DEC-03-2009 THY #8:55 AM

[

Diviston off

{ G STEWART CPA. P X Qdgy 255 akad? P. 001

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and ugse it as a cover sheet, Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H09000249680 3)))

T

HO90002498603A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Freme s sy — e mipr i i ey PR

Fo o
To: ﬁ:gﬂ w
Division of Corporations 1;iﬁ ga .T1
Fax Number 1 (850)617-6383 gft; o)
- wi ot T
From: m.:, 2 §
Account Nams : MARY G STEWART CPA PA gﬂc; o r?q
Account Number : I20080000065 2 T~
Phone : (941)258~3191 o e )
Fax Number T (941)258-3192 oot e
R
S N
p =

**Enter the email address for thils business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrasa:

N wS  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
a o wa
h 9 55 AAALL AAABOARD BAIL BONDS, LLC
.
2 = ‘f}:: [Certificate of Status K |
LY S Sty [Certified Copy _ i 0 |
g ,;:, ﬁ & IP_age Count I 02 [
& & 3 [Estimated Charge [_s2500 |
T8 &
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 12/1/2009

N. Ostpsn  NEC - 77009



DEC-03-2009 THY 08:55 AM WARY G. STEWART CPA, PA FAX No. 9471 25§ 3192 P. 00¢

4 *C4!! .
Hoqoo024Ygq6¢9 o3 JMED
09 pge

ARTICLES OF AMENDMENT =3 gy g o
TO I A':Jt (\1‘1{: ;";; SY e
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AAALL AAABOARD BAIL BONDS, LLC

(Name of the Limited Liability Company as it now appenrs on onr records.)
{A Florida lell;g Liab{lty Company)

The Articles of Organization for this Limited Liability Company were filed on July 22, 2009 and assigned
Florida document number LO2000070634

This amendment is sutmitred to amend the following:

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

n/a
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation
“L.L.C."
Enter new principal offices address, if applicable: 265 E. Marfon Ave #113-A

{Principal office address MUST BE A STREET 4 DDRESS) Punta Gorda, FL 33951

Enter new mailing address, if applicable; 1217 Cape Coral Pkwy E #186
(Mailing address MAY BE A POST QFFICE BOX) Cape Coral, FL 33804

B. If amending the registered agent and/or registered office address on cur records, gnter the name of the new

istered agen X i address here:
Name of New Registered Apent: nfa
New Registered Office Address:
Enter Florida street adedress
_, Florida
City Zip Codz
Repigtere, ent’'s Signature, if ch i jste nt: )

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statwtes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that ihe limited liabilizy
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Repistered Azent
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If amending the Managers or Mansaging Mcmbers on aur records, gnter the title, ngme, and address of each Manager

n ember being ad o yemove ecords:

MGR = Msanager
MGRM = Vanaging Member

Title Name Address

MGRM Travis D. Watson, Sr 47 Pillis Street

Type of Action

[ Add

[7] Remove

MRGM Chand‘ra Montes de OCB 2218 Fowler Street

[7] Add

Endt Myuers _EL_334601

[] Remove

[ add

[] Remove

[] Add

Remove

[Jadd

[JRemove

[Add

[JRemove

D. 1famending any other information, enter change(s) heve: {difach additional sheels, if necessary.)

n/a
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Signature oY -wmeodr or authorized representative of a member
Chandra Montes de Oca

Typed or printed name of signee
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