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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: L OH7IEAL LAV STt todTe47 ﬂ@ﬁ/y 40

Name of Limited Liability Company

The snclosed Articies of Amendment ang fee(s) are stbmitted for filirg.

Please remum ali corresponcence conceming this matter to the following:

—CRA (PLo] qﬂw 7L

Nare of Pérson

COTRA L TbSTibAziom Alecacy Ins

Firm/Compazny

1060 //V/m//)w Kol

AdCress

LanTidrd FEL 232460

Cini/Siate and Zip Code

(2e7TRe L 22006 By 0. fo27

E-mall a¢gress: (1o be vsed Zor Turdre annual repor notitication)

For furiher information concerning this matier, please call:

~RauCCl7 9f Tl aisbl ) DR R3S

Name of PE%o- Area Code Daytime Telephone Number
Eaciosec 15 a check for the ©llowing armount
Hf 22.00 Fiiing Fes #'$30.00 Filing Fee & [0 533.00 Filing Fee & D‘@JO Filing Fee
Cerificaie of Stains Cenified Copy Centificaie of Swatus &
(aécizional copy is enciosed) Certified Copv

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registretion Scction Registrration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL. 32314 266! Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 9, 2019

FRANCEL®T SAINTIL
1060 HYPOLUXO RD
LANTANA, FL 33462

SUBJECT: CENTRAL INVESTIGATION AGENCY, INC
Ref. Number: PO9000000224

We have received your document for CENTRAL INVESTIGATION AGENCY,
INC. and your check(s) totaling $60.00. However, the enclosed document has

not been filed and is being returned for the following} correction(s)

The new corporate name must be in section A

We received your electronically transmitted document
has not been filed.

However, the document

Please make the following corrections and refax the
omplete document, including the electronic filing cover sheet

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calEz
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 11
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;
OF {,: } ! :: Y
¢ HEEE 8 W
CerfTh3L Ty71feSTiGTiorr HGerCy 227C
\.imc of :thnamuu -_JIT} an-t'as 1T Now a d%%:u ‘:u- 22 réi “ .‘8

A

5.1 afid d3ighid

The Anicles of Orgamizauon 1or this Limuted Liabiily Company were filed on

Flonda document number PQ?QQQQQ@%

Thais amendment i3 submutzed to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisierec Agent:

New Reoistered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Code

New Registered Agent’s Signature. if changine Registered Acent:

! hereby accepi the appoiniment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all sianues relative io the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Welneg AuvEusid  10bo Hypolixo Rd e

,Zc’?/¢ 77 E 4 3,& 5 & DiRemove

i 4

;

O Change

Py a D IVCIAS S 7 e (060 ”A{k{/}o/cx)(o 620/ LAde

Zﬁ}f?p/?'d t/ ;}A/K{Q O Remove

0O Change

O Add

00 Remove

O Changs

& Add

0 Remove

O Change

O add

1 Remove

0 Change

0 Add

C Remove

0] Change
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" 0. If amending any other information, enter change(s) here: (4zrach additional sheets, if necessary.)

i
E. Effective date, if other than the date of filing: |4 / 2// iQOOQ
(If an effective date is listed, the date must e specilic and cannot be priorid date of iiling ar more than 90 days after filing } Pursuan: to §05.0207 (3Xb)
Note: [fthe date inseried in this Slock does 10t meet the applicable samzory filing requirements. this date will not be listed as the
docunent’s effective date on the Depariment of State’s recorcs.

(optional)

If the record specifies a delzayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recorc is filed,

Dared 6- /2“’ . QO/? :

5

TizeC Tepraseniziive of a member

Signanir€ ot FrEnbes o autho

Yo Ao

f¥ped of prinied name of 5 ghe

PROS bt ERQAV] ce/ir %ﬂ/ﬁ?’? Z
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