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COVER LETTER . o

T(O: Amendment Section

" Division of Corporafions -

NAME OF CORPORATION: &d\ l) /( &\\ QQ)Q(\CSQ A
DOCUMENT NUMBER: LW\ 0COO 145 ¥

The enclosed Articles of Amendment and fee are submitied for filing,

Picase return all correspondence concerning this matier to the following:

Noaca  Kecnaadez

‘ Name of Contact Person

QL{ /fz bl foncds Iac-

L

Firmy/ Company _ .
2945 Telo &onSon fllem. Hwy EosT
Address '
Vissipmee, £ UYL

City/ State and Zip Code

Mofer3@) ACL- COM

F-mail address: (to be used for future annual report nottfication)

For further information concerning this mauter. please call:

mb(){\,t'(,ﬁ' —@fﬂﬁnc{é”& at { 407 ) 75&(?’93Q(0

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department of State:

E’ $35 Filing Fee OJ$43.75 Filing Fee &  [0$43.75 Filing Fee & ESSL’.SO Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additionat copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address reet Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2019

MONICA FERNANDEZ

2245 IRLO BRONSON MEM. HWY EAST
KISSIMMEE, FL 34744

SUBJECT: 24/7 BAIL BONDS, INC.
Ref. Number: P11000074588

We have received your document for 24/7 BAIL BONDS, INC. and your check(s)

totaling $52.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP.;, COMPANY, CO., INC., and
INCORPORATED.

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2014 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed

reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

In order to file your document, the subject entity must first be reinstated.

The total amount due to reinstate is $1500.00.

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

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

Irene Albritton
Regulatory Specialist il Letter Number: 519A00000307
|

:~:'. .

www.sunbiz.org



Articles of Amendment
to
Articles of Incorpuratinn

&L{ 1 Dar\ $oeds Tac.

Name offt‘rpnratlon as currently filed with the Florida Dept. of State)

OV 0000 1VSER

(Document Number of Corporation (if known)

Pursuani o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

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

A /T 2\ Poody of Codee) Hoeide Toe, e e

- nume must be drsmzqumkab!c and contain the word “corporation,” “company,” or incorporated” or the abbreviarion
“Corp.. " “Ine.” or Co. " or the designation "Carp,” “Inc,” or “Co™. A professional corparation name must contain the
Jwend Cchartered, Uprofessional association, ” or the abhreviation "P.A”

B. Enter new principal office address, if applicable: p ’ 'p(
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

.
?

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

RN
- . 4
Name of New Registered Agent \\_/

(Florida streel addressi ‘

New Registered Office Address: . Florida
{Citv) (7ip Codey

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the uppoiniment as registered agent. [ am fumilior with and accep the obligations of the position.

SIS

Stgnature of New Re@,li.\':ered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessury)

Please note the officerfdirector title by the first leter of the office title:

P = President; V= Viee President; T= Treasurer: §= Secrciary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chie)
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held, President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed ws the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salfv Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, ¥V as Remove, and Sallv Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
- Tvpe of Action Title Name Address

{Check One)

‘I) Change p (‘{l<

N 1

Add

Remove

-2) _ Change D !b"

) Add

Remove

3} Change \A l} g/

Add

Remove

4y _ Change N‘ ) %’

Add

Remove

~ ‘é
5) Change ‘k) ’

Add

Remowve

N\ fP
&) _ Change N) ]

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not upplicable, indicate N/A)

o

Pape 3 of 4



The date of each umemiment(s) adoption: ' . if other than the
date this document was signed.

l-Lf.fcctivc date il applicable: ’/a @(@ : (__ng

{no more than 90 days after amendmen file date)

Note: [f the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for cach voting group entitled 10 vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

T by
(veing group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

-B’Thc amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

DNated DQ\ Bq \8\

Signature

. . i . . N
(Byv a'dirdstor, presideht or other officer — lfderG-LQLS_uLOH(CCTS have not been
sclected, by an incorporator — if in the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

N\p(\i( o) Qermm&?

{ Typed or printed name of person signing)

Ores dedl

(Title of person signing)
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