G 06/(BY2020 6:53 AM - \ 17278881294 - 18506176
82020 / ish j
' ‘ BHIS P TE
ns

rpor
Electronic Filing Cover Sheet

e ek o AR i e b b o e B o e e a8 Ty

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000171765 3)))

R

H200001717653ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet.

To:
Division of Corporations
fax Number ¢ (B58)617-6383
-3
Fram: 5
Account Name : FL PATEL LAW PLLC {*
Account Number ; 128176080897 €
Phone T (727)279-5837
Fax Number : (727)B88-1294 o
—

#*fnter the email address for this business entity to be used for future :
annual report mailings. Enter only one email address please.®* v

email Address: Peter.low2@btinternet.com U

e bt e % = R et w1 T SR mm g Ry o sm e ad s S i v ke e AR T et o et A —am

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BOND FLORIDA REAL ESTATE, LLC

[Centificate of Status I | |
[Ccrtiﬁcd Copy J[ 0 ]
|Fagc Count “ 04 i
[Estimated Charge I s30.00 |
O
AR
T =
Yo
! 1
o=
2 Eléctronic Filing Menu  Corporate Filing Menu Help
= Y Siil kER
JUN 79 50

https:Hefile sunbiz.org/scripts/efilcgvr.exe



© 06/08/2020 6:53 AM - . 17278881294 > 18506176383
COVER LETTER

TO:  Registration Section
Division of Corporations

Bond Florida Real Estate, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al! correspondence concerning this matier to the following:

Kalpesh Patel

Name of Person

FL Pawl Law PLLC

FimvCompany

360 Central Avenue, Swite 300

Address

Saim Petersburg. FL 33701

City/State and Zip Code
Kalpesh @Rpatellaw.com

F-mail address, (1o be used for future anpual report notification)

For further infornution concerning this matter, please call:

Kalpesh Patel 727 279-5037

at ( )

Name of Person Arca Code Daytime Telephone Number

Enctosed is a check for the following amount:

pg2of5

3 §25.00 Filing Fe ™ $30.00 Filing Fee & [3 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
ladditional copy i encloned) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{zddirionat copy is enclosed )

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bond Florida Real Estale, LLC

May 18, 2020

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

120000130539

Flonda decument number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Bond Real Estate Flonda, LLLLC

The new name must be distinguishable and contsin the words “Limited Lisbitity Company.” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable:
{ office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: e

(Mailing addresy MAY BE A POST OFFICE BOX) .
]

DS o
B. If amending the registered agent and/or registered office address on our records, enter the name’of the féw registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstercd Office Address:

Enter Florida streer address

. Flerida
City Ziy Code

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to actin this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agemt ay provided for in Chapter 605, F.8. Or, i this document iy
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changinp Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

{JChange

OAdd

OIRemove

O Change

OAdd

T Remove

OcChange

OAdd

TIRemove

{OChange

OAdd

CRemove

OChange

OAdd

DORemove

T Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of filing o more than 30 days afier filing.) Pursuant 1o 605.0207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:41 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

June 5 2020
Dated .

(A

Signature of a member or authorized representative of a member

Peter Low

Tvped or printed name of signee

Filing Fee: $25.00
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