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COVER LETTER

TO: Registration Section
Pivision of Corporations

AAA Bundy‘s Bail Bonds. L1LC
Nume of Limited Liahility Company

SUBJECT:
The enclosed Articles of Amendment and feegs) are submitied for filing.
Please return all correspondence concerning this matter to the fullowing:

Larissa Lec
Name of Person

n/a
Firm/Company

4349 Tanuami Trail Unit A
Addzess

Port Charlowe. FL, 33980

CayeState and Zip Code

lurissablanca7 7@nemail.com

il report notgication}

[-muianal address: (1o be used lor futue anmes

For further inforination concerning this mater. please calk:

Larissa Luee 0] 28E-1193
at ( )
Nanie ol Person Arcu Code Dastime Telephone Number
Enclosed ts a check for the following wmount:
= 530,00 Filing Fee & 5 $53.00 Filing Fee & T S60.00 Filing Fee,
Cenitied Copy Certificate of Staiug&
1 i enchieed? Ceriified Copy &2
tadditional copy is enclosed)
3z

21 $25.00 Fiking Fee
Certificute of Status
tadditional va

Street Address:

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Street, Suite 810
211

Tallahussce. FL 32303



A

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AAA Bundy's Bail Bonds L1LLC

{(Name

of the Limited Liabilitv Company as it now appears on our re
- Jabihity Compan)

cords.)

- . . . . . . . - . - 210200 <
'he Articles of Organization for this Limited Liability Company were filed on 271972014

L1400019352]

and assigned

Florida document number

This amendment 1s 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:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

&
B. If amending the registered agent and/or registered office address on our records, enter the name of e new registered
agent and/or the new registered office address here: - - r;
et —
1 IR I o N ---.—
Name of New Registered Apent: NS Lce LN I
> -
. 4549 Tamiami Trai
New Registered Otfice Address: 1349 Tamiami Trail. Unit A :
Enter Flovida strovr aiiiress L=
i
3 ‘h: . . . 139
Port Charloity ) Florida - J980 N B
Ciey Zigr Code

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

L herehy accept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper and complete perfirmaice of my duties, and Tam fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address. D hereby confirm that the limited liability
company has been notified inwriting of this change.

NILL

I Changing Registered Agent, Signature of New Repistered Agent




‘ and address o1«

If amending Authorized Person(s) authorized to manage. enter the title, name, ant
or removed from our records:

MGR = Manager
AMBR = Auntherized Member

Title Name Address Tvpe of Action
MUR Adam A Honeveutt 23312 Marton Ave
CJAdd

Pamta Gorda, FLL 33950

= Remove
. O Change
MGR Larissa Lee 4509 Tamiami Trawil Unit A
= Add
Port Charlotie, FLL 33950
ORemove
COChange
AMBR Samantha Corwin 39 E4 IPebbie Brooks Cirele 5
= Add
Orange Park, FL 32063
CIRer
¢

Y70




. If amending any ether information, enter change(s) here: (Auach additional sheets, if necessary
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(optional) = >
1w 605007 (3 )b

E. Effcctive date, if other than the date of filing:
([Fan effective date 15 fisted, she date must be specitic and cannot be prie to date of iling or more than %0 days after filing.) Pu
Note: 1f the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will Dt be listed as the
. N

document’s ettective date on the Departnmient of State’™s records,
The 90th day after the

If the record specities o delaved etfective date, but notan effective time, a1 12:01 aum. on the earlier oft (b)
record 1s diled.

March 17

Dated

e iefresentative 4 @ member

A
Stgnature of windt

Samantha Corwin
Tvped ar printed name of signce

Filing Fee: $25.00



