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SET%L:__]AhSSE- Fi Diviston of Corporations

February 16, 2022

DAYANE ZAMORA ALCAREZ
3055 SCENIC HWY

SUITE A

SEBRING, FL 33870

SUBJECT: HD BAIL BONDS, INC
Ref. Number; P19000014219

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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

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

Querida R Silas
Regulatory Specialist Il Letter Number: 322A00003857

www.sunbiz.org

Mivician af Cortvoratione - P OY ROY R9D7 _Tallabhaceoes Flarida 39914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Llh ’\)303 \'EO(]C!S I I0C
DOCUMENT NUMBER: Plaoooo 14214

The enclosed Artictes of Amendment and fee are submiited for filing.

Plcase return all correspondence concerning this matier to the following:

Dacase 2amora-Alyarcez

Name of Contact Person

HD Rail bonds nc

Firm/ Company

2088 Scenic Heoy St A

Address

<¢brina FL%3%10

Citv/ State an‘d}Zib Code
hdredt indfagmai)-Com
Eomail address: (1o be tsed [0} future annual report notitication)

For further information concerning this maiter, please calk:

Dacans 2Zomom=Boa® « Foh i (bSE-F06H

Nahe of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depariment ot State:

\FFU $35 Filing Fee [1843.75 Filing Fee & [J843.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Ceruitfied Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporitions Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tuliahassee, 1L 32314 2415 N, Monroc Street, Suite 810

Tabtlahassee. 1, 32303



Articles of Amendment
o
Articles of Incorporation .- .
of

HD Ra BarcX T0C .

(Name of Cnrporanon as currently filed with theMomh I)cpl of* Ql.nc)‘ :

PlA00 O 4214 B

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profir Corporation adopts the following amendment(s)
its Articles of Incorperation:

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

aq I’] Hh P{.\i\ %(ﬂg 'I('\Q The nm?i

name must he drsnns,urshabh' andd contain the word * cmpmmrmr *eompany, " or Vincorporated " or the abbreviation “Corp.,
“hel " or Co. ' or the designation "Corp,” “Ine.” or "Co™ A professional corporation name must conlain the word
“chartered, " professional association, " or the abbreviation A

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREE TADDRESS)

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

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

Name of New Registered Agent

(Floridu street address)

New Revistered (Office Address: . Flonda
(Cinvy tZip Code)

New Repistered Agent's Sigoature, if changing Revistered Agent:
! hereby uccept the appointiment as registered agent. am Samiliar with and accept the obligations of the pesition.

Signature of New Registered Agent. i changing

Cheek if applicable
O The amendment(s) isfare being filed pursuant w s 607.0120 (1 1) (eh !



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

fAttach udditional sheets, i necessary)

Please noie the officeridivecior title by the first leweer of the aoffice title:

P = President; V= Vice Presidemt;, T= Treasurer; S= Secrewwy; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFQ = Chief Financial Officer. I an officer/director holds more than one title, list the jivst letier of each affice held.
President, Treasurer, Divector would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vous Remove, and Sally Smith, SV as an Add.

Example:

X Change Pt Julin Doe
N Remove vV Mike Jones
X Add SV Sally Swith
Type of Action Title Name Address
(Check Ouc)
1y __ Change
Add
Remuve
2y Change
o Add
___ Remove
3y __ Change
o Add
Remove
4y Change
o Add
_ Remowe
5} Chunge
_Add
Remove
6) _ Chunge
_Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessarv). (B specific)

F. If an amendment provides for_an exchange, reclassification. or cancellation of issued shares,

menting the amendment il not contained in the amendment itself:

provisions for imple
(if not applicable, indicate N/A)




LY

The date of cach amendment{s) adoption: CQ—*‘.QLL—.%% if other than the
L - . :

date this document was signed.

Effective date if applicable:

(o mewe than 96 days afier amendment file duie)

Note: [ the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stuie’s records.

Adoption of Amendment(s) {CHECK O\NE)
m: amendment(s) was/were adopted by the incorporators, or board ol directors without sharcholder action and sharcholder

action was not reguired.

7 The amendment{s) was/were adopted by the shareholders. The number of voles casi for the amendment(s)
by the sharcholders was/were sufticient for approval.

3 The wmendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for vach voting group entitled to vote separately on the amendmentis):

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

by

(voting group)

Dated O 9’9"1" 99

Signature

(Bv; n.t’{lm', president or other officer - i directors or officers have not been
s¢l¢TTEU, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed hiduciary by that fiduciary)

Tugard  2amara-Avacel

{Typed b printed name of person signing}

Poeiclen d

(Title of person signing)




