature, if changing Registered Agent: G- w
(R I EN>
I hereby accept the appointment as registered agent and agree (o act in this capacity. I furtherzagree (0 comptv with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

TS

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending Authorized Person(s) authori
.or removed from our records:

zed to manage, enter the title, name, and address of cach person _being added
MGR= Manager ' |

AMBR = Authorized Member

Title

Name Address Type of Action
MG R Tﬁ"\!"\\-{‘ CW‘SE 3998 2% Ak NS, eSS YU oawe
ZARS ( Remove)
D Change
MER. 3w ARBLERY

23250 B\ Aue

@b
?CJQT\'- CW\R&TE' ) ‘?\_— 33'::15‘-[ 0 Remove

3O Change
O Add
O Remove
O Change
O Add
U Remove
8 Change
O Add
= ~3
P =
e
>t e T Reémove
ot )z’ P
on =
L O
'r::w :: ] ({f‘rgf@;c
o, 0O
fanll %] o
237 Y O Add
= 2
O Remove
3 Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: KZX?—C\ ‘ 20\

(optional)
document’s eifective date on the Department of State’s records.

(IT an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)b}
Note; If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:0
(b) The 90th day after the record is filed.

1:&3&;)1. o the earlier of:
ST =
o - M
=i i
Dated \2\ 29 L2\ on =
Y L =)
A
O OVOwme SR
Signature of 8 member or authorized representative of a member

s
E A
C i p
N i
?ﬁ'{ NS GANE IV
Typed or printed nume of signee

Page 3 of 3

Filing Fee: $25.00



