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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

ELIZABETH RAMIREZ

R & S INVESTIGATIVE GROUP LLC
2300 N ATLANTIC AVENUE UNIT 701
DAYTONA BEACH, FL 32118

SUBJECT: R & S INVESTIGATIVE GROUP "LLC"
Ref. Number: L16000170186

We have received your document for R & S INVESTIGATIVE GROUP "LLC" and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

M.D. SMITH IS NOT LISTED AS REGISTERED AGENT

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)245-6050.

.' ‘SheliH Young
- Regulatory Specialist Il Letter Number: 119A00017957
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COVER LETTER

TO: Registration Section
Division of Corporations

Rr & sweEsTicarive G “Lel”

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter te the following:

Ehiabety, Kamiez

Nume uf Person

Firm/Company

2ho0 N. Akxipdric pye A 70

Address

D;:’r*wﬂ- Beach Fr. 32118

(_'ily.fSl:;lc and Zip Code

Evpinige T & rowerdg, com

E-mail address: (1o be used for future annval repert notification)

For further information concerning this matter, please call:

L’/J/I\’Mbu?-kh f\arm;u/b o ‘PaT) Lb9. 7560

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee 0 53000 Filing Fee & ﬁ $55.00 Filing Fee & 03 S60.0U Filig Fee,
Certilivate of Status Certifted Copy Certificate of Status &
(additional copy is vnclosed) Certitied Copy

taddiional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Exccutive Center Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. e iy o . 4
Kft 6 T WE TG pTWE Groc ¢ YLl
{Nume of the Limited Liability Compuany ax it nuow appears on vur records.)

(A Florida Limned Liabilny Company)
U‘-} b ‘29[4 and assigned

The Artickes of Organization far this Limited Liability Company were filed on

IFlorida document number L-160d0 )/) CYsL

This amendment is submiitted te amend the foltowing:

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

The new name must be distinguishable and comain the words “Limited Liabality Company.” the designation 110" or the abbreviation =L 1.C
Enter new principal offices address, it applicable: = &
(Principal office uddress MUST BE A STREET ADDRESS) g_.: I

I-UT o= T

LA - - ——

EEERN

-3 o

- f-ti

- . , g =

Enter new mailing address, if applicable: — -

{(Mailing address MAY BE A POST OFFICE BOX) g_‘ - =
Pt -

address on our records, enter the name of the new

B. 1f amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Nime of New Registered Avent:

New Regisiered Office Address:
Fnter Florida strect address

. Florida
Zip Code

Ciny

New Registered Agents Sipnature, if changing Registered Agent:
{ hereby accept the appointment as registered agent and agree (o act in this capacite, ! further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligaiions of my position as registered ageni as provided for in Chapter 605, 175, Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the fimited lability

company has been notified in writing of this change.

If Changing Registercd Apent, Sipnature of New Repistered Agent

Page 1 of 3



[f amending Authorized Person(s) authorized to manage. ¢oter the title, name, and address ol ¢ach person_being added
or cemovdd from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M_G_’Fl m.». Smibh 2508 LpKE [‘f«U’Dr‘\ df".b‘“* O Add

T E 7579 |
gL © ZU . Hl(cmovc

O&LRNDU/ QL‘ % 25! 7 O Change

O Aadd

O Remove

O Change

a Add

O Remove

O Change

O Add

O Remeve

O Change

O add

O Remeve

O Chanye

O Add

O Remove

O Change
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D. It amending any other information, enter change(s) hege: (Aiach addivional sheets., if necessary. )

E. Effective date, if other than the date of filing: (optional)
U an effective date is listed. the date must be specitic and cannot be prier o date of {iling or muore than 90 davs atter tiling. ) Pursusnt o 6030307 (3)b)
Note: 1 the date inserted in this block does not meet the applicable staory (iling requirements, this date will not be listed as the
document’s cifecuve date on the Deparment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

g -
, . O{,
[Duted J(// I 7 M\ . 2.&’(5}

1

F
Signature of & memb®r or authorized representative of @ member

Elizagers Qe

Typed or prnted nume of signee

Page 3 0f 3
Filing Fee: S25.00



