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COVER LETTER

TO: Registration Section
Division of Corporations

T's Bonafide Mobile Notary Services, LLC
SUBIECT:

wame ol Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Tameika Fraser

Name of Person

FirméCompany

1313 Harbour Blue St

Address

Ruskin, FL. 33570

City/State and Zip Code

tameika. fraser@@email.com

E-mail address: (to be used for future annuad report notification)

For further information concerning this matter. please call:

Tameika Fraser 917 805-9934

at ( }

Namge of Person Aren Code

Enclosed is a check for the following amount:

= 52500 Filing Fee [ $30.00 Filing Fee & LI $55.00 Filing Fee &
Cerificnte of Status Centified Copy

faddivonad copy s enclosedy

Daxtime Telephone Number

0 S60.00 Filing Fee.
Certificare of Status &
Cenified Copy
cadditional copy 18 enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. Fl

303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T's Bonafide Mobile Notary Services. L1.C

{Name ol the Limited Ligbility Company as il now appears on our records.)
(A Flonda Limied TiabiTiny Company)

. . . . . . . L L Ly - - § . 3,202 .
Fhe Articles of Organization for this Limited Liabitity Company were filed on December 13, 2021 and assigned

121000523271

Florida document number

This amendment is submitted 1o amend the following:

A, If amending nuame, ¢nter the new name of the limited liability company here:

Bonatide Services by T, LLC

The new nanie must be distinguishable and comain the words “Limited Biabiliy Compans ™ the Jesignation =1LCT or the abbreviaton “LoLC”

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS) .

~

e

b

Enter new mailing address. if applicable:

{(Muiling address MAY BE 4 POST OFFICE B(X)

81]:2|Hd
1

B. Ifamending 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 Reuistered Avent:

New Registered Office Address:

Enter Florida sireer aeddress

. Florida
ity Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

[ herehy accept the appointment as registered ageni and agree o aer in this capacite. [ further agree o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mevely reflect a change in the registered office address. Ihereby confirm that the timited liability
company Jias been notificd brweiting of this change.

1f Changing Registered Agent, Nignature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

CIRemove

CChange

CJAdd

ClRemove

TChange

JAdd

Rt |

-+ TJRemove

“El-, H
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&y~ UiChange _
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|t = .
Men oy ) ?
3 Fadg

T = —_—

m <o
ORemove
CJChange
add
CRemove

CiChange

C1Add

TJRemove

O hange




D. If ameading any other information, enter change(s) here: (Attach additional sheets, if recessary,)

Update the purpose. siatements to the following:

Offer professional. persenalized services across various sectors, including mobile notary signings and travel

planning. Dedicated 1o delivering reliable, convenient, and high-quality services tailored to vour needs.
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E. Effective date, if other than the date of filing:
{Ian eftective date is lswed. the date must be specitic and cannot be prior 1 date o8 1iling or more than 90 day s atter tiling. ) Purstant to 6050207 (33b}
Note: I1the date inserted in this block does not meet the applicable siawory filing requirements. this daie will not be fisted as the

document’s effective date on the Department of State’s records.

I ihe record specifies a delaved eltective date. but not an effective time, 4l 12:01 a.m. on the earlier oft (bt The 90th day afier the

record s filed.

September 1 2024

Dated

) 2
N s &“
L\'\\k(\.[(.l LA —
Stguaiure ot u member or authurized representaive ot o member

Tametka Fraser

Typed or printed name of signee

Filing Fee: $25.00



