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COVER LETTER
TO:  Registration Section
Division of Corporations
3 INVESTIGATIVE HOLDINGS, LLC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Sir or Madam;
The cnelosed application, certificate and foe(s) arc submitted for filing.
Please relurn all correspondence concerning this matter o the following:
Name of Person
Firm/Company
Address
City/State and Zip Code
F-mail address: (1o be used [or fulure annual report natification)
{‘or further information concerning this matler, please call:
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
‘Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
3325 Filing Fee [ $30 Filing Fee & UJ 855 Filing Fee & [T $60 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Centified Copy
CRIEOSS (9/15)

(83

H24000194055



-Leslie Sellers 80042323622 (G4/05) 06/03/2024 0G:37:27 AM

H24000194055

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIUN [ (14 must be completed)

1. Neme ol limited liability Company as it appears on the recornds of the Florida Department of

State: INVESTIGATIVE HOLDINGS, LLC

Enter new principal ofMice address, if applicabie:

/i [+l
MUST BE A STREKET ADDREAS)

Enter new mailing address, il applicable:
(Mailink address
MAY BE of En

2, The Fiorida document number of this limited liability company is: Mi5000011362
o . S DE
3. Jurisdiciion of its organization: . o
=
4. Date authorized to do business in Florida: | 202019 $i =
I R
SECTION II (5-9 complete only the applicable chaoges) ‘3 :<1_' i
5. New name of the limited liability company: o N
(must contain “Limited Liability Company, * “L.L.C.,” or] ‘fI:LC."}“’ H
.o o N
» g D

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and ‘WC}IQ
copy ol the writien conscnt of the managers or managing members adopting the alicmate name. The aliernate nhde
must contain “Linited Liability Company,” “L.L.C.” or *LLC.™) - 3_>J Wi

———
R

6. If umending the registered agent and/or registered officer address on cur revords, gnter the name of the gew
reristered ngent and/or the ngw registered offics address here:
New Regi cnt:

New Registered Office Address:

Enter Florida Street Address

, Florida
City zip Code

i i Register ;

I hereby accept the appoiniment as registered agent and agree to acr in this capacity. | further agree to comply with
the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document (s being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.,

If Changing Kegistered Agent, Signaturc of New Registered Agent

-
2
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7. [f the amendment changes the jurisdiction of organization, indicale new jurisdiciion:

8. If the amendment changes person, tille ur cupecity in socordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
Member Pete Stein 1104 DALLAS DR, STE 220
——— Oadd

DENTON, TX 76205

HRemove
Member Greg James 1104 DALLAS DR, STE 220
- . ClAdd
DENTON, TX 762035
= Remove
Mcmber Duanc Michact Battcher 1104 DALLAS DR, STE 220
- mAdY
DENTON, TX 76205
ORermove
OAdd
TRemove
CAadd
/ ORemove
9. Anached is a certificate, if required: no morc than 90 davs old, evidencipg the
aforcmentioned amendment(s), duly authenticated by ial hayfig vustody of records in the
jurisdiction under the law of whi is pfititis ¢

Signatire of The adfforized represeniative

Duane Bettcher

Typed or printed name of signec

Filing Fee: $25.00
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