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COVER LETTER

TO: Revistration Section
Divisian of Corporations

SWANN MONITORING SERVICES, LLC
SURIECT:

Name of Linued Liabiling Company

The enclosed Articles of Amendment and feetstare submited for filing.

Please retarn all correspondence coneerimg this matter 1o the following:

MONICA KELLOW

Name of Persaon

PLANTATION BOOXKEEPING

Finn Compane

PO BOX 526

MONTICELLO, FIL 32323

City State and Zip Cade

MONICAPLANTATIONBOOK K EEPING.COM

St addiess: Do be used 1o Tuture aancal iepost noulicaon)

For further information conecrmng this matier, please call:

MONICA KELLOW b)) SA-0259

ul { )

Name of Person Aren Uade Davinme Telephaone Naimbes

Enclosed is 2 check for the tollowing amount:

B 52500 Filing Feo O 330,00 Fihng Fee & O $33.00 Filing Fee & O 36000 Filing Fe.
Certifieale o Statis Cerntied Copy Cettificate o Satus &

tnddimonal copy s enclosed)

Certitied Copy

Landdibmad copy s cnclosedd

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Sceetion Repistration Section

Divigien of Conpuritons Division of Corporations

P.O. Box 6327 Clifion Ruilding

Tullahassee, L3231 1661 Executive Center Cirele

Talabhussee, FL 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SWANN MONITORING SERVICES, LLC

(vame ol the Limited Linbility Compans s it now ippedrs on our eeeorgds )
(A Flonda Timned Taabiluy Companyn

- R . .. sy e . - L0920 .
The Articles of Organization for this Limited Liabilny Company were filed on P and assigned

R . OO RTR57F
Florida document number 10 87357

This amendment is submitted 1o amend the following:

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

SWANN BAIL BONDE & MONITORING SERVICES LI

The new name nuest e distimeoshable and contain the words “Limited Labihey Coqipany 5 the Jesignaiior *1LLC7 or the abhbieviation “1LLCT

Enter new principal offices address, if applicable:

tPrincipal offtee address MUNT BE ASTREET ADDRIESS)

Enter new mailing address, it applicable:

(Matling addvess MAY BE A4 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our

records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enier Flovida strcer adidross

. __.. Floridz

(@R Ao Clode

New Registered Avent’s Signatare, i changing Revistered Agent;

Pherehy aeeept ifie appoisiinent as resisiored qeeni and auree fo acel ity f'u;m('if\' {fieriher agree o complv il the

provisions of alf stwiutes relative no the proper aid complere perfornance of nee duties, and [ am frrmz[m: Wi eened
aceept the oblivations of myv position as registercd agent ax provided for in Chapter 603, 1.5 Or, :T'mrs deichament is

being filed to merely reflect a change in the regixiered office addvoss, heveby contivnn theat the /mrm ol hu@ A%
compamy has heen notiticd inwriting of tis chunge, L =

I Changing Registered apend, \wn.nun of New Ih-rl gred ApER)
=0 WA
o 0
" =
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Il amending Authorized Person(s) authorized to nuanage. enter the title, name, and address ol each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title N Address Fyvpe of Action

[ Add

O Remove

- O Change

[ add

O Change

0O Add

O Rememe

O Change

O Audd

00 Kenmense

O Chanpe

T . e
2} Remove

O ¢ hange
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: Q6122017
L. Effective date, if other than the date of filing: (optional)

viran elfectiv e date s listed, the date most be spectlic and connot be prion o daic o tiling ee mere than @0 dayvs aiter Bhing.) FFussuant o 603 0207 (3(h)
Node: [ the date inserted in this block does not mect the appheable stumery Aling requirements. this deete wall not be Tisted o the
document’s etlective date on the Depatiment of State’s reconds,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of;
(b) The 9Cth day after the record is filed.

Dated D(Q!/ /L{{/ . ZC) { ’7

-/%1«"—&:#— {— /Qé‘é-&u..‘/ :F_': |

I3t

—

o
- . . - £
Sigrfiure of o member o aunthorized wepresentaiv e of a member N —-
o O
—
MONICA KELLOW, ACCOUNTANT >
o x -

Typed oi prnted mme of signes o

n

a0
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Filing Fee: $25.00



