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COVER LETTER

TO: Amendinent Section
Division of Corporations

Florida Bail Bond S .
NAME OF CORPORATION: |orida Bail Bond School Tn¢

PaNONNNY 6454

DOCUMENT NUMBER:

The enclused sArticles of Amendment and fee are submitted for filing.
5

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

Adalberno Vigil

Name of Contact Person

IFlarida Bail Bond School, Inc.

Firny Company

10 High Point Road. Suite A

Address

Tavernier Florida 33070

City/ Staie and Zip Code

AdalbertoVigil@@pmail.com

1s-mait address: (to be used for future annual repaort notification)

For further information concerning this maiter. please call:

Adalberio Vigll 305 766-1234
- at { )

Name of Contact Person Arca Code & IDavime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

= S35 Filing Fee 84375 Filing Fee &  £1843.75 Filing Fee &  £J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy 18 Certificd Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32304 2415 N, Monroe Street, Suste 810

Tallahassee, FL 32303



Articles of Amendment

to e
Articles of Incorporation ' T

of
e ; . . Y A Ry .
Florida Bail Bond School. Inc. ledd§F2 1S f‘:_a 28

{(Name of Corporation as currently filed with the Florida Dept. of State)
POO0000YH: 54 S v STATE
[ v TTT

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawies, this Forida Profit Corporation adopts the following amendinent(s) o

its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “cempany. " or “incorporated " or the abbreviation "Corp., "
"I, or Con, " ar the designation “Corp,” “Ine.” or "Co™. A professional corporation name must contain the word

“chartered,” “professional association, " or the abbreviation "7

10 High Point Road | Suite A

B. Enter new principal office address, if applicable:
(Principal office address MUST BIEE A STREET ADDRESS ) Tavernier Florida 33070

C. Eanter new mailing address, if applicable: e
P.(3.Box 378980
{Muailing address MAY BE A POST OFFICE BOX) O-Box 3

Keyv Largo, Florida 33037

. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered apent and/or the new registered office address:

Name of New Reglstered Avent

(Flarida street address)

. Flurida

New Revistered Office Address:
ing {Zip Codv)

New Registered Apent’s Sipnature, if changing Registered Apent:
{ hereby accept the appoiniment as registered agent. { am fumiliar with and aceeps the obligaiions of the position,

Signature of New Regisiered Agens, if changing

Cheek if applicable
{J The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e). F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

{witiuch additional sheets, if necessarny)

Please note the officer/director title by the jirst leter of the office title:

PP = President; Y= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustce; C = Cheirman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [f an offiver/director holds more than one vitle, list the first lewter of each office held.
President, Treasurer, Director would be PT1.

Changes should he noted in the following manner. Carrendy John Doe s listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should he noted as John Doe, PT as o Change,
Mike Jones, V' as Remaove, and Sallv Smith, SV as an Add,

Example:
X Change Pr John Doe
X Remove v AMike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One}
- Ve Molissa Simmons 539 Sound Drive
1) Change o
Key Largo, Florida
Add
N 33037
Remove
2} Change
Add

Remaove
3 Chanpe

Add

Remove

4) Change

Add

Remove

) Change
o Add
___ Remunve

My Change
_ Add

Remove




'
v '

E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if nat applicable, indicate N/

NA




+

. 9/12/2023
The date of each amendment{s) adoplion: . i other than the

date this document was signed,

V1272023
Effective date if applicable:

(no more than 9 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the

document’s elfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)
= The amendment(s) was/were adopted by the incarporators, or board of directors without sharcholder action and sharcholder

getion was not required.

7 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficieni for approval,

) The amendment(s) was/were approved by the sharcholders through voting groups. The following stutemernt
must he separately provided for each voting group entitled 1o vore separately on the umendmeni(s):

“The number of votes cast for the amendment{s) wasfwere sufficient {or upproval

by

{voting group)

Yn2/2023
ared

Signature
{By a dircctor. president or other officer — if directors or officers have not been
scleeted, by an incorporator — ifin the hands of a recetver, trustee, or other court
appuinted {iduciary by that fiduciary)

Adalbeno Vigil
_4--'-""_‘—_-_—‘——'—‘—'\

Fvped or printed name of person signing

\__—))
{(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2023

ADALBERTO VIGIL
P.O. BOX 378980
KEY LAGRO, FL 33037

SUBJECT: FLORIDA BAIL BOND SCHOOL, INC.
Ref. Number: PO0000096454

We have received your document for FLORIDA BAIL BOND SCHOOL, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Electronically filed documenis must be on letter size paper.

Please return your document, along with a copy of this leiter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist 11 Letter Number: 123A00018941

e

VA

www.sunhiz.org

Divicion of Cornaratione - PO RONX A7 _Tallalhazenn Flarida ‘190714



