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COVER LETTER

TO: Registration Section ’
Division of Corporations

st Way Out Bail Bonds L.1.C.
SUBJECT:

Name of Limited Liability Company

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

. Please retum all correspondence conceming this matter to the tollowing:

Ashley N. Burdick

Name of Person

st Way Qut Bail Bonds L.L..C.

Firm/Company

710 W. King Street, Suite# 109

Address

Cocoa, Flonda 32922

City/State and Zip Code
ashleyburdick28@yahoo.com
E-ma1] address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

Ashley Burdick 321 543-2734
al ( )

Arca Code

Namc of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

0 $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

§ $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS;
Registration Section

Diviston of Corporations

Clifion Building

2661 Executive Center Circle
Taltahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

st Way Out Bail Bonds L.L.C.

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on D/16/2013 and assigned
Florida document number 13000131150 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 710 W. King Street, Suite # 109 -
(Principal-office address MUST BE A STREET ADDRESS) ~ Cocoa. F132922 ® o
s
Enter new mailing address, if applicable: P. 0. BOX 236822 }
(Mailing address MAY BE A POST OFFICE BOX) Cocoa. 1 32923-6833 B o
I
D) ‘1:
B.

If amending the rcgistered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Apent: Ashley N. Burdick
New chislcred Omce Addm‘;s: TI0W, Klng S"'L‘Cl. Suite #109
Enter Florida street address
Cocoa _Florida 32922
City

Zip Cenle
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

tf Changing Registered AgeU Sipnature of New Repistered Agent

Page | of 3



If arﬁending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Ashley N. Burdick 710 W. King Street, Suite # 109
- 0O Add

Cocoa, F132922
O Remove

B Change

MGR Debra D, Burdick 1433 Clearlake Road
0O Add

Cocoa, Fl1 32922
W Remove

Completely Remove Debra Darlene
0O Change

O Add

O Remove

O Change

] Add

[0 Remove

O Change

0O Add

O Remove

O Change

C Add

O Remove

0O Change

Page 2 of 3



D.-If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
[, Ashley Burdick opened st Way Out Bail Bonds L.L.C. in September, 2013, Document Number: #L1300013115!
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E. Effective date, if other than the date of filing: (optional)
(If un effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

6th day of Junc 2018

tolimou?mm&pi

Signature of I sthorized representative of 2 member

Dated

Ashley N. Burdick

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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TRUE COpy

Debra Burdick Aprit 1, 2018
P/O Box 236341
Cocoa, Fi. 32923

Ashley Burdick
1299 Robin Drive
Merritt Island, 23952

Return Receipt Number: 7017 0530 0000 5146 6810

Miss Burdick,

Due to your actions you have not only deprived me the ability to earn 3 living but you have also
attempted 1o discredit my character and reputation. You have created a hostile work environment that
has not only left me unemployed but also no option other than to severe my partnership with 1% Way
Out Bail Bonds.

On March 27, 2018, | was advised by the legal department at AT&T that you removed me from
the business account and disconnected the phone. An account that | openedin 2013,

On March 28, 2018, upon arriving at the office formally known as, 1% Way Out Bail Bonds
located at 1433 Clearlake Road Cocoa, FI. 32922. It was to my surprise, that the location was empty. You
took all of the open active client files, closed files from September 2017 to current, Appearance Bonds,
Powers, Applications and receipt books belonging to Sun Surety and Palmetio Surety Company, but also
all the contents lacated inside the business.

Due to the fact, you took it upon yourself to vacate the premises and abandon the property
without my consent or knowledge; you have constituted a breach of the contract and the L.L.C,
Therefore relieving me of any and all responsibility of all debt, liability, and damage you may have
caused.

I have contacted T.D. Bank to remove myself from accounts 4284528250 and 4284528268 | was
advised that you will have to fill out the paper work enclosed and file it with Division of Corporations
and come into the bank and sign a new signature card. If this action is not done by May 1, 2018, Please
be advised that | will close both accounts.

Also, while at the bank | received copies of all statements for 2013, 2014, 2015, 2016, 2017 and
2018. Although | was shocked of the withdraws you made for your personal use, the one that stood out
the most was a charge at Fairvilla Mega Store. For the life of me, | can’t remember not ane time an adult
toy was ever used in the commission of a Bail Bonds Busingss,

Be advised that the logo of the blonde lady busting out of jails bars cannot be used for your use,
because patent and trade mark are pending.



