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T Registration Section
Division of Corporations

Suncoast Investigations, PLLC
SUBIECT:

COVER LETTER

Narne of Linned Liabiliy Company

The enclosed Articles of Amendient i fee(s) are submitted for Biling.

Picase return 2l correspondence concerning this matter o the following:

Michael I, Parnell

Suncoast lnvestigations, PLLC

Name of Person

12762 98th Street N

Fiem/Company

Largo, FL 35773

Address

CityState and Zip Code

michaclparnellddsunconstinvestigations.com

E-munl addiess: (w be used {or future annual report notihcationg

For further informution concerning this maner, please cali;

Michae! 2. Pamell

NE0 697-1340
at{ )

Name of Person

Inclosed is a check for the following amount;

3 $20.00 Filing Fee &
Cerificate of Status

O S25.00 Filing Fee

MALLING ADDRESNS:
Registration Section
Division of Corparations
Py Box 6327
Tallahassee, i 32314

Argit Cande Daytime Telephone Nwnber

O 560.00 Filing Fee,
Certificate ol Sues &
Centificd Copy

Ladditionnl eopy s enclosed)

B $55.00 Filing Fee &
Certiticd Copy
Caddrtional enpy s envlosed)

STREET/COURIER ADDRESS:
Registration Section

rivision of Corporations

Chifton Buillding

2061 Exceutive Cenier Circle
Talinhassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suncoast Investigations, PLLC

(N e of the Limited Liability Company as it new appears on oar records.)
(A Flamde Bimed Lintmliny Campany)

o . . o L TR . 150072010
fhe Articles of Organization for this Limited Liability Company were filed on 0597201

119000126017

and assigne

Florida document number

This amendment is submitted to amend the tollowing:

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

The new nine must be distingwishable and contain the words “Limited Lability Company.” the designation “L1L.C™ or the abbrevistion "L L.C7

. .o - . . 2762 95th Streel N
Enter new principal offices address, it applicable: 13762 93th Strect

(Principal office address MUST BE A STREET ADDRESS) — -vge. FL WTT o =
R
31T =Y
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Fnter new nuiling address, if applicable: e : ;
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B. it amending the registered agent andfor registered office address on our records, enter the name of t
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Revistercd Office Address:

Enter Florida strect addiess

. Florida
ity Lip Codde

New Registered Agent's Signature, if changing Registered Apent:

{ herebyv accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree (o comply w
previvions of all statutes relative o the proper and complete performance of my dwies. and {am familiar wiih an
wecept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this docuner,
heing filed 1o merely retlect a change in the registered office address, 1 jtereby confirm that the limited liahiiin:
compan: has heen notified in writing of this change.

Il Changing Revistered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to mansue, enter the title, name, and address of each person heing
ar removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Act

0 Add

1 Remove

0O Change

O Add

O Remove

O Change

O Add

O Change

B3 Add

£ Remove

D Chunge

O Add

O Renmove

O Chanye
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. If amending any ather information. enter change(s) here: Aaach additional sheets, if necessary.)
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I, Effcctive date, if other than the date of filing: {optional)

11 an ettective Jate is fisted, e Jate st be speeitic and canot be prior 1o dute ol {iling of mwae than S0 days after tiling,) Pursuant to 605020
Note: I the daie inseried in this block does not meet the applicable statwary filing requirements, this date will not be Hsted a
decument's effective date on the Department of Siate s records,

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

Julv 1o R
Duted .

i B DS S

Sienature ol o member orinthonzed epresentaive ub s member

Michael D, Parnell

Typed or printed name of signce
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Filing Fee: $25.00



