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3239628300 From' Meghan Smith

COVER LETTER
TO: Registration Section
Divisien of Corporsations

SUBJECT ADVANCED INVESTIGATIONS AND PROTECTION SERVICES LLC

Name of Limited Liabilily Company

The enclosed Articles of Aruendinent and fea(s) are submitted for filing.

Please return all correspondence coocerning this mafter to the following;

Cheyenne Moseloy

Name of Person
Legalzoom.cotn, Inc,

Firm/Cotapany
131 N. Brand Blvd., | lth Floo:

S —
Address ::' - o
e o
Glendale, CA 91203 M :D;:
CicysState and Zip Code Ll e
Nz U‘) A
jackdboon@hotmail.com EADN e
B-mai] agdrees: (to U< wuned Jor Tuture snnual report notiffeation) I ?.:i )
-— :"_"
For further information concerning this matter, please call ’_':')i_ o T
IR =
Cheyenne Moscley 800 773-0888 ext. 9724 P wn
at { ) s
Nuwne of Person Arcs Code Daytime Telepbonz Numba
Enclosed is a check for the following amount:
O $25.00 Filing Fee iJ $30.00 Filing Fee & Wl $55.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(addidonsi copy 18 enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: | STREET/COURIER ADDRESS:
Registralion Section Registration Seclion
Division of Corporations Divigion of Corporations
P.0O. Box 6327 Cliften Building
‘Talizhagstee, FL. 32314

2661 Executive Center Clircle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED INVESTIGATIONS AND PROTECTION SERVICES LLC

W%@ﬁﬁwﬁﬁulwww
orida Limj aability Company,

The Articles of Organization for this Limited Liability Company were filed an 11/21/2G18 and assigned
Florida document numbey 18000271246

This amendment is submitted to amend the following:

A. If amending name, snter the new name of the Imited Habflity comppany heye:

Boon Investigations and Protection Services LLC
The new nasne mut be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbrevistion “L.L.C."

Enpter new principul offices address, Il applicable:
(Principal affice address MUST BE A STREET ADDRE.

Enter new mzlling address, if applicable:
{Mailing addrass MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
registered apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida streat address

_ , Florida
Gty Zip Codde

Reygistered Agent's Shmatu hanglng R L

1 hereby accept the appointment as registered agent and agree lo aci in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iz
being filed to merely reflect a change in the registered office address, I hereby confirm that the ltmited labiifcy
company has been notified in writing of this change.

I Changing Registered Agent, Bignature of New Realutered Arent
Page1o0f3
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If amending the Managers or Authorized Member oa our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed {rom gur records

+

MGR = Manager
AMBR = Authorlzed Member

Titde Name Address Type of Actlon

O Add

O Remove

0 Add

0 Remove
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D. If amending any other loformation, enter change(s) here: (drrach additional sheers, if necessary.)

E. Effective date, If other thar the date of filing:

(optional}
(The effective date must be specific, cannat bo prior to date of receipt or filed date and cannod be mare than 90 diys after
the dae this document ix filed by the Flotids Depariment of St}
Dated C:j/,’/// PN -4

Bignature of 4 member or autharzed representative of o memter

Jack D Boon

Yyped or prinied name of signes
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