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MAILING ADDRESS:
Regisiration Section
Division of Corporations

3056400282 LAXMY'SxCARRIER @Goo2/004
COVER LETTER
T Registration Scection
Division of Corporations
S BUECT: LUISITO BAIL BOND LLC
Name of Limited Liability Company
. . isted for il AT -
1i 2 enclosed Articles of Amendmant and fee(s) are submitied for filing. — s
N . s
Fl:ase return all correspondence concerning this master to the following: bk = 3}
W o o
anoo~
LUIS LEDESMA mo w1
Name of Person N = .
oz @
0
LUISITO BAIL BOND LLC s ™
Firm/Company w
7856 W 34TH CT
Address
HIALEAH, FL, 33018
City/State and Zip Cads
LAXMYC2001 @YAHOO.COM
M cup; (10 he used for future annus) report notification '
‘or further information coneerning this master, please calf:
LAXMY CHACON ag 305 640-0281
Name af Person Aren Code & Daylime Telephene Number
inelosed is & cheek for the following amount:
'7]8:45.00 Filing Fee []%30.00 Filing Fes & [(]855.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additiona) copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Reglstration Section

Divigion of Corporations
P.O. Box 6327

Clifton Building
Tallahasses, FL 32314

2661 Executive Cemter Circle

Tallabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUISITO BAIL BOND LLC

ame Imited Linbility Company as it now 2 n_AUr records,
orida Limied Liability Company o, tad

G-

-]

Tlie Articles of Organization for this Limited Liabikity Company were filed on 06/07/12 . s and-assigned §
Fohe HE L
Florida document number L12000075868 . RE M —r
gor = T
, BRI
1'1is emendment i3 submitted to amend the following: o OB e,
o O] e
11, If amending name, enter the new name of the limited Nability company here: E RPN
':.,:: o -

7' e new name must be distingulshable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation
O O ol

linter new principa) offices address, if applicable: 6555 NW 36TH 87 §-201H
1i*eingipel office address MUST BE A STREETADDRESS)  VIRGINIA GARDENS,FL 33166
i.nter new mailing address, if applicable: 6555 NW 36TH ST §-201H
" Malfing address MAY BE 4 POST QFFICE BOX) VIRGINIA GARDENS,FL, 33166
e If amending the registered agent and/or registered office addresy on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New istered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

X Regist 's Signature, if chan Registered Agent:

. hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree lo comply with
he provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
weept the obligations of my position as registered agent as provided for in Chapeer 608, F.§. Or, [f this document is
seing filed 1o merely reflect a change in the regiptered office address, I hareby confirm thay the limited liability
:ompany has been notified in writing of this change,

if Chaaglag Regivterod Agont, Slenture of Now Roglyiered Anpnt
Page 1 of 2
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I lmending the Managers or Managing Members on our records, ¢nter the title name, and address of gach Manager

or '\ Member being ad removed frog gus rds:
MR = Manager
M 3RM = Managing Member
Tile Name Address Type of Action
Add
- [1Remaove
—— [] Add
1 Remave
- ——— [ Add
-=__J"JRemove
)
PG
el 22 —
. —— Io i -S'A'dd L'}
Y movcg'::"
R
. oo [add ™
== [Remove
gl ';..f
[aad
! |Removc

. I amending any pther informatmn, enter change(s) here: (Avach additiongl sheets. of nece:ssm:v J

: + Ploate avazn STy vea
s | s luls Zecﬁu.mo\
6L P B S soa01 H

Virmpima Gardous FL, 35166

™ =V g

1Jated

Signatorc of @ membet or authorized regresentative of & member

CAGCEM

Typed ot printed namc of signec
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Flling Fee: $25.00




