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(NVE Kegistranon secton
Division of Corporations

SUBJECT: ﬁ% BalBeals /40 %577&(/[// ) FE)'s Bnal Bonws LLC

Name of Limited Liability Company

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

Please return al! correspondence concerning this matier 1o the following:

’Trﬂr\) nLE \AA\./U/ cn

\'am of Person

KCBS Bzl Boobs LlC

Firm/Company

St ecd e <A

Address

Jnes  Fl 3077¢

City/State and Zip Code

E-

For further information concemning this matter, please call: '

" EnINTE /(/A VD En) « A5 508-53 10

Nane of Pu

Area Code Bayime Telephone Number
Enclused is a check for the following amount:
#SZS.OO Filing Fee 01 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &

{additional cupy is enclosed) Cenified Copy
(additional copy i3 enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

A€




ARTICLES OF ORGANIZATION
OF

Aeds Bkl Pows Lic

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on DLIL’ (_)11'-30‘9 7/ and assigned

Florida document numbcer L 2 L/QOD /(’1‘7? ‘)—0 k’

This amnendment is submitted to amend the following:

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

Reds BAZL Aonis LLC
The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLC™ ar the abbreviation "L.L.C.”
Enter new principal offices address, if applicabie: EE’D'S B‘U L BOQDS L C
(Principal office address MUST BE A STREET 4pDRESS) 39\ _\Weck AM\fred St
ThunQes £L 32778

Enter new mailing address, if applicable: P]E%\S %‘NI-Z- &JNATD LLC,
(Mailing address MAY BE A POST OFFICE BOX) We s + A Lre) s+

AUNCes ({ 3277

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:

Namc of New Registered Agent; ‘ LJ EANVNI E A/A[V DE/V .
New Registered Office Address: 3 5‘/ }/JC.C«Q% A}— }:-/?ED Sf -

Enter Florida xireet address

%VA&ES . Florida _ 3‘5;77.57

City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o uct in this capacitv, { further agree (o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.5. Or, if this document is
being fited to merelv reflect a change in the registered office address, I herebv confirm that the limited liabilit

company has been notified in writing of this change. A %/

ging Regmered get, Signature of New Registered Agent




%{5 KCH fe,lSS

MGR = Manager
AMBR = Authorized Member

LL
Title Name Address /?5)5 /BQIZ_ /20ﬂl)5 T(\:rge of Action

L w 25/ \A)L".C'\' M‘(fc’d SH DAdd

| Adiec F1. 22778 oren
febs AEL Bon\s LLC Norn

o TM/@ U esd Aideed St ona
%Unﬂes FL 32775 crenne
Rebie Bnzh Bonbs £2.c. Achange

Pi_iﬁﬁ/?/é //4/(/@«\1 258/ West M red St on
TR LTS v

fChange

OAdd

CRemove

DChange

- UAdd

« 9 0Remove

OChange

OAdd

ORemove




o~

D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

Llesse MAKE _5uie thet cvegything s

Keb's Bat!) Ponds /¢
25 ) West Med o
Thikges £l 22778
350 S0B-531b Hesident-
REDS BAILBONDS LLC ~Teuic M e

TITTIRET NSO

TAVARES FL. 32778 B ———

JEANNIE HAYDEN

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the daw must be specific and cannot be prior to date of filing or more than 9 days after filing.) Pur';u.uu o 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date wilf Hot be listed as the
ducument’s effective date on the Department of State’s records.

I the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: () The 90th day afier the
record s filed.

Dated 5’/ D ; .177 Oﬂ L/
(.M /4/%&///

Sigﬂ of a member or zuthorized representative of a member

’E'grm:a HA\/DLN

“Typed or printed name of signee




