Lo 600008051

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]roxur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

COffice Use Only

CATMDRAE TR

700129585947

05/18/08--01020-~D02  *#30. 00

/1

VY

3SSVH
AUVL3Y

4'3
V1S 40 238
61 :IIHY 61 AVH e

?GFG?

CLUNE

E‘;(P\N“NER

Sk
¥

i

i
§

e



COVER LETTER

N
' .

Td: Registration Section
Division of Corporations

supJecT: BROWARD COUNTY BAIL BONDS, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

SEAN MILLMAN

{Name of Person}

BEROWARD COUNTY BAIL BONDS, LLC
(Firm/Company)

220 S.E. 12th Street

(Address)
=

Fort Lauderdale, FL 33316 : ~
Tn )

M

e ot

(City/State and Zip Codc) "-'riu-} -

L

 amiond

For further information concerning this matter, please call;
e L iy
g,
SEAN MILLMAN at (954 ) 306-0990 = (o
{Arca Code & Daytime Telephone Number) "Sr-;{

{(Name of Person)

61 :1INY 6! AV sz

Enclosed is a check for the following amount:
[1$60.00 Filing Fee,

[C1825.00 Filing Fee  [7]$30.00 Filing Fee & []$55.00 Filing Fee &
Certificate of Status &

Certificate of Status Centified Copy
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

AAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL, 32314
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Broward County Bail Bonds, LLC
(Name of the Limited Liability Company as it now appears on our records.)
( orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 042/02/2004 and assigned

Florida document number L04000008691

This amendment is submitted to amend the following:

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

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

= r~
co =
B. [If amending the registered agent and/or registered office address on our records, gnte_rth&Mu;g%
egistered agent and/or the new registered office address here xm ==
registered agent and/or the new registered office address here: Tl - ———
U)J;; — T
g o f
m
A L R
Name of New Registered Agent: Steven Chamberlain Cea X 2oy
g oy,
New Registered Office Address: <Qr) L/ Q I Ne, MP Le, Q‘UP %ﬁé— 4 Dy

fEmer Florida street addvess)

N\-@\ bDL_uf‘ NE Florida . 32Q 3 5

(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this documenti is
being filed to 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.

T Changing Registered Agent, Signal%e of New Repistered Agent)
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If amending the Managers or Managing Members an our records, enter the tltle, name, and address of each Manager
or Manggmg Member being added or removed from our records:

MGR Manager
MGRM = Managing Member

Title Name Address Type of Action |
|
|

MGRM S & B Bail Bonds, Inc. 220 S.E. 12 Street [] Add |

Fortl auderdale Fl 33316 [} Remave

MGRM The Bail Bond Firm LLC 1390 SW 16 Strest [] Add

' Remove
MGRM
MGRM Millman Services, Inc. 220 S.E. 12 Sireet [ ]Add
Eart Lauderdale. F1 33316 _[/]Remove

[CJAdd

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

Principal Address: 220 SE 12 Street, Fort Lauderdale, FL 33316

FEI Number: 26-1860496

Maiting Address: 220 SE 12 Street, Fort Lauderdale, FL 33316

Dated May _\ 4 , 2008

Signature of a ﬁyr or authorized répresentative of a member
?an /Md 4l

Typed or printed name of signee
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