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MARY G. STEWART CPA, PA cAY No. Q41 258 8199

0CT-06-2008 TUE 04:08 PM
B 09000 215108 )
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAALL AAABOARD BAIL BONDS, INC.
Appeays on ouk records.)

ag it

Name of the Limited Liability Compi,
Florida Limited Liability Conypany)

July 22, 2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L0900 00 70634

Florida document number

This amendment is submitted to amend the following:
A. If amending name, entex the new name of the limited liability company here:
n/a ‘
o th&-abhigation

3o P
The new nante must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” of the 2
“L.LAC.“ r'-c'-., iy
b .
Enter new principal offices address, if applicable; 2218 Fowler Straet Py "'"" 'i
3 —
(Principal office address MUST BE A STREET ADDRESS)  Fort Myers, FL 33801 e o~
e
2 M
T
| Sz & O
Enter new mailing address, if applicable: 2219 Fowler Street Sevl
Fort Myars, FL 33901

(Mulling adiress 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:

n/a

Name of New Repistered Apgent:
New Registered Offic Address: n/a
Enter Florida street address
, Florida

Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I firther agree 1o comply with
tha provisions qf all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.5. Or, if this docuiment is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ignature of New Registercd Agent

company has been notified in writing of this change.
I Chianging Registered Agent,

(((l:mr:m 000 A5 (0F 5D>



MARY G STEWART CPA PA FAX No. 941 258 3192 P. 003

(¢ # 09006 215 (08 3))

I amendling the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

i
0CT-06-2009 TUE 04:08 Py

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Chandra Montes de Oca 2219 Fowler Street ] Add
For Myere F[ 33901 [v] Remove
MGRM Travis D. Watson, Sr. 47 Plilis Street Add
Areadia, Fl 34266 Remove
[ Add
F} Romovg
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary,)

n/a

Dated ;’ D - b _ 0 q a
v O
, Eigrfature of 8 niember or autho:Tred representative of a member

Chandra Montes de Oca, Retiring MGRM
Typed or printed name of signee
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