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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 16, 2016

CARMEN H. BANNER
2911 5. CONGRESS AVE
PALM SPRINGS, FL 33461

SUBJECT: CAIN BAIL BONDS, LLC
Ref. Number: L10000056388

We have received your document for CAIN BAIL BONDS, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
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Letter Number: 516A00026762
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COVER LETTER
TO:  Registration Section

Division of £ofporations

w0 B ] Ponds. Inc.

Name of Limited Liability Comfany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Céf Haliad, A[ {é’ﬁﬁé’/‘

Name of Person

Carnt Bl bonds

Firm/Company ?’.’. A
291/ S Concress A& '
Addres$~

(hln Sprinas, FL 334/

Lity/State akd Zip Code

Camencainkai | @ Qmail. com)

E-mail address: (to be used for futuré/annual report notification)

For further information concerning this matter, please cali:

Cogmen M. Banner . 56), 312, b375

Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee
INHSI18 (2/14)

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabil
ﬁbmgs the following statement in order to change its registered office or registered agent, or both, in
orida.

. Ca‘m Pl Borde '
@ 21 S Consress pw-e Froz o 2411 S . lonres

ity company
the

State of
Name of the limited liability company:

Principal office address of limited liability company:

Note: MUST BE STREET ADDRES.

MEZp >
Mailing address of Timited liability company:

{Note: MAY BE POST OFFICE,
Rl Sprigs, £ B/ A~ Springs, B/
5570

| L]66000 56388
Date of filing/registration in Florida 4, Document number
5. (a) LU Ko Bih e

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

3.

Registered Office Address (M
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(b) \ \ N V\ ﬂ"e. J/'\ rt::?
Enter name of NEW Registered Agent and/or NEW Registered Office address: -r\';.‘ 'C O
o
ot T
e 25 =
-l =
NEW Registered Office Address:

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent wi

or changes are made, the Florida street address of the registered office and the business office of the registered
¢ identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
thorized by an af]

of organization

ative vote of the members of the limited liability company or as otherwise provided in
ting agreement of the limited liabj

company.

e Ao LAnmed

Printed or typed name of signee

ignature of a member or authorize® representative of a member

I hereby accept the appointment as registered agent and a
provi of
/4

: ree to act in this capacity. 1 further
ons of all statutes relative to the proper and comple

obligations of my position as rgg

mer

Fal’
agree to comﬁly with the !
e performance of my duties, and I am ﬁzm:har wit
gistered agent as provided for in Chapter 605, F.S. Or,
y reflect’ a change ip theFs
notifigdin writing of t g g

I am th and accept »» =~ 7
S, Or, 17/' this document is being filed
aglstered office address, I hereby confirm that the limited liability company has béen
/ ¢

ature of Registered Agent

. Fon
Division of Corp_‘oratl

onse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00. -



