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T Registration Section
Division of Corporations

SUBJECT: /’/D .Bf// 20/) O/\S" 7”‘7C ) o

Namwe of Limited L ldhlhl\ (.“(»mpdm -

The enclosed Articles of Amendment and fee(s) are submited for filing.

Mlease return all correspondence concerning this matter 1o the following:

/L?ﬂc/ﬁ?j A Jovya Torces

Name of Person

/’/D Aarl /%9/’)@/‘(‘ VisYe

Firm/Company

2055 SC-c’ﬂJc:quu She A

Address

Sthring FL 55870

L'i!_\'!i\‘kr{u and Zip Code

hd ba, | boncla )orren [ccm

E-mail address: (10 be used forutareannual repon notitfication}

For turther information concerning this matter. please call:

j)ﬁ[m anyg <+ MOfa”A/UO%%Z NB-3(S8

\_)\.um of Person Area LmIL [3as time Telephone Number
Enclosed is a check for the following amount:
V#'\S’l:i.()() Filing Fee {J 830.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing Fec,
' Certificute of Status Cerntified Copy Cenificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallabassee. L 32514

Street Address:

Registration Section

Division ol Corporutions

The Centre of Tallahassee

2413 N. Manroce Street. Suite 810
Tallahassee, IF1. 32303



, TO -
ARTICLFS OF ORGANIZATION
OF

Sa byl Bonds  LLC

{Name of the Limited Liability Comfany as it now appears on our records.)
: aability Companyy

The Articles of Organization for this Limited Liability Company were filed on and assigned

o
Florida document number 3(919/ 649 OOOO /OQQ—Q. .) >

This amendment is submitted to amend the following:

1f amending name, enter the new name of the limited liability company here:

" the designation “LELCT or the abbreviation ~11L.C™

The new name must be distinguishable and contain the words “Limited Liability Company.
2055 Ncenic Mpﬂ SCue O
Sebring ,FL A0

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
Ei
=
=
By
oM
Enter new mailing address, if applicable: \-] —
(Muiling address MAY BE A POST OFFICE BOX) - - n
Py
o

name of The new registered

B. If umending the registered agent and/or registered office address on our records. enter the
avent and/or the new registered office address here:

Anclres A ua TarceS
26E Seene Honw Ly TIAAN

New Repistered Otfice Address:
Erer Florida strect adelress

ebr—f ﬂC\B\) . Florida 526:7@

Zip Code

Name of New Registered Agent:

(v

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

1 heveby accept the appointment as registered agent and agree o act in this capacitv, [ further agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the timited tiabitity

company: has been natificd inwriting of this change.

Fan
gnature of New Repistered Agent

If ChangigdiCgistered



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Fype of Action

Title Name

MGR M - V\"\O(’CF 3OSS Seeni(C #ijf CiAdd
ez _ ,
Sehring FL 3387 P
v

O Change

O Add

CiRemove

%’.h:m ge
]

o
A
Thl Ade
A
iy

3
M R{c?mnvc
Y ":j

i

S

Ly —
— UChange

Add

CRemove

TiChange

Oadd

O Remove

CIChange

OAdd

ORemove

OChunge




. .

D. Ifamending any other information, enter change(s) here: Cluach additionad sheets, if necessary.
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{optional)

E. Effective date, if other than the date of filing:

(IFan effective date is Tisted. the date ntust be specitic and cannot be prior o date of Gling or more than Y0 days afer {iling.) Pursuant to 603.0207 (b
Note: I the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departmeni of Stale’s records.
If the record specifies a delaved effective daie, but not an effective ime, at 12:01 a.m. on the earlier ot (b}  The 90th day afier the

record is filed.
- Th
Dated J I/QS/S*O U(] \/ ﬁj . .
& LAERL
Signature ol membergp pidwrized representative of o member

e Lamgra-floace?

m ividi
L2 / - !
O Fyped or printed name of signee




