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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2014

JACQUELINE HILL
523 S. ANDREWS AVE
FORT LAUDERDALE, FL 33301

SUBJECT: AROUND THE CLOCK BAIL BONDS LLC
Ref. Number: L10000112980

We have received your document for AROUND THE CLOCK BAIL BONDS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org. :

Please note the name of a limited liability company must contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation “LLE;'.
The following suffixes are no longer acceptable: "Limited Company," "LC &
IILC n llLtd u and IICO n

The document number of the name conflict is L11000118079.

8E IRV 8270r Kl

Please return your document, along with a copy of this letter, within 60 dayS“ 01’
your filing will be considered abandoned.

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

Deborah Bruce
Regulatory Specialist 1l Letter Number: 814A00015005

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: tyound e Mok ol Borolg LG

Name of Limited Liability Company

8
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jowvelire. Al

Name of Person
Breund {he o0k By Borols
Fimy/Company
O3 SAkens Hye
Address
' City/State and Zip Code

HlCorPa, | CtlouA . Com

E-mail address: (to be used for fufure annual report notificatton) g
For further information concerning this matter, please call; =
' —
ro
—_— ; (& o]
SJUCoeling. i\l A, Fol-2NS &
ande of Person Arca Code Daytime Telephone Number .y M g
[ ]
Enclosed is a check for the following amount: @
$25.00 Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy ' Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this documient is filed by the Florida Department of State)

Dated 7/' } ]Ll ,

f f

Signature membefforfalitforized representative of a member

Joienne, 7 )

Typed o" printed' name of signee

Page 3 of 3
Filing Fee: $25.00
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