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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2018

JARVIS HOWARD-WILLIAMS
18350 NW 2ND AVE #644
MIAMI GARDEN, FL 33169

SUBJECT: BELLA BAIL BONDS LLC
Ref. Number: L14000136049

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

Page 1 0s 3 is missing.

o o2
. =
We are enclosing the proper form(s) with instructions for your convenience?, 5

‘Y
=

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

.o
If you have any questions concerning the filing of your document, pfease callp
(850) 245-6051. : w
" g

Dionne M Scott

Regulatory Speciatist I Letter Number: 718A00005241
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

BELLA BAIL BONDS LLC

(Name of the Limited Linbility Compans as it nus appears on owr recwnrds.}
A Flonda Dinied Taabalins Campany)

The Articles of Organization for this Limited l.iubilil\' Company were itled on 6! [ { l ’9\0\\—' and assigned
Florida document sumber L\L&O@J %J

This amendment is submitted o amend the tollowing:

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

The ness came must be dstmaashable and contain e words “Lamited Lizmbiy Compans. the designstion “LLCT o the abbrevubon =L LCT

Eanter new principal offices address.if applicable: _

(Principul vffice qddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable; : s
= 22
fMailing address MAY BE A POST QFFICE BOX) o r 2 -
s 1)
=2 .
. ——
1 ‘—-I ;
. . il N - " . Jreany
B.  If amending the registered agent andfor registered office address on our records, enter the name of ther gew
revistered agent and/ur the new registered uflice address here: i r-'J
S -
Lo
. fo

Nime 01 New Registered Agent:

New Rewistered Ctfice Address:

Lt Flarda strest addreas

. Flortda
i At Coele

New Registered Avent’s Signature, if changing Registered Agent:

D hereby acceept the appointment as registered agent amd agree o act i this capacite, 4 further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duiies. and Lam familior witle and
accept the oblivations of niv position as registercd agent as provided for in Chapter 605, 8.5, Orif this document is
heing filed to merely reflect a change inthe registered office address, Therehy confirm thar the timited liahility
company has been notified inwriting of this chaige.

If Chaneing Registered Agent, Signature of New Registered Agenl
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person heing added

“ar removed from our records:

MGR = Minager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KENT THOMAS 0721 NW LTI ANVE 2305
L L . . . _ O Aadd
MIAMEGARDENS, FLORIDA 33
W Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remoeve

C Change

. ~>
faland =
e — - _ = =6 Add
- T
= P
L 10 Remaee
v B [aa} E]

SRR
- ('h:ih:fig

x

E - St
‘T <0 Add

O Remaove

0 Change

0 Add

[ Remuove

O Change
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D. I amending any other information, enter change(s) here: clrracl addivional shects, i necessary.

- ~>

s =

T =]

- o
L
=2 —

! -
n :

- i‘ ‘1

-- ‘E'"

Y

: wat

e [

F. Fffective date, if other than the date of fifing: (optional)

(11 ar cHective date is listed. the date must be specilic and cannot be prior W date of [iling or more than 90 days atter fling.y Pursuant o 605 G207 13
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
decument’s eftective date on the Deparument of State’s recerds.

he record soecifies 2 delayved effective date, but not an elfective time, at 12:01 a.n. on the eariier of:

Ifr ord
{b) The 90th day after the record is filec.

MARCH 12 2018
JA

WOW U e

Nignature of g menber or authorized representatinge of a member

Dated

JARNVES THOWARII-WIH LIAMS

Pvped w printed mame ol sigie
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Filing Fee: 825.00



