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SUBJECT: SEARCH INTELLIGENCE, LLC L o

Ref. Number: L13000007291

We have received your document for SEARCH INTELLIGENCE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The last page doesn't belong with the articles of amendment please add
authorized person{s) to page 2 of 3 of application.

Please return your document, along with a copy of this jetter, 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 Scott
Regulatory Specialist |l Letter Number: 718A00014150

www sunbiz.org

Division of Carporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations
SEARCIUINTELLIGENCE, LLC
SURIECT:

Name ef Limited Liability Compans

The enclosed Artickes of Amendment and feels) are submisted for filing.

PMease return all correspondence concerning this matter to the tollowing:

Lenny Longo

Name ol Person

SEARCH INTELLIGENCE. LLC

PO BON 161

FirnvCompiny

FELLENTON, FL 34222

Addiess

Clin/state and Zip Code

LLongo2 Xgmsn.com

E-muil wddress: ¢ be used tor tuture annual repart netification)

For funther information concerning this matier. please call:

Lenny Lonuo

93 |
at | )

Name ol Person

Enclosed is a check for the following amount;

O3 S20.00 Filing Fee &
Certificate of Status

W S25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Brivision of Corparations
PO, Box 6327
Tallahassee, FL 32314

Arca Code Dastime Telephone Wumber

O 33300 Filing Fuee &
Certified Copy

tadditional copy s enclosed)

{1 £60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditienal copa s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cilitton Building

2061 Exceutive Center Cirele
Tullahassee. FL 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SEARCH INTELLIGENCE. LLC

IS ame of the Lunited Liabiliy C oty i i 0 _ApPPEOsS on nur records. )
A Flonda Linnted Linhehity Compians

The Articles of Organization for this Limited Liability Company were filed on

OlA13:2013
. . "y
Plorida documem numbwer 130007291

and assigned
This amendment is submitted to amend the following:

Ao I amending mnne, enter the new name of the Bimited liability company here:

Ihe nes mane miust be distinguishable snd contain e sweds <L et Diability Company.” the desigantion “LLE™ vr the obbres itwon LG
Enter new principal offices address, it applicable:

(Principat office addeosy MUST BE ANTREET ADDRESS) o

=

- ==

': |—'_

Enter new mailing address, it applicable: . ™~
{Mailing addross MAY BE A POST OFFICE BOX) . - —_— ‘._
- £ ]

L

. . . - ST K]
B. I amending the registered agent and/or registered office address on our records, enter the name ofrthe new

registered agent and/or the new registered office address here: *
Nume ol New Revistered Agent:

Lenny Longo

ew Repistered Office Address:

1202 Gy Avenue - Suste 13

Lner Flornda serect address

Flienton

. . W20
. Florida
iy
New Registered Avents Signature, il chaaging Registered Agent:

Zip Civde

! hereby aceent the appoittment ay registered agenr and agree w oct i iy capaciry, 1 rther grve to comply with the
Ve 1 : . : : v : .
provisions of all statutes relative tocthe proper aid complete perfornanee of my dhaties, ad Tam familiar with and

aveept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this ducument is
being filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm thar the timited liahiline
company has been potified inwriting of this clange.

- 8 /
I Changing I(cgiulur‘e(i{\ucnl. Signuture of NegA

Lepistered Apent

Page T of 3



I amending Authorize
or removed from our records:

A Person(s) authorized to manuge, cnter the title, name, and address of cach person being sdded

MOR = Manager
AMBR = Authorized Member

Tide Name Address Type af Action
MGRN Valerie Longo 1202 Gary Avenue
O Add

Suie 13
m Remove

ELLENTON, FILL 34222
O Change

MGRM Lenny Longo 1202 Gary Avenuoe
o Add

Suite 13
O Remose

ELLENTON, FIL 34232
O ¢Chunge

£ Add

O Remove

O Change

O Add

O KRemuwve

O Change

1 Add

O Remove

O Change

0O Add

O Kemove

O Change

Page 2 ol 3
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12, I amending any other information, enter change(s) here: cAptach additional sheets, ifnecessarg

e s . - June 29, 201K
Effective date, if other than the date ol filing:

(aptienal)
I sz e floctiv e date i listed, e date smust be specitic amd cannot be prior o date ot liling o more than 90 days atter filing. ) Pursien 10 0050207 (3phy
Note: 1§ the dute inserted in this block does not meet the applicable statutory filing requirements, this dute witl not be Bisted as the
document’s citective date on the Depariment of State’'s recunds.

If the record soecifies a delayed effecthive date, but not an effective time, at 12:01 a.m. on the earller of:
{b} The 90th day after Lhe record is fited

June 29 2008
Dated

(alecl. =

tr —rer—
spemure ol oy

—— . - — —
W e anthorized representatis e ol aomember
Valerie Longo

Tvped o printed nume of signee

Page 3ot 3

Filing Fee: $25.00



