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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

EVELYN NOEL

3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208

SUBJECT: C3 INVESTIGATION SERVICES LLC
Ref. Number: L18000206309

We have received your document for C3 INVESTIGATION SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the 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) 245-6051.

Octavia L Simmons

Regulatory Specialist 111 Letter Number: 518A00024583
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
bBivisien of Corporations

C3 Investigation Services LLC
SUBIJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matier to the following:

Evelyn Nocl

Name of Person

Evelyn Noel Accounting

Firm/Company
3711 Trout River Blvd

Address

Jacksonville Florida 32208

Cuy/Siate and Zip Code
Enocl0198@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Evelyn Noel 904
at { )

Arca Code

768-6486

Name of Person Dawvtime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &

Cernuficate of Status

03 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cerntified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee., FL 32301



' ' TO
ARTICLES GF ORGANIZATION
OF

(3 Investigation Services, LLC

Name of the Lintited Lizbility Company 25 it now appears on our records.)
(A Flonda Limig Liabilny Company)

- o . . ~ . . . P - . A b P B - |
The Anicies of Organization for this Limited Liabiliny Company were filed on _ ugus: 28. 2018 and assigned
. . 1 I0R/3

Fiorida documeni number L 18000206307
This amendimeni s submitied 10 amend the following:
A. If amending name, enter the new name of the limited liability company here: .

Pl

P
The new name must be distinguishable 2ad conialn the words “Limitec Liability Company.” the esignation "LLC" or the abbrevizion "L.L.CT
Enter new principal offices address, if applicable: I
(Principal office address MUST BE A STREET 4 DDRESS)} =
o
3 - -
- (AN

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

R

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent: Richelle Surling

s - ; /"‘/
New Resistered Qffice Address: 7Y Lot é v g/””
Erter Florida sireet address
o . Y -
e esonilfe Florida S P2¢ 0
Cizv ' Zip Code

New Registered Agent’s Sigpature. if chaneing Registered Agent:

! heirebv accep: the appoinimen! as regisiered agent and agree 1o actin this capacity. I further agree to comp{y with the
provisions of all siatutes relasive io the proper and complete performance of my duties, and [ am Sfamiliar with and
accept ihe obligations of my posiiion as regisiered agen: as provided for in Chapier 603, F.S. Or, if this document is
being filed 0 mevely veflect o change in the regisiared office address, | hereby confirm that the limited liability

company has been roiified i writing of this change.

i Changing Registered Agent. Stgnature of New Registercd Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Richelic Swarling PO BOX 953
VIGR ¢ O BOX 953
B Add

Macclenny. Florida 32063

O Remove

O Change

Richetle Sarling PO Box 933
AMBR
B Add
Macclenny, Florida 52063
—
W [ Remove
h
S0 e
" Richelle Starling PO Box 933 =
; -
=Hl Ac
Macclenny, Florida 32063 @?
=2
- T nove
O Change
Richelle Siarling PO Box 933
AR
= Add
Macclenny, Fiorida 32063
O Remove
C Change
Eveivn Noel 3711 Trout River Bivd
AR
O add

Jacksonville, Fiorida 32208

H Remove

O Change

0O Aadd

O Remove

0 Change
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E. Effective date, if other than the date of {iling:

{if an effective date is listed. the date must be specific and cannot be prior 1o date of fiting or more than 90 days after filing.) Pursuant 1o 603.0207 (3)¢b)
document’s effeciive date on the Department of State’s records,

(optional)
Note: [fthe date inserted in this block does not mect the applicable statuiory filing requirements, this date will not be listed as the
(b)Y The 90th day after the record is filed.

if the record specifies a delayed effective date, but 'not an effective time, at 12:01 a.m. on the earlier of
Novembper 14
Dated

2018

o

?,at 1¢ o 2 momber 0T acihonzed represenaiive of 2 member

Kickollp,  Star fins
)

Tvped or prinied name of signee
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Filing Fee: $25.00



