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COVER LETTER

TO: Registration Section
Division of Corporations

sussker: PPSN TI”MSQ(DLLOIQ Maﬁd&eﬁ)@fﬁt

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submined for filing.

Please rewurn all correspondence concerning this matter to the following:

Brian Maupel

Name of Person

FirnvCompany:

1849 1t Sheeet N

Address

St der<burg L3270
Shaxye.

(_Il}"Sl@_} and Zip Code
E-mail address: (1o he used for future annual report notification)

1@ outloo

For further information concerning this matter, please calt;

Beipn MANDEL (121 2359 -1,%A%

Nume of Peraon Arca Code

Duytime Telephone Nnmber

Enclosed is a check for the following amount:

1 825.00 Filing Fec K‘SSU.[)U Filing Fee & L] $35.00 Filing Fee & L3 $60.00 Filing Fee.
Certificate of Suatus Certified Copy Certiticate of Status &
tadditional copy is enclosal) Certitied Copy

tadditionul copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI2 32303



t\RTlCl ES OF AMEN

NDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAN_TRANSACT ION  [MANAGEMENT \/

(Name of the Limited Linhility Company as it now appears on our records.)

T

g

‘m

(A Flonda Limuted Lrabilny Company?

jua 9" fm i

‘\r
R '-'".
. - ﬂ
The Articles of Organization for this Limited Liability Company were filed on H l 3\6 { 9\01 q
Flonda document number LI q OD_O I ‘6 \-L%_
This amendment is submitied 10 amend the following
A.

If amending name, enter the new_name of the limited liability company here

BON MOBILE NOTARY NETWORK. LLC

The new name must be distinguishabie and contain the words “Limited 1. 1ability Company.” the dcm,nalmn L1.C™ or the abbreviation L 1L.C

Enter new principal offices address, it applicable

(Principal office address MUST BE A STREET ADDRESS)

9. T St N
<

Sk Beteccouns Bl 22700,
Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST QFFICE BOX)

B. If 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 Regisiered Apent

Sharee Mande |
1242 W <N

New Regisiered Oftice Address

Enter Florida street address

&L@{}U’_&bu VO Florida_ 23 TQOS,

Cire
if changing Registered Apent;

ew Registered Agent’s Signature

Zip Cande

I hereby accept the appointment as registered agent and agree to act in this capacin. | further agree to comply with the
provisions of all statutes relative 1 the proper wnd complete perforniance of my dutivs, and Tam fumilior with and
e 4 ‘\._., ] .'_- _' ]

aceept the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. § hereby confirm that the limited liahility
company has been notified e weiting of this change

o

If Changing Registered .-\ué(t, Signature of New Rt-;_,ls‘ll red Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MCR = ¥anager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
CAdd
CIRemove

—Change

2 Add

ORemove

T Change

T Ad

O Remove

Change

TAdd

CRemove

IChange

TiAdd

ORemuove

SChange

Liadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (tiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: b | [ a l@‘ O ’a\o (optional)

(1f an eflective date 15 listed. the date smust be speeitic and cannat be prior to Hate of filing or more than ¥ days atter filing, ) Purauant 16 6050207 {34
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eftective date on the Department of State™s records.

H the record specifies a delayed ¢fteciive date. bul notan effective tme, at 12:00 am. on the carlier of: (b) - The S0th day after the
record is tiled.

wa_ 5/ 72/ 2030

Sighature of o member or anlionzed cepresentaiive ofa member

Sf/mree [,L/r? ﬂ/@qg@/

Typed or printed name of signee

Filing Fee: $25.00



