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COVYER LETTER

Registration Section
Division of Corporations

R & S lnvestigative Group, LI.C
JECT:

Name of Limited Liability Company

Sir or Madany;

xnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

se return all correspondence concerning this matter to the following:

tbeth Ramirez

Name of Person

S Investigative Group, LLC

Firm/Company

S. Atlantic Avenue Unit 508

Address

nond Beach. Florida 32176

City/State and Zip Code

iirezelizabeth606ggmail com

E-mail address: (to be used for future annual report notification)

- further information concerning this matter, pleasc call:

zabeth Ramirez (40? 669-2860
al )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

L) $25 Filing Fee @ 555 Filing Fee & Centified Copy

HS18 (2/14)



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

1 Lo the provisions of sections 603.0114 or 605.6116, Florida Statutes, the undersigned limited liabilitv company
s the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

. . - R & S Investigative G LLLC
ame of the limited liability company: nestiganive Lonp

(b)
Principal office address of limited liability company: Maihng address of limited liability company:
(Norte: MUST BE STREET ADDRESS) {Nete: MAY BE POST OFFICE BOX}
395 S, Atlantic Avenue. Unit 508 395 S. Atlantic Avenue. Unit 508
Ormond Beach, Florida 32176 Omnond Beach, Florida 32176
09/12/2016 L16000170186
Date of filing/registration in Florida 4. Document number

Elizabeth Ramirez

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

2300 N. Atlantic Avenue, Unit 701, Daytona Beach, FI 32118

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
35035 Lake Lynda Drive, Suite 200

B |
Orland 32817 s
° FL =
== ~r'§
m
. ter} o
Enter name of NEW Registered Agent and/or NEW Registered Office address: Lo - -
. - Torcr
ac .
= 4
NEW Registered Office Address: Py
395 S. Atlantic Avenue, Unit 308
Ormond Beach . 32176
, FL

nited liability company is not organized undcer the laws of the State of Florida, it is hereby confirmed that after the
or changes arc made, the Florida street address of the registered office and the business office of the registered

ill be identical. Or, in the case of a Florida limited hability company, it 1s hereby confirmed that the change(s)

¢ authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Lﬁofcrgzmw the operating agreement of the limited liability company.

- //V) Elizabeth Ramirez

re of a member or autherized represeniative of a member Printed or tvped name of signee

: accepi the appoiniment as registered agent and agree to act in this capacity. | further agree 10 comply with the
ns of all statutes relative to the [Jrr()f)er and complefe performance of my duties, and I am ﬁrmt!mr with and accept
-arions of my position as registered agent as provided for in Chapter 605, F.5. Or, z_[{/u‘; document is being filed
v reflect a change in the registercd oﬁ?ee address, I herebv corg/’:]rm that the limited tiability company has been

ﬁ?w'iling O_WH ge.

of Repistered Agent

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