TRUE Copy

‘Due to the fact that you chose to vacate the premises of 1433 Clearlake Road Cocoa, Fl. 32922;
you have absolutely no legal right to come on the property. If you do so, | will have you trespassed.

Sincerely,

Mlelieer fsecteh

Debra Burdick



TRUE copy

,,, SHLRIFF\\ WAVNE IVEY
»BREVARD_’COUNTY. SHERIFF'S OFFICE

BCS0 Non Emergency 321-264-5100

Automated line Choose Option 4 oy Dispatch
2290 Cotumbia Blvd.

Difice: {321) 261-5208
Titusville, FL 32780 Fax: (321) 264-6452
North Precinct : ww.&wadehsﬂﬂ.wn
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

‘-.3
==
E v R o
LR
"-v: " % -
151 Way Out Bait Bonds LL.C. e T O
(Must end with the words “Limiled Lishility Company, “11.C.." o "LEL.™) :r T a m
who.a
ARTICLE II - Address: SR f, &
The mailing address and sreet address of the principal office of the Limited Liability Cgm:gany' :
o - 2 o
Principal Offi d : Mailing Address; e
970 N. Cocena Bivd. 970 N, Cocoa Bhwa.
Stite 5 Sudta §
Cocoes, Fl. 12922 Cocoa, A. 32922

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. Yoo mudl designaic en individoat or another
business entity with an active Florida registration.)

The name and the Flonida street address of the registered ageni are:

Ashisy Burdick

Name

1289 Robin Dnve
Flonda strect address (P.O). Box NOT sccepuabic)

Merritt Isiang, FI1. 32952
Ciry, State, and Zip

Having been named as registered agent and to accepi service 6f process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoinmment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dies, and | am _familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

‘s Signanure (REQUIRED)

'bS\isﬂO{’M\{

(CONTINUED) 61 erf
e FngQd NY 3n04w6
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| TRUE Copy
(850) 24;-5051. :

‘i COVER LETTER
TO: Registration Section '
Division of Corporations :
SUBJECT:

1st Way Out Bail Bonds L.L.C

Name of Limited Lisbility Commpany

The enclosed Articles of Organzation and fee(s) are submined for filing,

Please return all comespondence concerming tis matier 1o the following. -;:uz’ L‘;;'; T‘
Ashley Burdick - ‘:n
Name of Person ';,,‘ *; O |
1st Way Out Bail Bonds L.L.C ch
Firm/Compeny ’__:_,f.‘ ™)
970 N. Cocoa Blvd. Suite 5
Addres
Cocoa, Florida 32922

City/Statc and Zip Cade

ashleyburdick28@yahoo.com
E-mul eddress (1o be used for fumire annual repont ecnficeton}
For further mformation concerning this mauer, piease call:

Ashley Burdick w321

Enclosed is a check for the Tollowing amount:

1543-2734

Area Code & Duvtime Telephane Number

W$125.00 Filing Fee  (J%130.00 Filing Fec & C1$155.00 Filing Fec &
Certificate of Stas

J $160.00 Filing Fec,
Cenified Copy

Certificate of Siatus &
(additionsl copy iy enclomcd) Certifted Copy
(additional copy is enclosed)
Malf d St 'Cou Address
Regisiration Section Registration Section
Drvision of Corporstions Davision of Corporations
P.O. Box 6327 Chflon Building
Tellahnssee, FL 32314 2661 Executive Center Circle
Tallahaswee, FL 32301
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TRUE COPY

COVER LETTER
< .
TO:  Registration Section

Division of Corporations

suBsecT: | \Dau Ot Do\ Dends LLE

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenyReyistered Office Chanye and (ee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

bdﬂ'm_ e MO

Name of Person

st g . LLe

Firm/Company

433 C\ Ko R

Address

! Ciry/State and Zip Code
M{Qﬁg&m@m_
E-mail address: (to be used for annual report notfication)

For further informmation concerning this matter, please call:

Deia Puedic w305 LAG- 0V 1)

Name of Person Area 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 Exccutive Cemer Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Rszs Filing Fee O $55 Filing Fee & Cenified Copy

INHSIR (2/14)
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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the

submits the folfg

Florida.

rovisions of sections 605.01 14 ar 665.0116. Florida Statutes, the undersigned limited liability company
wing statement in order to change iis registered office or registered agent, or both, in the State of
I. Name of the limited liability company: m Dot B Bends Lo
2. (a) ]
Principal office nddress of limited liability company:
(Mo MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
] | 20D 13000131190
Date of filing/rkgistration in Florida 4, Document number
Ashlen, Burdick
Registered Agent and Registered Office shown on the records of the Florida Dept, of Stte.
S

I
i\
. Registered Office A

(MUST RE FLORIDA STREET ADDRESS)
Coc

3.

