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2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from account:
Authorization Signature:

FLORIDA CAPITAL COURIER SERVICES, INC

I202102L/2$60: $_30.00
(AU A~

. TRIX Private Investigations LLC ( L23000303615

Business

____Certified Copy of amendment
_X_ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Officer/Director
__Limited Liability
___ Domestication
_ Other
__ CORP
____LLLP

OTHER FILINGS

Annual Report
Fictitious Name
APOSTILLE: _
COUNTRY

EXAMINIER’S INITIALS:

Document #

AMENDMENTS

_ X __Amendment
__ Resignation of R.A.
____Articles of Dissolution
___ Change of Registered Agent
___Revocation of Dissolution
___Merger

__Conversion
____ Amended and restated Articles
____Statement of FACT

REGISTERATION/QUALIFICATIONS

_____Foreign filing
___Limited Partnership
____Reinstatement

_ OTHER



COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT:

ons_ LLG

aliy Company

TRIY Pmra%o mxfesmg}‘

Name el Limated |

The enchosed Articles of Amendirent amd fee(s are submitted Tor tiling,

Please seturn all cerrespendence concerning this matier o the (oHowing:

Robin L. Aloex \

MName of Persbn

TN Poy o _nvestigoaiong LLG

Firm/Company

194945 S oy Tk, Sy 374

Address

QoMo Beoch. FL_ 33484

City:State and Zip Code

o pirac) TRIN PV comn

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

a el

Arca Code

453 458 %

Davuime Telephone Number

Kooin Alper

Name of Pefson

Enclosed is a cheek for the following amount:

0 §25.00 Filing Fee 2 $30.00 Filing Fee &

Centificule of Siatus

O $55.00 Filing Fec &
Certificd Copy
{acklitional copy is enclonedt

O $60.00 Filing Fee,
Cerificate of Status &
Certified Copy
(sddiuonal copy 15 enwlosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Strect. Suite 810
Tallahassce, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IR Dot \avestoatos LLG

e of the Limited Liabiity Company as it appenrs of) ot reeneds )
nINpany )

The Anticles of Organization for this Limied Liabiity Company were filed on {0 (23 /_2_3
Florida document number L 23000303615

and assigned

This amendment is submitted to amend the following:

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

r~3
T " — - ™ - - o 15
The new name must be distinguishable and contain the words “Limited Leabihty Company.” the designation “11LEC™ er the abhresiation <l FG

st
Enter new principal offices address. if applicahle: ' 3
{Principal office address MUST BE A STREET ADDRESS) i : C\Ji
)
Enter new mailing address, if applicable: w
(Mailing address MAY BE A POST OFFICE B(QX) =0

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

Name of New Registered Agent:

New Repgistered Office Address:

Unaer Florida street adidress

. Florida
i Zip Coader

New Regictered Agent’s Signalure, if chaonging Registered Agent:

I hereby accepi the appointment as registered agemt and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if thix document is
heing filed to merely reflect a change in the registered office address, [hereby confirm that the limited fiability
compamy has been notified in writing of this change.

If Changlng Registered Agent, Sipnature of New Repisiered Apent




11 amending Authorized Person(s) authorized to manogpe, enter the title, nnme, and address of cach person_being added

ar remosed (rom onr records:

MGR = Manager
AMBR = Authorized Member
Titl ame Address Type of Actinn

-
rd

el ofdeed T Mpery  14HASD S oy T DA

Deway Beuun, EL 3346  Higemne

I lrange

FAdd

Renmune

O Change

CAdd

JRemuve

JChunge

OJAdd

MRemave

OChange

OAdd

ORemove

OChange

Oawd

ORemove

OChunge

.




D. Iif amending any other information, enter changeis) heres Glaach addienad sheets of necessan )

K. Effective date. if other than the date of filing: 2 { 29 l 23 {optional)
117 an etfecuse date is Yisted, the date must be specific and cannol be prios t daic of filing ur more than 4 days afler liling ) Pursuant w 603 0267 13w b)
' Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document s effegtive dite on the Department of State’s records.

If the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: th) The With day afier the
record is filed.
ust 2.7
Daed B I2F [23 L2023

Signaturc of a méfmber or suthonired representatn e of o member

HKoema L. AesrT

Typed i printed narne of signee

Filing Fee: $25.60

R S e e o e sl ]




