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o | - FILED
ARTICLES OF AMENDMENT

TO ((HoMB S 2do) M 8: 28

ARTICLES OF ORGANIZATION SECRETARY OF STATE
" OF TALLAHASSEF FLORIDA

TREASIURE COAST BAIL BONDSJFIANZAE LLC

The Articles of Organization for this Limited Liability Company were filed on 07/10/2008

and assigned
Florida document number LOB000086E4S

This amendment is submitted to amend the following:

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

A1 TREASURE COAST BAIL BONDS/FIANZAS, LLT

The new nume must be distinguishable and end with the words “Limited Ligbility Company.” the designation “LLC™ or the abbreviation
- L“ L.c -11 .

Enter new principal offices address, if applicable:
{Principal office addvess MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:
‘Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Rewistered Agent:
New Registersd Qffice Address:

{Enter Floride sireet address)

. Florida
{City) : (Zip Code)

New Repiarered Agent’s Slgnaturs. If changing Repisterad Agent:

! hereby accept the appointment s registered agent and agree 10 act in this capacity. I further agree io comply with
the provivions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the abligations gf my position as regisiered agent as provided for in Chagter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office adgre: nfirm that the limited Hability
company has been notified in writing of this change.
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L

X amending the Muanspers or Managing Members oo our records, anter the ttle, name, and uddress of gach Manager
or Managing Member heing added or removed from sur recards:

MGR = Manager
MGRM = Masnaginpg Membar

_Title

Address

(((E0B000244189)))
of Action

] Add

1 Remewve

[7 Add

F.] Remove

[ Add

0. If smending any other informatlon, enter change(s) here: (dnach additional sheets, if necessary.)

Dated QCTOBER 215T

) Remove

34338

1
H
-

TISSYHY 1TV
AYY

407
N

HEHNERE!
3I¥IS 40
82:8 WY 1212080

o~ 3 e

v

ELBITA ALFONSG

LiBrrbbSaR

Typed or printed peme of gignee
Pape 2 of 2

S433 LT FE BODZ L2 3°0



