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COVER LETTER
TO: Registration Scetion
Division of Corparations
SUBJECT: EXTRADITION SPECIALISTS LLC

Name of Limited Liability Compnny

The enclosed Articles of Amendment and fee(s) are suinnitted for filing,

Pluase return all conrespondence conceming this marter to the foilowing:

Cheyenne Moscley
Nameg of Person
[ egalzoom.com. Inc.
FirmeComnpany
10U N Brand Blvd Lith
Address

Glendade, CA 91203

Ciry/Stme and Zip Code

cp@extraditions pevinlists.com

E-mail rodress: (to be usad for fiture annual repont notilication}

For further information concerning this matter, please call:

Cheyenne Moscley

LY TT3-06%8
at }

Name of Person

Enclosed is a cheek for the following amount:

£ $25.00 Filing Fee O $30.00 Fifing Fee &

Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Nomber

& $55.00 Filing Fee &
Cerlified Copy

{additivnnl cupy & enclowed)

13 S60.00 Filing Fee,
Certificate of Status &

Cenified Copy
(addivional copy i encloxed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Talluhassee, FL 32301

From: Rejiv Srivastava
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ARTICLES OF AMENDMENT
10 %

ARTICLES OF ORGANIZATION 455 “On <
OF SRS
Y. <

EXTRADITION SPECIALISTS 1AL G 5
(Name of the Limj ) “l e ;
¢ "\;, “ %
The Articles of Orgrnization for this Limited Liahitity Company were filed on | 170912023 and a&*.ig',rfz/éd

Florida document number +23000509302

This amendment is submitied 1o amend the following:

A. If ameuding nume, cnter the new name of the limited liability conmpany here:

The ncw name miust be distinguishable and contuin the words “Liiited Lighility Company,” the designation “LLC” or the abbreviation “1.L.C™

Enter pew principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing zddress, if applicable:
[(Mailing address MAY BE 4 POST OFFICE BOX)

B. If smending the registered upent wnd/or registered office address on our records, gnter the name of the new

registered ngent and/or the new registered offiee address here:

Name of New Registered Agent: United States Corporation Agents, Inc,

New Registered Office Address: 476 Riverside Ave.

" Enicr Florida street udidress

Jacksunvifle Florids 32202
Cigy Zn Code

New Registered Agent’s Signaturi

1 hereby accept the appointment as registered agent and agree fo act in fhis eapacity. 1 further agree to comply with the
provisions of ali statules relative to the proper and complete performance of my duties, and [ 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 is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hus deen notified in writing of this change.

Chevenne Maoscley

If Chaoging Registered Agent, Signuture

Page T of 3
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11 amending Authorized Person(s) authorized to munape, enter the title, name, and address of each person being added
7y

A removed feom our records:

MGR = Manager
AMBR = Authorized Member

3’_”.£ Name Addross
MGR COLIN L. POOLE

Type of Activn

O Add

3 Remove

7RO FIFTH AVENUE SOUTH, SUITE 200
NAPLES, H1, 34102

I Change

0O Add

__O Remave

0 Clange

[ Add

Cl Remose

0O Change

_...0 Add

0 Remove

Page 2 of 3

11 Change



To:

Page: 96 of 31 2023-12-20 16:07:55 PST
EHgZ-12-07 #9:44 (ST -

13238068208
U. 1 ameacing any other saiormation, eoter change(s) here: (Autach additional sheels, if necessary.)

+15162565594

From: Rajiv Srivastava
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E. Effective date, if other than the date of filing:

document’s effective date on the Pepartment of State's records,

{optional)
(I an effective date is listed, the date must he specific and cannot be prior 10 date of Tifing or mars than 90 dovs afler filing.) Puzsuant to 605.0207 (3X%b)
(b) The 90th day after the record is Ffiled.

Note: If the date inserted in this block does not meet the applicable statutary filing requiremeats, this date will not be listed as the

Dated _Decomboer W,

2023 .

(..

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Calin Poole

Stgnurure of @ member or wuithorized représcnintive of o member

Typad s pruned name of signec

Page3 of 3
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