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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2019

JEANNETTE HAKIM
INDIRECT BONDING WORLD, LLC

8358 W OAKLAND PARK BLVD STE 103
SUNRISE, FL 33351

SURJECT: INDIRECT BONDING WORLD LLC
Ref. Number: LO8000115002

We have received your document for INDIRECT BONDING WORLD LLC and
your check(s} totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

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

Shelia H Young
Regulatory Specialist !l {etter Number: 719A00020630

www.sunbiz.org.



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Indirect Bondina (Dorld |, LLC

Name af Limited Linhilite Company

The enclosed Articles of Amendment and feegsy are submitted for tiling.

Please return all correspundence concerning this matter to the following:

Oeannatic ey s

Name of Person

Indirect Conding Corld, Ll

Firm/Cenpany

BA5E (. Oakland ibrg Divct, Sode 1C5

Address

Soornoe, T 23351

Ciny/Shate and Zip Code

l\ }_] @ ! 'jdn'CC:% IDGE_\d;\ﬂ)(ﬁj . ﬂ(j;l

FamirPadddress: (to be used for Toiere annual repor? noificatian}

For surther information concerning this matter, please call:

Jeonnaile Hakirn a0, 532’,‘5‘ ’:{%

Nante ot Petson Area Code Davtime ‘Telephone Number

Enclosed is a cheek tor the tollowing amount;

O S23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing bee & O Seu.uu Filing Fee,
Certificate of Siatus Cerutivd Copy Cerliticate of Staus X
tadditimnat copy s enclosed) Cerutied (_‘Up_\’

taddiionai cops o enchaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Keylstiation Sectiun Registration Seetion

Division of Corpurations Division vl Corporalions

PO Box 0327 Cliften Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—_
£
r e v, . - :
Indrect Q)Ono,mc) CIond f i T o
{Name of the Limited Linhility Company as it now Apprars on our records.) ,:,:_ = T
1A Fortda Limited Tiabiliy Company) Tty =
e o !
et m
The Articles of Organization for this Limited Lialality Company were filed on Z&ﬁ ;Z/_Z’—‘*’O? ~rand g sigedd
o : : fgls 3 .
Florida document number = CoCCNS00L ‘:—._ B
==,
. . . . - [
Fhiz wnendment i3 submitted to amend the following: b

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

The new name nust be distinguishuble and contin the words ~Limited Lisbihiy Company.” the designation “LLUT or the abbreviation "L ¢
Enter new principal offices address, if applicable: B558 ¢ Ca K_Ior\g__i/_%lr‘;-’ Divg Soiie O3
e vege - g J— s s T, a .

(Principal office address MUST BE A STREET ADDRESS) Sonrse, FiL 3335

Fnter new mailing address. if applicable: _f_{)"‘?é_\ﬂ-?o_“f_e.

(Maiting address MAY BE A POST QFFICE BOX)

B. Il 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 Agent:

New Registered Of1ice Address:

Farer Florida strved addresy

) ~ ___ _ Flonda o
Ciry A Cende

Now Revistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree o act in this capacity.  further agree (o comphewith the
provisions of all statutes relaiive 1o the proper and conplete perjormeance of my duties, and [ ant familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605 1.5 Ov if this document is

being filed to merelv refloct a change in the registered office address, Dhereby conjivn ihai the fimued liabifine
compeany: has been notified in writing of this change.

If Changing Registered Agent. Signature of Sew Registervd Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed |II'(I}!I] our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mo Jeannctie Hakirm 12555 Do 10" Coort O Add
f_“)c__‘.r')rif)ﬁ, FL 23523 S O Remove

- . ~ 4____)(1‘ Chunge

MG Alexardey Hayvinm 12555 W joh Coord O Add

\5‘)(”_-' X7 ;__EL" 3:32)2/3 B Remove

O Change

AMBR Crrslepne Hagio ceanicm 12555 QQQ_'_@_M, Coor b 0Oadd

7 ")

L.(jL?ﬂri:‘f , i 2232 ?) ,&,Rcmm'c

O Changy

AMBR  _Chrstina Eigs  _Hdod 0 92%Way gl
_::)-JEF‘SC ’ ﬁu 3\_'335 ' O Hemove

O Chunge

L O Add

O Kemove

_ O Change

R D Add

I Remove

_ O Change
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1

D, amending any other information, enter change(s) here: Clrach addiuonal sheers, if necessary.)

k. Elfective date, if other than the date of filing:

(optional)
{1 an effective date is Histed, the date imust be specilie and cannat be prion w date o filing or more than 90 days alter g Parsuant to sO2.0207 (3ub)

Note: [the date inserted in this block does not meet the applicuble stuwtory Biling reguircments. tis date will not be hsted as the
docunent’s elfective duie vnthe Department ol 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 Ck:! 1) , 2014

s

Stgnaiure of a member or authorized represemative of & member

veannedde Hoy D

Typed or printed name of stgnce. B
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Filing Fee: $25.00



