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COVER LETTER

TO: Registration Section
Divisien of Corporations

Bond Auto Glass of Tampa Bay, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Mikel Slaman

wame of Person

Bond Autoe Glass of Tampa Bay. LLC

Firm/Company

9602 US Highway 19 Suite 309

Address

Port Richey. FLL 34668

City/S1ate and Zip Codv

admin@bondautoglass.com

E-mail address: {10 be used for future annual repont notificasion)

For further information conceming this matter, please cail:

Mikel Siaman 833 865.2663
al { )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed}

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditiunal copy 1 gnclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bond Auto Glass of Tampa Bay, LLC
{Name of the Limited Liability Company as it now a

and assigned

The Anicles of Organization for this Limited Liability Company were filed on 07/1212021

L21000317440

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and comain the words “Limiled Liability Company.™ the designation “LLC™ or the abbreviation *1.[..C."
f_") LS. }
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(Mailing address MAY BE A POST OFFICE 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 Registered Agent:

Enter Florida street adidress

New Registered Office Address:
. Flarida

Zip Code

Ciny

New Registered Apent’s Signature, if chunging Resistered Agent;

{ hereby accept the uppointment as registered agent and agree to act in this cupacity. { further agree 1o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

Type of Action

Title Name Address
MGR Mikel Slaman 7039 Nebula Street Weeki Wachee. FL 34613
O Add
JRemove
Change Authorized Representative to Manager
B Change
MCOR Christopher Ott 12863 Downstream Circle Oriando, F1. 32828
Oadd
CIRemove
[ My
=i E
Change Authorized Representative to Manager —f% -
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5811 BEVERLY DRIVE Hudson, FIL 34667 2 '¢% g
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O Change
OAdd
O Remove
CFChange
IAdd

ORemove

OChunge

O Add

CIRemove

O Change
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Filing Fee: 825,01



