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COVER LETTER

TO: Registration Scction
Division of Carpnrations

EMPIRICAL PRIVATE INVESTIGATION SERVICES, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence conceming this matter to the Tollowing:

Trint L. Thomas, Sr.

Name of Person

Empinicat Private Investigation Services

Fim/Company

2301 W, Main Stwreet Ste. 109

Address

Leeshurg, FIo 34748

City/State and Zip Code

Blackstoncageney@aol.com

E-maif addres<: (o b used for future annual repont notification)

For further imformation concerning this matter, please call:

Bety Thomas 352 273-2537
at( )

Namwe of Person Arca Code Navtime Telephone Number

Enclosed is a check tor the following amount:

L1 825.00 Filing Fee = $30.00 Filing Fee & ] S35.00 Filing Fee & L1 S6n.00 Filing Fee,
Certificate of Status Centinied Copy Certilicate of Status &
(additienal copy is enclused) Certified Copy

(additiomal copy i enclosed)

Mailing Address: Sireet Address:

Registration Section Registratton Section

Division ot Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 24135 N Monroe Street, Suite 810

Tallahassce, F1LL 32303



' ' ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emperical Private Investigation Services, L1LC

{Name of the Limited Liability Compuny as it now appears on ouy records.)
tA Flonda Limited Liability Company)

N2/07/2020) . el s
and assigned

The Articles of Qrgamization for this Limited Liability Company were filed on

Florida document nuimber 20000045258

This amendment 15 submittted towmend the following:

Ao If amending name, enter the new name of the limited liability company here:

Divulgence Private lnvestigation Services, LLC

The new name must be distinguishable and contain the words “Limited Linhiliy Company.” the desigaation “LLCT or the abbreviation “LE.C

)
Enter new principal offices address, it applicable: SAME _ J‘ §
(Principal office address MUST BE A STREET ADDRESS) ".F i rﬁ :D
tnox M
Enter new mailing address, if applicable: PO Box 61 r'r: oo O
(Mailing address MAY BE A POST OFFICE BOX) Fruidand Park, FL 34751 =

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

Nanie of New Reuistered Agent: Sane
New Revisiered Office Address: Same

Enter Florwda sireet addresy

. Florida

City Zip Code

New Registered Avent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree (o acit in this capacitv. 1 furiher agree to complv with the
provisions of all statutes velative 1o the proper and compleie performance of my dwtics, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herchy confirm thar the limited liabifity

company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Revistered Agent




If amending Althorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Nume

Address

Tvpe of Action
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessan)

NONE
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{optional)

E. Effective date, if other than the date of filing:
(T an effective date is listed. the dute must be apecitic and cannat be prior o date aof filing ar mare than Y0 days after tiling.) Pursuant e 6030207 (3)(b)
Note: It the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the

document’s eftective date on the Departument of State's records.
The 901h day after the

1f the record specifies u delaved effective date. but not an cffective time. at 12:01 a.m. on the earlicr of: (b)

record 1s filed.

Nated 9'/-—7/‘ Lo 2D
’ = L

Si(naturc Wt member or authorized representative of a member

Trim L. Thomas. Sr.

Typed or printed name ol signee

Filing Fee: $25.00



