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COVER LETTER

T IRegistration Section
Dhivisivn of Corpurations

THE BOND 2304 LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited lor fling.

Please return all correspundence concerning this matter to the following:

CARMEN CONTRERAS

Name ot Person

RIGHT PROFESSIONAL SERVICES

Firnm/Cuompuny

2350 NW T2 ST SUITE 200

Address

MIAMIFL 33122

CirysState and Zip Code
GUILLECONTRERASIAE@GMAIL.COM

E-muul adidress: (to be used for fiare annual report notidivaiion)
Fur turther information concerning this maiter, please call:
CARMEN CONTRERAS 786 2531128
at( )

Nume of Person Areca Code Daytime Telephone Nwmber

Enclosed is o cheek tor the following amount:

W 52500 Filing Fev 0 $30.00 Filing Fee & O $33.00 Filing Fee & 0O $560.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed} Certified Copy

{additional copy s enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registrution Section

Division of Corporatiunsg Division vt Corpurations

Py Bua 0327 Clifien Building

TaMahassee, FLO32314 2001 Exceutive Center Circle
Tallahassee, F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
THE BOND 2404 LLC

(Nawme of the Limited Liability Company

ay it now appears on our records.
R vl ompuny)
The Articles of Organization ror this Limited Liability Company were filed on

. . N kRTINS
Florida document number L 1700001330

and assigned
This amendnient is submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limtted Lrabitity Comgany,” the designation “LEC™ or the abbreviation "L.L.C.”
Enter new principal offices address. it applicable:

{Principul office address MUST BE ASTREET ADDRESS)
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Enter new muailing address. il applicable: ; e
{Muiling uddress MAY BE A POST OFFICE BOX) ‘r‘" e -
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B. I amending the registered agent and/or registered office address on our records, enter
registered spentand/uvr the new registered office address here:

the name ol the new
Nuime ot New Registered Agent:

New Revastered Otfice Address:

Eaier Florida strect address

. Florida
iy
New Repgistered Agent's Sipnature, if changing Revistered Agent:

Zip Codv
[ herehy aceept the appoiniment as registered agent und agree to act in this capacitv. { further agree o comply seith the
provisions of all stanies relative wo the proper and complete performance of oy dwties, and am famifiar with and

campany has heen natified inwriting of this change,

aveept the oblivations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, [ hereby confirm thar the limited Habilitne

I Changing Reyistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the Gitle, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype ol Action
. RIGHT PROFESSIONAL 14629 SW I ST SUITE 2635
MGR SERVICES INC
0O Add

MIAME FL 33150

B Remuove

O Change

CARLOS VAZQUEZ 3716 NE 168 ST APT 403
AMBR NOTH MIANMIT BEACH
A
FLL 33160
O Remove
O Chunge
BEFINA [ZZ] 3716 NE 168 ST APT 403
AMBR NOTH MIAMI BEACH

& Add

FL 33100

3 Remove

O Change

0O Add

O Remove

O Change

O Acdd

O Remuve

C Chanye

0 Add

O Remove

O Change
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I}y, 1t umending any other information, enter change(s) herer cduach additional sheets. if necessary.)

K. Elfective date, if other than the date of filing: {optional)
(1 an etlective date is listed. the date nust be specitic and cannot be pror o date of liing vr more than 90 days atter tiling.) Pursuant 1o 6050207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable siautory tiling requirements, this date will not be hsted as the
Jdocument’s ettectuve date on the Department of Ste’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

QCTOBER I3 2019

_@ﬁw 5 i

Snepature of @ member priuthorized representative of @ member

Dated

CARMEN CONTRERAS RIGHT PROFESSIONAL SER MANAGER

Typed or prinied name of signee
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