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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2020

BRAD'S INVESTIGATIVE SERVICES, LLC
1530 S. 24TH TERR
HOLLYWOOD, FL 33020

SUBJECT: BRAD'S INVESTIGATIVE SERVICES, L.L.C
Ref. Number: L20000040596

We have received your document for BRAD'S INVESTIGATIVE SERVICES,
L.L.C and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Page 3 is missing from the document and must be included. Please find
enclosed and include the missing page.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

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

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

Rebekah White )
Regulatory Specialist || Supervisor Letter Number: 920A00009743

www.sunbiz.org

Divicion of Corporatiomns - PO ROYX 62927 -“Tallahacecee Floarida 29314

cn



FLORIDA DEPARTMENT OF STAT#F:" -t Fid 11472
Division of Corporations

April 8, 2020

BRAD'S INVESTIGATIVE SERVICES, LLC
1530 S. 24TH TERR
HOLLYWQOD, FL 33020

SUBJECT: BRAD'S INVESTIGATIVE SERVICES, L.L.C
Ref. Number: L20000040596

We have received your document for BRAD'S INVESTIGATIVE SERVICES,
L.L.C, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 620A00007522

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5?61(/5 ,Q’)V&S-Ll“lq.cul'zm CSZ/\,WCQf Z,[,C

Name of Whited 1. iability Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspoendence concerning this madter o the following:

_Z»/Lmn /. @Laddw

Narte of Person

@"ads JOm-es-:Lzaaf'wt 56M:C@$ [Z,C

F mu’-?’mnp.um

/530 S. 24E Jemace

Address

oo //\/ wood FL 33020

¢ 1t)/\1 ale and Zip Code

/rwm brada’u 54Q amwﬁ Com

s-mait address: (1o be '.,d for futmre aphual report notification)

For further information concerning this matier. please calb:

/rwm / @r‘addq W5, 2%3-69498

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[ $25.00 Filing Fee 3 $30.00 Fiting Fee & O £330 Filing Fee & T $60.00 Filing Fee.
Certiticute of Status Centitied Capy Cuertificate o Status &
taddinonal copy 15 enclused) Certilied Copy

faddiuona! copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tuallahassee. FL 32303



ARTICLES OF AMENDMENT
L TO N
ARTICLES OF ORGANIZAT.

OF

Birads Orvestizitie Seavies LA 71

{Name of the Limited LiabAlity Company s it now sppears ogfour records.)
(A Flonda Limted Liability Compiny)

The Articles of Organization for this Limited Liability Company were iiled on /// 7/20 and assigned

Florida decument number é&@mq 6

This amendment is subntitied 10 amend the tollowing:

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

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

Enter new principal offices address, if applicable: j 6200 N L{) 2 QAMM
(Principal office addresy MUST BE A STREET ADDRESS) ‘#: / Oq
Kot Miami FL 23169
YRS !

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

MNew Repistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Cade

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agem and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statures relative 10 the proper and complete performance of my duties, and Iam familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed 10 merely refiect a chunge in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

PR

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR jmh L fgmddj 16200 NW 2 Ave /oq
H)ami/ A 23169 o

OChange

MeR  Hpugus e Brudd, 3400 SHats Ed.""7/ Suits 360
H!‘mmmi FL 33023 -

OChange

[ Add

CRemove

OChange

CJAdd

ORemove

J Change

OJAdd

ORemove

OChunge

OAadd

ORemave

O Change




Page 2 of 3

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

New addwss & Auswress
16200 AW 2UF Ave # /09
Miami H 33169

@dc‘) /76£ _‘Z;LU/“? [ Braddy /6200 WO 27 Ao # /09
Y Miami Fl 33167
/@(’[ﬂ,ti,) Héf/g H[A’L{?(}Lﬂ ECILUCV({S‘ e,[ad[‘ﬂj 3({,00 57%4-[1 /&/ i 7/

/7

I/
E. Effective date, if other than the date of filing: 6/2/ /2 O (optional)

(1f an effective date is listed, the date must be specific and cannot be ps(or 10 daté of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

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

Dated .5//27/2() ,.
MW—L:«, Z 61&[&@

Slgnaturc ot a member ar authon/?preccnlamc of a member

o .
,L il /n Z . @radﬁ o

Typed or printed riry\ of signee

Page 3 of 3



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3)(b)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specities a delaved effective date, but nat an cffective lime. at 12:01 a.m. on the carlier of: {h) - The 90th day afier the
record is filed.

Dated %2// Zo . )
/Bl

P —Signature of o member or authorized repr

Tvped wi printed name ul‘wc

ttive of a member

Filing Fee: $25.00