5. (a)

S.. 2
;:_: = i
pgrs
=T -
i) *J::* .
L7 — .
Cocoa FL_OAARK P e
22 e ©
S [
= F
NEW Registered (Mfice Address:

(:OC,OC«_

L3937

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

the change or changes are made, the Fiorida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/wert authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articies of organizetion or the operating agreement of the limited liability company.

/@l—l JI < l/
ignature of a member or authonized representative of a meamber

Debra Burdick
I herehy accept ihe appointment as regisiered agent and agree to act in 1his capacity. I further
rovisions of all statures relative to the proper and complele performance of
the abh’fan’am of my pusition os register
to merely reflect a ch
notified in wrii

Prirted or typed name of signee
e to cor_ngly with the
ag_b' duties, and I am familiar with and accept
i ent as provided for in Cha, 3. F.5. Or, J{L‘u’: document is being filed
ange ;"n the registered c‘:ﬁice address, | hereby confirm that the limited Tiability company
ing wr chapge.

en
INHSIR (M14)

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



Paymesi Review Page 1 of |

FLoripAa-DEPARTMENT OF STATE -

I_)msm.\' ofF CORPORATIONS:

Payment Review

(Step 2 of 2) Please confirm your payment information al the bottom of the page. Ploase SCROLL DOWN {ARROW DOWN]} and click on the
"Process Payment” button. Your payment will not be processed until you click on the butlon.

Tracking Number . CRB8593607784
Document Number : L13000131150

Payment Amount:  $238.75

Card Information Billing Information
Card Number 1579 Name Ashley Bundick
Expiration Date 520 Country us
l l Address 1299 Ron Dnve
V’SA City Mernil Island
State FL
Zip 32952
Phone {321) 543-2734
Email gebrasnow35@yahoo com
) Ga Ba-t;l-.‘n;E;l;-l -E—a-n.c.ei Procoss Paymont

Browsar Support

%}
kL)
£

TIT WA

httemeo A emmxrdirmiarnt Toomble™Yovrons snonemn PEXT RN " D ona s omm cnomd IV im e nnas OMOMMnt =T



Payment Receipt [’agc 1 of ]

Froripa DeparTMENT OF STaTE

Divisiox of CORPORATIONS

(Step 3 of 3) Thank you for your payment. TRUE COPY

Please print this receipt and keep it for your records.

Tracking Number ;. CRB8593607784
Docurment Number : L13000131150

Payment Amount:  $238.75

Raceipt Number: 3711920961

Transaction Date: 097/28/2017 12:07 PM

Account-Number: *1579

) P ¥ S L L e T 1 I B e WAL W ahl 1 & DU | ST M £ § T NI ™M1 ™



-2014 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FiLEDT UE COPY

DOCUMENT# L13000131150 Jun 06, 2014
. } Secretary of State
Entity N J1ST WAY OQUT BAIL BONDS L.L.C.
ntity Name: - CC4219901203

Current Principal Place of Business:

970 N. COCOA BLVD. SUITE 5
COCOA, FL 32922

Current Mailing Address:

970 N. COCOA BLVD. SUITE &
COCOA, FL 32922

FEI Number: 46-3672692 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

BURDICK, ASHLEY
970 N. COCOA BLVD.

5
COCOA. FLL 32922 US

The above named entity Subrmits this statement for the purpose of changing its rogmsiered office or 1ogistered agent. or both. i the State of Flonda
SIGNATURE:

Electronic Signature of Registered Agert Date

Authorized Person(s) Detail ;

Title MGR Title MGRM

Name BURDICK. ASHLEY Name BURDICK. DEBRA D

Address 970 N. COCOA BLVD. SLHTE 5 Address 70N COCOABLVD. SUITE S
City-State-Zip: COCOA FL 32922 Ciy-State-Zipr COCODA FL 32922

| heredy certify (A the mTioMalon moxaied on [as epor! OF SUPEemental report 1S rue and SCOUreee Ind (Mol My elnZron. Sonatury 3N Hawe the same legsl effact as & made under
oath; that | &M & Managung MEMBer O Manager of the hmzed kabidy COMOONy OF tht MeCavwin Of [ GTpCesytd 1D $18C8 Lt repon 35 mouend by Chepter 505, Flondn Statutes. and
thal My N3MO 2DPOBIS ADOVE. OF 041 30 STACHDANE will 3 NS kR CINPDOWSrBC.

