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COVER LETTER

T Registration Section
Division of Corporations

DUKES BALL BONDS, LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclused Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

NISHEA DUKES

Name ot Persen

DUKES BAIL BONDS, LLC

Firm/Company

FOIN N SOTH ST STE 3

Address

TAMPAFL. 330617

CitysStaie and Zip Code

dukesbailbond@ ginail.com

E-misil address: (ro be used Tor futtse annual report nottication)

For turther information concerning this matier. plesse catl:

NISHEA DUKES N J00-9303

at( )

Name of Person Azrea Code

Enclosed is u check tor the follewing amount:

03 825.00 Filing Fee W S30.00 Filing Fee & 0] $55.00 Filing Fee &
Certificate of Status Certified Copy

tudditional copy is enclosed)

Mailing Address:

Street Address:

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
Cadditional capy s enclosed)

Registration Section Remstratton Section

Division of Corporations Division of Corporatntons

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 816

Tallahassee, FL 32303



ARTICLES OF AMENDME!

T
TO
ARTICLES OF ORGANIZATION
OF

DUKES BAIL BONDS, LLC

(A Flonda Limted Laabality Company)

The Articles of Qreanization for this Limited Liability Company were filed on
Florda docuinent number

(Name of the Limited Liability Company as it now_appeurs on our vecords,)

D1/04/2021
21000360129

This amendinent is submitted to amend the foltowing:

and asstgned
A, I amending name. enter the new name of the limited liabitity company here:
NIA

The new name muost be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C
Enter new principal offices address, if applicable:

NIA
(Principal office address MUST BE ASTREET ADDRESS)
~3
X3 =
el =
, e
Enter new mailing address. if applicable: NA ol =
. il hl 1
(Mailing address MAY BE A POST OFFICE BOX) T
e O
l:/|".
T
. . : . - Do TD
B. I amending the registered agent and/or registered office address vn our records, enter the name of the new-registered
agent and/or the new registered office address here: D
3
Name ot New Reaistered Agent: /A
New Registered Office_Address:

Enter Florda street address

Ciny

. Florida
New Hegistered Agent’s Sienature, if changing Registered Agent:

Ly Conder
{ herehy accept the appointment as registered agent and agree o act in this capaciiv. 1 further agree o comply with the

provisions of all siatutes relative o the proper and compleie pevformance of my duties, and Fam fomiliar wih and
aceept the obdivations of my position as registered agent as provided jor in Chaprer 6035, F.S. Or, if this document is
being filed 1o merel: reflect a change in the registered office address, § hereby confirm that the imited liabilioe
companmy hax been navified inwriting of this change.

If Changing Registered Agent, Sienature 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 = Manaver
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMDBR VASHAWN GILBERT-DUKES TOIZ N SGTH ST STE S
Oadd

TAMPALFL. 33617
= [Lemove

OChange

AMBR KALEY GILBERT-DUKIS T62a NIOTH STSTE S
CAdd

TAMPALFL. 23617
Remove

D hange
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OAdd

CRemove

JChange

OAdd

ORemove

L Change

C1Add

I Remove

Ol hange




1. If amending any other information, enter change(s) herer (Auach additional sheets. if necessary)

10/25/2)
F. Flfective date, if other than the date of filing; toptional)
(I8 an etlective date s listed, the diste must be specitic and cannot be prior w date of tiling or more than 90 days alter fling.) PPursuant o 603.0207 133h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirentents, this date will not be lisied as the
document’s cffeciive date on the Department of State’s records,

[ the record specities a detayed effective date, but not an effective time. at 12:01 2. on the carlier of: (b) - The $0th day after the

record 1s fiked,

Uxtober 23 2021
Lrated

Sidnature of o member or muthortzed represeniative of o ineimnber

NiShea Dukes

Typud or printed name ot signee

Filing Fee: $25.00



