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COVER LETTER

TO: Registration Section
Nivision of Corporations

OPERATIVE INVESTIGATIONS GROUP, LLC
SUBIJECT:

Name of Linated Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

John H. Stone Sr

Name of Peraon

OPERATIVE INVESTIGATIONS GROUP, L1.C

FirmiCampany

A Scatia D APT 10

Address

Hypoluxo FLL 33162

Criv/State and Zip Code

operative.investigations. group@gmatl.com

F-nunl address: Go be used (or tuture annuad report notificationt
For further information concerning this matter, please call:

John H. Stane Sr Y10

at { )
Arca Code

S84-0354

Name af Person Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

] S25.00 Filing Fee (0 $30.00 Filing Fee &

Ceruficaw of States

LI S35.00 Filing Fee &
Centfied Copy

tadditonal copy s enelnsed)

= $560.00 Filing Fee,
Ceriificate of Status &
Certitied Copy
tadditional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Courporations

I’.0). Box 6327
Tallahassce. FIL 32314

The Centre of Tallahassee
24135 N. Monroe Street, Sutte 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Operative lnvestigations Group, LLC

{(Name of the Limited Liability Company as it now appears o our records.t
A Florida Timued Taability Companyy

- . . L L v N Mareh 31, 20703
The Articles of Organizaiion for this Limited Liabitity Company were filed on March 31 20

and assigned
o 13 IHI
Florida document number 2301163962

This amendment is submitted o amend the following:

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

The new name musst be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviatdgpss 1L C

e
Enter new principal offices address, if applicable: -
{(Principal office address MUST BE A STREET ADDRENS) N
Enter new mailing address. if applicable; : w,
.
(Mailing address MAY BE A PONT OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Fnter Floridu siveet adedresy

. Florida
( 'ff.\' Z{'p ode

New Registered Agents Signature, if changing Registered Apgent:

{ herehyv accept the appointment as registered agent and agree 1o act i this capacine. { further agree o comply with the
provisions of all statuies relutive to the proper and complete performance of my duties. aid Tant famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or_ i this document is
heing filed 1o merely reflect o change in the registered office address, Iherehy congirm that the Timited liability
cennprany has been notifiod i writing of this change.

1f Changing Registered Agent. Signature of New Registered Apent




If ameunding Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR John H. Stone S5r X)) Scota Dr .
= A dd
APT 11

CRemaove

Hypoluxo, FL 33462
{iChange

OAdd

ORenave

CIChange

T Add

CIRemosve

C1Change

OAadd

OIRemave

TJChange

D Add

CIRemove

O Change

Tadd

CJRemove

TOChange




If amending any other information, enter change(s) here

CAnach additional sheets, it mecessary.

Note: Twao Changes

1) Updute Email wo:

operative investigations,group@gmail.com

2y Add Authorived Person: (MGR)

John . Swone Sr

HH0 Scotia Dr

r\Pl 10

Hypoluxo. FIL 33462

TR N R

e

[

(@3]

. . ) i April OF, 2023
E. Effective date, if other than the date of filing:

(uptional)
{1t an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 40 day s afier filing.  Pursaant o 6030205 (33 b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

1f the recurd specifics a delaved cffective date. but sot an cffective ime. at 12:01 a.m. on the carlier 012 (by - The 20th day afier the
record 15 fiked.

SN
C/

John H. Stone Sr

_ 2003
Dated

Sigmture of a member or authorized representative afa member

Fvped ar printed name af signee

Filing Fee: S25.00