SIGNATURE: ASHLEY N. BURDICK MANAGEMENT 06/06/2014

Electronic Signature of Signing Authorized Person(s) Detail Date




2015 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILEEJR’JE COPY
DOCUMENT# L13000131150 Jan 13, 2015
: . Secretary of State
Entity Name: 1ST WAY OUT BAIL BONDS L.L.C.
ety Name: 15T 1A CC5486615754

Current Principal Place of Business:

970 N. COCOA BLVD. SUITE 5
COCOA, FL 32922

Current Mailing Address:

870 N. COCOA BLVD. SUITE 5
COCOA, FL 32922

FEI Number: 46-3672692 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

BURDICK. ASHLEY
970 N. COCOCa 8LVD.
5

COCOA, FL 32922 US

The atove nemead entily Submits tis statement for ihe purpose of Changing IS rogstersd OMce o regriinred opest, or odh, n (he State of Florida
SIGNATURE:
Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR Title MGRM

Name BURDICK, ASHLEY Name BURDICK, DEBRA D

Address 970 N. COCOA BLVD. SUITE & Address 970N COCOA BLVD. SUITE 5
City-State-Zip: - COCOA FL 32922 City-State-Zip COCOA FL 32922

1 heraty Covtdy (hat (Do iNDIMANGA INORCALET 0N S MCDO OF SUDDENTIEY a4 TN 15 Ia) N0 ICCLIANE A0 [N Ty HWCTON. SONSNE held Rave 1N 5aMa G offect &3 f MAOw unget
0ath: that | &m 3 managng meémber Or mdnager of the kmried babetly COMPANY o the ECEWEr OF UUSiee &MDCwernd [0 41 6CLET ey seron as mquned by Chapter 605, Fonda Stanses: ang
I8l my nAMO A0PBArS HOve. O OF 20 AACHment wili H pUeEr by e oowered.

SIGNATURE: ASHLEY N. BURDICK MGR 0111312015

Eiectronic Signature of Signing Autherized Person(s) Detail Date




2016_FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPGRT FJ;@ UE (-'0 P
DOCUMENT# L13000131150 Apr 18, 2016 Y

. Secretary of State
E N : T WAY OUT BAIL BONDS LL.C.
ntity Name: 35T WAY OU CC8672554892

Current Principal Place of Business:

970 N. COCOA BLVD. SUITE 5
COCOA, FL 32922

Current Mailing Address:

970 N. COCOA BLVD. SUITE 5
COCOA. FL 32922

FEI Number: 46-3672692 Centificate of Status Desired: Yes
Name and Address of Current Registered Agent:

BURDICK, ASHLEY
970 N. COCOA BLVD.
5

COCOA FL 32922 US

Tha abave named entity subimits this staterment for the purpose of changing s registered office of rogssiered agent. ar both a1 e State of Flonda.
SIGNATURE:
Electronic Signaiure of Registered Agent Date

Authorized Person(s) Detail :

Title MGR Title MGRM

Name BURDICK, ASHLEY Mams BURDICK, DEBRA D

Address 970 N. COCCA BLVD. SLHTE 5 Address 970N COCOA BLVD. SHHTE S
City-State-Zip. COCOA FL 32922 City-Staie-Zip COCOQA FL 32922

§ ferety corify [Ra Ihe IndormEon axBCaSC O 16S M Of SUDDIMETIE report i3 e 80U BCCUENe and (Nat My e sonxhure shal have the same legal 8Tect a5 if mege uncar
catn, Ihal | AM & MANAQNRY MEMber Of MANAGE &f Lhe ke abuly COMpBNY OF (M ACHVEY OF INAE0N SMEUWwOr [ &1 60w [Tel BT 25 requaed By Chapter 505, Flonda Statutes; and
¢ My AEMe 20DEATS Gbove. Or o7 an adachmend weth Ol Siher ks BMOIweT.

SIGNATURE: ASHLEY N. BURDICK MGR 04/1872018
Electronic Signature of Signing Autherized Person(s) Detad Date
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