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COVER LETTER

TO:  Registration Section '
Division of Corporations

SUBJECT: LIchre CITY THNVESTIEATIVE 5E7ZVICQ

Name of Limited Liabikitv Company

The encbsed Anticles of Amendment and fee(s) are submitted for filmg,

Please retumn all correspondence conceming this natter to the Hllowing:

Awvriony J. DECapaio

Name of Person

CIGAR _CITY LNV VESTIGRATIVE. SERVICE LI 0
Frm/Company

HUO n, 004 De,
Address

7mpe /. Flocipm 32560 32
City/State and Zip Code

Okeconpmowb process cerv rald YRhoo . (UM
E-mail address: (to be used for fiture anmmaal report notification)

For further informmation conceming this matter, please call:

/Q—m%omj J‘Deanpr{\b a(FE Yy P27 -3953

Name of Person Area Code Daytine Tekphone Number

Enclosed is a check for the following amourt :

8 $25.00 Filing Fee %30.00 Filing Fee & 3 $55.00 Filing Fee & B 360.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enchsed) Certified Copy
{additionalcopy & enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2014

ANTHONY J DECAPRIO

CIGAR CITY INVESTIGATIVE SERVICE LLC
4710 N EDDY DR

TAMPA, FL 33603

SUBJECT: CIGAR CITY INVESTIGATIVE SERVICE LLC
Ref. Number: L14000021504

We have received your document for CIGAR CITY INVESTIGATIVE SERVICE
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We did not receive page 2 or 3 of the amendment. Enclosed are the missing
pages.

The document must be signed by a member or an authorized representative of a
member.

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. :

Teresa Brown
Regulatory Specialist ! Letter Number: 714A00003648

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

CIGAR C\TY INVESTNIGATIVE. SERVICE LLA

Name of the Limited Liability Company as it now appears an otr records.
almted Ly omipay

The Articles of Organization for this Limited Lisb ity Conpany were ﬁledon 2/0 7 /ZO /4 _ andassigned
Florida document number L 190000 2/50 4 .

This amendment is submitted to amend the following:

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

C\GAR CITY PRIVATE JFAVESTICATIVE AGencly L L C
The new namcmwtbcd:sungmshabk and ¢nd w:ththcwords“Lmichmblhinompany, the designation “LLC™ or the abbreviation *“L1.C."

Enfer new pnncrpal offices address, if apphfble

incipal office address BE A STREET ADDRESS, Ber -
ST
i T
AR
3 . - r
Enter new mailing address, if applicable: - :
| ' ST
i) €38 A4 I OF, B - I ey
o-: £ =
e
o=

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireer address
. Florida
Chy Zip Code
w Reglstere ent’s Signa: chal egistered Agept;

Thereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited linbility
company has been notified in writing of this change.

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



» ¢ Y
v
If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac 1 Manager or

Authorized Menther being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR  Anthowy L Delopio 4200 4 Eddly DE__go,

Prvpe, El. 23603 O Remove

AﬂBk glaéété A, J)B{ ;q;orw Y200 A/ E"Q{'d%z 3242, Frad

- sz ﬁ/ j}é d g U Lemove

Al Mag D, Oelspen _ 270 W Edoky, )  eri

Wi F’ -zjédg O R.move

OAcd

O Renove

O Add

0 Re nove

DA\.J

O Re.nove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
\\| //
/ )

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannat be more than 90 duys afler
the date this docoment is filed by the Florida Department of State)

Dated &2/07 /Z© /4

Signdiu "o member or authoriz

Awkw.’, J. Delaprio

Typed or printed name of signee

representative of 1member

Page 3 of 3
Filing Fee: $25.00



