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Division of Corporations

September 19, 2019

STEVE COHEN
1920 E HALLANDALE BCH BLVD #600
HALLANDALE BEACH, FL 33005

SUBJECT: GENERAL INVESTIGATIONS & SPECIAL SERVICES LLC
Ref. Number: L18000104090

We have received your document for GENERAL INVESTIGATIONS & SPECIAL
SERVICES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 919A00019427
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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

SUBJECT: QQ\JQ&P(\ ANY QS’\\QN\\C)IQS f 396043/{ g%‘-

Name of Limited Lmlnlm Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied tor hiling.

Please return all correspondence concerning this matter to the following:

Nue. Conen

Name of Person

Cavah INuestaaDane < Speca] Seavice; (LC

Firm/Company

G0 o dollandoke Besel Aoy Fhov

Address

Wl p e Banl 2C 33005

Cnv/Sldu and Zip Code

lo L\ 01 e ahgy com
- JE nmll d(dTLSs (1o B usedNGyr fudre annual report notification)

For turther information concerning this maiter, please call:

e Cohop Ehl, SU-3152

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registranon Section
Division of Corporations Dhivision of Corporations
Clifton Building P.O. Box 6327
2661 Exccuiive Center Cirele Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check for the tollowing amount:
T $235 Filing Fee 0 $55 Filing Fee & Cenitied Copy

INHS13 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited lia.
submits the Jollowing statement in order to change its registered office or registered agent, or both, 1

Florida.
[, Name of the limited hability company: c’ QIOQ- wl ZBJUCS’\\'C}W 'J( {S;QC
-~
2w [0 7 4ad{a wlss Bene BkD o
Mailing address of limited liabilit

Principal office address of Himited Liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFLL
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Dihe of tl!mg.l'rcglstrauun m Florida

3.
5. (a) g kﬁ_}/{« C@k@"-)
Registered Agent and Registered Otlice shown on the records of the Florida Depy. of State:
G20 G Hollandole Aepel Bl
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) te -
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(b)
Enter name of NEW Repistered Apent and/or NEW Registered Office address:

Shme AS Al

NEW Reaistered Office Address:

CFL

If the fimited lLiability company is not organized under the laws of the State of Florida, it is hereby confirmed
the change or changes are made. the Florida sireet address of the registered office and the business oftice of !
agent will be idemical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the ¢

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise p
the articles of prganization or the operating agreement of the hinnted Lability company. L\QJ\)

Printed or typed name of signee

Signature of a member or authorized representative of a member
ajgrcc’ ro conl

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further ] L
wovisions of all stamtes refative 1o the proper and complete performance of my duties, and [ am familiar wit
Or. if this document i:

/ 115 ¢ e ! ; : b dulie
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
10 merely reflect a change in the registered office address. [ héreby confirm that the limited liabilin: company

erely ref !
notifi\ingwriting of this chayge.
O g__\_"/
ON\/ -

Signaturof Régisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

[NFISTS 2/ 10y



