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COVER LETTER

TO:  Reuistration Scetion
Division of Corporations

R Brown & Associaies Investigations, 1.1.C

SUBIECT:

Namwe of Limited Liability Company
Deur Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ronald R Brown, SR
Name of Person
R Brown & Associates Investigations, LLC
FirmCompany
i2040 NW [th Avenue
Address
North Mianmi, FLL 33168
Ciov/State and Zip Code
skronbrown@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. pleasce call:
Ronald R RBiown, Sr 934 29464913
at ( )
Name of Person Arca Code & Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassec, FIL 32314 2415 N. Monroe Street. Suite 810

Talfahassee, FL 32303

Enclosed is a check for the following amount:
B 523 Filing Fee O $55 Filing Fee & Cerutied Copy

INTESTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 ov 603.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change {is regisiered office or regisiered agent, or both, in the Srate of Flovida.

R . S R Brown & Associates Investigations, LLC
I, Namwe of the Tinited Hability company:

12040 NW 10th Avenue 12040 NW 10th Avenue
2w (h)
Principal office address of limited liability company: Mailing address of limted liability company:
(:¥ote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
North Miami. FL 33168 North Miami. FLL 35168
January 29,2013 L 153000018235
3. Date of filing/registration in Florida 4. Document number

The Hurst Law Group P

Regisiered Agent and Registered Otfice shown on the records ot the Florida Dept. ot State:

Regfstered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

3208 10th Avenue North

Greenacres 33463

Rose Mary Brown

Enter name of NEW Registered Apent andror NEVW Repivierzd Office zddresy: c—

12040 NW 1 Oth Avenue

NEW Registered Office Address:
North Miami, Fi 33168 -

.FL

I the limited lability company is not organized under the laws of the Stawe of Florida, it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in

lh(z; of orggryzation or the operating agreement of the iimited Hability company,
Ronuld R Brown. Sr
? {;4" el % -

Slgrﬁmrc of a mefABeror authorized representative of a member Printed or typed name of signec

[ hereby aceept the appointment as regisicred agent and agree w act in this capacite. [ further agree to c‘m}r!)l_\-' with the
provisions of all siatutes relative 10 the proper and compleie performance of my duties. and I am Jamiliar with and aceep!

the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

X

1o merely reflect a chagge in the registered office address, 1 hereby confirm that the limited tiabiline company has been

ycp/n writing 7{ s ('/’umgw
A0 QA A .
.‘\'ii_!na\m‘cruﬁ{cgis?r'c({ Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: §25.00

NHSIE (2114



