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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _124/7 Available Bail Bonds T ..

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Mease return all correspondence coneerning this matter to the following:

Francesca Brown

Name of Contact Person

124/7 Available Bail Bonds T-NC .

Firm/ Company

10921 N 56th Street Ste 210

Address

Temple Terrace FL 33617
Cin/ State and Zip Code

1247availablebailbond@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Francesca Brown ary 813 y325-5083

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check tor the following amount made pavable o the Florida Department of State:

0 S35 Filing Fee BS43.75 Filing Fee & [0$43.75 Filing Fee & [$32.50 Filing Fee
Certificate of Status Cernified Copy Certiticate of Status
(Additional copy is Certitied Copy
cnciosed) {Additional Copy

i5 enclosed)

Muiling Address Strect Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corpurations
PO Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, F1L 32301



Articles of Amendment
(o

Articles of Incorporation
of

124 /7 Available Bail Rond S_TTnC .

(Name of Corporation as currently filed with the Florida Dept. of State)

Pilococike37060

(Document Number of Corporation (1f known)

Pursuant w the provisions ol section 6071006, Florida Statnes, this Florldu Profic Corporarion adopis the following amendment(s) 1o
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp, " Cinel, T or Col, 7 oor the designarion “Corp.” Cine. " ar “Co” A professional corporation name must contain the
word “chartered.” Cprofessional associarion, " or the abbreviation "P.AT
B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:;
(Mailing address MAY BIEE A POST OFFICE BOX) L =
- Ty
v -l-:
¥
1. I amending the registered agent and/or registered office address in Florida, enter the name of the . - .
new registered apent and/or the new registered office address: ’ =
; Y : TTRD
Nume of New Registered lgent - %)

(Florda sireet address)

New Regisiored Ottice Address: . Florida

(i) (Zipp Code)

New Registered Agents Signature, if changing Registered Ayent:
{herehy wecept the appoiniment as registered ugent,

Lam jumiliar with and accept the obligarions of the position,

Stgaature of Now Registered Agent, i changing
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I amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additionad sheets, if necessan)

Please note the officerddirector tide by the fivst letter of the affice tite:

P = President; V= Uice Presidenr; T= Treasurer; §= Secrctarvy D= Directar; TR= Trustee; C = Chairman or Clevk: CEQ = Chicf
Fxecutive Offiver: CFO = Chief Financial Officer. If an officeridivecior holds more theair one title fist the jirst letter of cach office
held. President, Treasurer, Divector would he PTD.

Changes should be nawed in the follovwing manner. Currently John Doe is lisiod as the PST and Mike Jones is Lisied as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the U and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ay an Ldd.

Example:

N Change [ John Doe
N Remove ¥ Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Tale Name Address

(Check Ome)
)y _ Change VP Ronald Lee White 10921 N 56th St Ste 210
~ X add Temple Terrace FL 33617

Remove

2) __ Change
_Add
_ Remove

A Change
_Add

Remove

4) Change
Add
Remove

Ry Change
Add

Remove

a Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheews, if necessar). (Be specitic)

Fooan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisivons for implementing the amendment if not contained in the amendment itself;
(f not upplicable, indicate N/4)

N/A
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The date of each amendment(s) adoption: .1 other than the
date this document was signed.

Effective date if applicable:

ino more than 91 davs aticr amendmeny file date)

Note: 1 the date inserted in this block does not meet the applicable suaatwory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wusfwere sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separatelh provided jor each voting growp entitled 1o vore separately on the amendmenifs);

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

by

fvating group)

O The amendmeni{s) wasiwere adopied by the board of directors without sharchalder action and sharcholder
action was not required.

B The amendmentts) wasfwere adopted by the incorperators without sharcholder action and sharcholder
action was not required,

nued_ Qctober 22,2019

Sighature } —7/"’/ _.7/‘//1—7 e —

- o Pt o
(By a dwector, prcg{dcnuor other officer — if dircctars or officers have not been
scleCied. by an incorporaior — i in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary}

Francesca Brown

(Typed or prinied name of person signing)

Registered Agent ’/P

{Title of person signing)
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