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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

September 13, 2021

SHANNON DAVID BOND

BOND HOME REPAIRS AND INSTALLATION
9547 NW 38TH PLACE

SUNRISE, FL 33351 US

SUBJECT: BOND HOME REPAIRS AND INSTALLATION, INC.
Ref. Number: P21000056831

We have received your document for BOND HOME REPAIRS AND
INSTALLATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $43.75.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 721A00022029

www.sunbiz.org
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COVER LETTER el

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Bond Home Repairs and Installation. Inc.

21000056821

DOCUMENT NUMBIER:

The enclused Articles af Amendment and fee are submiited tor filing,

Please rewurn all correspondence concerning this matter 10 the following:

Shannen David Bond

Name of Contact Person

Bond Home Repairs and Instalagon, Inc,

Firm/ Company
9347 NW 38th Place

Address

Sunrise, F1, 33351

Ciny/ State and Zip Code

bondshannond7@gmail.com

E-mail address: (Lo be used tor future annual report notitication)

For further mformation concerning this matier, please call:

954

Shannon David Bond
at (

S16-1141
)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a ¢heck for the following amount made payable to the Florida Department of State:

(J%43.75 Filing Fee &
Certified Copy
{Additonal copy 1s
enclosed)

(552,50 Filing Fee
Certificate of Status
Certitied Copy
{Additienal Copy

13 enclosed)

W S43.75 Filing lee &
Certificate of Stats

[ $35 Filing Fee

Mailing Address
Amendment Scection
Division of Corporaiions
PO Box 6327

Tallahassee, FL 32314

street Address

Amendment Seetion

ivision of Corporations

The Centre of Tallahassee

2415 N, Manroe Street. Suite 810
Tallahassee, FE 32303



Articles of Amendment e
Y

to ' '/ .
Artictes of Incorporation = ! £

%
of /J‘(:O QO
Bond Home Repairs and insallation, Inc. . <3‘9 .
(Name of Corporation as currently filed with the Florida Dept. of State) "'ﬁ-i;r_;f:,‘-:‘l._‘ ; 9.
21000056831 h“'((‘«':";\“\\)‘.\ '<3/
(Docoment Number of Corporation (if known) ’,‘ﬁla‘*‘
-~

Pursuant Lo the provisions of section 6071006, Flarda Stawies, Uns Floridu Profit Corporation adopts the following amendmeni(s) 1o

its Articles of Incorporation:

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

The new

namie musi be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp.”
“Iae, " or Col " or the dexignation "Corp,™ “Ine,” or "Co". A professional corporation name must contuin the word

o

“chartered, " “professional association, " or the ubbreviation "1

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BI 4 STREET 4DDRESS)

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

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

Name of New Registered Agent

(Florida sireet address)

Newe Revistered Office Addresy: . Florida
(Ciny (Zip Codv)

New Hegistered Avent’s Sienature, if changing Registered Avsent:
Fhereby accept the appoinmment as registered agent. T am jumiliar with and accepr the obligations of the position.

Siynarure of New Registered Agent, If changing



If amending the Officers and/or Dircctors. coter ¢he itle and name of each officer/director being removed and title, name, and
address of cach Otficer and/or Divector being udded:

{Anach additivnal sheets, if necessary)

Please note the officeridivector ritle hy the firstlerer of the office title.

Ir= President; V= Vice President; T= Treasurer; S= Secreiwry: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officerddivector holds more than one ide, list the first letter of cach office held.
President, Treasurer, Director woudd be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. T as o Change.
Mike Jones, ¥V ux Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John oe
X Remove vV Mike Jones
N Add Y Sally Smith
Type of Action Title e Address
(Check One)
- PNCLEO Shannoen David Rond 9347 NW 38th Place
g Change
X Sunrise. Il 33351
Add
Remaove
) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remaowe
3) Change
Add
Remove
i) Change

Add




E, I amending g adding additional Articies, enter changels) here:
(Attach wdditional sheers, if necessarv),  (Be specific)

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 itsell:
{if nor applicable, indicate N/1)




. 06/16/2021 B
The date of each amendment(s) adoption: .1t other than the

date this document was signed.
06/16/2021

Effective date if applicable:

(no more than 90 dayvs after amendment file date

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

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

iJ The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must he separarely provided for each voting group entitled 0 vote separately on the amendnient(s):

“The number of votes cast for the amendmentds) was/were sufficient for approval

100% of the Boaard
by

fveting group}

06/16/2021
Dated

Signature éz\ \Q

(Bva dircctor, president or other umcu — [directors or officers have not been
selected. by an incorporuter - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Shannon David Bond

(Typed or printed name of person signing)

Prosident and CEQ

{Title of person signing)



