(Requestor's Narne)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rPcxue  [] war [] maiL

{Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

00033431693

(1927, == 200
aee o
" - =1
"’.'l‘:‘ - :

e
it o
ks BN
o P
Ede g L%

"t'\“-
tY -1
. 2
.-.‘. I~
4 i
. '-‘.' 4
AN |

~
=)
-y
(RS
w o7




835-293-1132 | info'd TorresPro
TPG 1931 NW 7™ Ave, Suite 160-110.

ap .
www, TorresProtectionGrou

To whom 1t inay concern:

)

T

I'am changing the name of our corporation from “Full Circle Backgrounds™ to "Cosley Torrés: v
Investigations, LLLC™ *t: -
] -

[ have attached our filing fee of $25.

My phone number is 904-460-5940,

Return address:

1951 NW 7" Ave. Suite 160-110

siami, FL 33136

Thank vou!
Kasey Cosley

Rafael Torres




COVER LETTER
TO: Registration Section -
- e . r-;
Division of Corporations hat
e A
FULL CIRCLE BACKGROUNDS. LLC e
SUBJECT: ¢
Name of Limited Liability Company "
5
The enclosed Articles of Amendment and (eels) are submitted lor tiling.
Please return all conrespondence concerning this matter to the folowing:
Milton Fuentes. Esy.
Name of Person
M. Fuenies & Co.
Finn/Company
M) Bux 431723
Address
Miami. Florida 33243
City/State and Zip Code
Milton@@Fuentes.Law
E-muil address: (10 be used for futere annual report notiheation)
For further information concerninyg this matter, please call:
Milton Fuentes 305 447-1960
at ( )
Name of Person Arca Code Daytime Telephene Number
Enclosed is a check for the tollowing amount
A
ﬁ 525.00 Filing Fee /‘7530.{10 Filing Fec & 0O 555.00 Filing Fee & O $60.00 Filing Fee,
& Centificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
fudditional copy 1y englosed}
MAILING ADDRESS: STREET/COURTER ADDRFESS:
Registration Section Repistration Scetion
Division of Corporations Division of Corporations
(). Box 6327 Clifton Building
Tallahassee, Fi, 32314 2661 Executive Center Circle
Tallahassce. F1. 32301




ARITIULED UF ANMEBININVIELIN ]

TO o
ARTICLES OF ORGANIZATION a4
OF Al
2
* r,_-..
FULL CIRCLE BACKGROUNDS, LLC e,
{Name of the Limited Liability Company as it now appears an our records. ) kS
{A Flonda Linnted Liability Company)
The Articles of Orgamzation for this Limited Liability Company were filed on 02/08/2017 and .

Florida document number - 7000030837

This amendment is submitted to amend the following:

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

COSLEY TORRES INVESTIGATIONS, LL.C

The new name must be distinguishable and contain the words “ELimited Liahility Company,” the designation "681.C™ or the abbreviation *

Enter new principal offices address, if applicable: /é/?_)’f/ A/%/ 7f7‘1 /qk

— T . }
(Principal office address MUST BE A STREET ADDRESS) Sl 7 6O—//C

TN AR

3.

Enter new mailing address, if applicable: SKL‘.W £+ %
{(Muaiting address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter _the mamy

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

Name of New Repistered Ageni:

New Registered Qffice Address:

Futer Florida sireet address

. Florida

City 7in

[y

Mew Registered Agents Signature if changing Registered Agent:

! hereby uccepl the appointment as regisiered agent and agree to act in this capaci. { further agree to
provisions of all statutes relaiive to the proper and complete performance of my dwties, and I am famili
acceplt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
company has been notificd in writing of this change.

Code

Com,
Ir W
doc
tabii

I Changing Registered Agent, Signuture of New Registered Ape
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or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
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k. Effective date, if other than the date of filing: {optional)
(an cffcctive date is tisted, the date must be specitic and cannot be prior w date of (iling or more than 90 duys after iling,) Pursuant to &
Note: [t the date inserted in this block does not meet the applicable statutory filing requircments, this date wil| nat be li
document’s cifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear
{b) The 90th day after the record is filed.

Dated C’7/ / /Y / Ok)/ ?
/(/W (TH ot

Q!lel/q’m a membeF or suthorized repreSgtative of @ memher

Rasess (Cnslel

/ Typed or printed name ol signfe
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Filing Fee: $25.00




