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COVER LETTER

TO:  Registration Section
Divisien of Corporations

Andrae Bryant Bail Bonds LILC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Andrac Bryam

Name of Person

Andrae Bryant Bail Bonds [L1.C

Firmy/Company

3141 NW I3TH STSTE B

Address

Gainesvitle, FL. 32609

City/State and Zip Code

andrachryant3333@gmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Andrae Bryvant 352 377-3333
at ( )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

EnclsSed is a check for the following amount:

$25 Filing Fee 1 §55 Filing Fee & Certified Copy

INHMSIR (2/14)



R VAN T R R ¢
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

ANDRAE BRYANT
3141 NW 13TH ST STE B
GAINESVILLE, FL 32609

SUBJECT: ANDRAE BRYANT BAIL BONDS L.L.C.
Ref. Number: L15000069297

We have received your document for ANDRAE BRYANT BAIL BONDS L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Regulatory Specialist If Supervisor Letter Number: 020A00007813

www.sunbiz.org

TYivricoirme f f i nvmmrmtinme . D BPAAY 29297 TAallabhaoacornn Elavrde 2901 A



Y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned {imited liability company:

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- . s Andrae Brvant Bail Bonds LLC
“ 1. Name of the limited liabihty company: ! ¢ e s

2. (a) JHNWI3TH ST STE 10 Gainesville FL. 32609 (b) 3141 NW IATH ST STE 10 Gainesville F1., 32609
2 (a
Principal office address of limited Lability company: Matling address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

34l g A3 Shreet St B I NW (3" Shreed 34E B
(coineculle ©1 230,09 [rinesville Fl 21009

04/07/2015 L 153000069297

3. Datc of filing/registrution in Florida 4. Document number

Andrae Bryant

5. {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o

e
IILNWIRTHSTSTE 10 =
Gainesville *L32609 ___

(b) ngmp(& bl”g@n{‘ 3194 UW 131 Strect SHE B

LEnter name of NEW Registered Agent and/or NEW Registered Office address:

Iy
=

(358)377-3333

Andrac Brvant Bail Bonds LLLC

NEW Registered Office Address:

srnw itistestEn - 31U N \3‘“\ Gheeet te B

St N 134 « Sts. B

Gaincsnitle, X 38509

Gainesville 32609

. FL

If the limited liability company is not organized under the laws of the State of Florida, 1t 1s hereby confirmed that after the
change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ;K;IC\ of organization or the operating agreement of the limited liability company.

\,&/UM %‘\/\/Ew«a Andrac Bryvant

\Brignaturc of o member or authbrized representative of a member Printed or typed name of signee

I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complefe performance of my duties, and | am ﬁmih’iar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered qb@ce address, [ hereby: confirm that the limited liabilitv company: has feen
notified tn writing of this chang ) T ’ ’

Lubig By

Signature of Registered Agent '

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INHS 18 (2/14)



