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06-22-27, 04 05FM
TO: Registration Section

Division of Corporations

LLPB INVESTMENTS, L.L.C.
SUBJECT:

COVER LETTER

H2100024%5063

Meme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return 2ll carrespondence coreeming this matter to the following:

ALEX ORTIZ, CPA

Numne of Person

E ALEX ORTIZ, CPA, PA

Fimv/Company

3727 PONCE DE LEON BLVD

Address

CORAL GABLES. FL 33134

Cirny/State and Zip Code
ALEX@ALEXORTIZCPA.COM

£-mail address: {10 bz used 107 funsre annual repon notification)

For further information concerning this matter, pleasc call:

ALEX ORTLZ, CPA

305 340-2000
at( _J

Name of Person

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Certificate of Status

B $25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

[ $55.00 Filing Fee &
Centified Copy
(additionat copy i encloscd)

Arcu Code Daytime Telephone Number

7 $60.00 Filing Fee.
Certificatc of Status &

Certificd Copy
(agditional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LLPB INVESTMENTS, L.L.C

imited Linhility Company g

The Anticles of Organization for this Limited Liabiliry Company were filed on
Florida document numbey -09000043803

5372005

and assigned
This amendment is submined to amend the following

A. If amending namc, enter the new name of the limited liabilitv company here:

The new name must be distinguishuble and contain the words *Limiled Linbility Company

Enter new principal offices address, if applicable
Pri

the designation “LLC™ or the abbreviation “L.L.C
. - L
PR, =
(Principal office address MUST BE ASTREET ADDRESS) P vt
=T &
- o ™
A
Enter new mailing address, if applicable T =
. et :‘
(Maiting address MAY BE A POST OFFICE B0OX) - =

A
/-'..jy -
B. Il amending the registered agent and/or registered officc address on our records, enter the name of the new registered
agent and/or the new registered office address here:

AT 4
e
Name of New Registered Agent ORTIZ. ALEX
New Registered Qffice Address: 2727 PONCE DE LEON BLVD
Enter Florida street address
CORAL GABLES Florida 33134
Ciry

New Renistered _Agent’s Sienature. if chanpine Reristered Acent

Zip Code
1 hereby accept the appoimtment as registered agent and agree 1o act in this capacity. I further agree io comply with the

provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. ;

U-C kanging Registered Apent, §i

ature of New Registered Apent

W72\ 00021450 63 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
VP BENTIN, PATRICIA MALECON DE LA MARINA 800 ~
iAdd
MIRAFLORES 1701
mRemove
LinMa, LIMA PE
OcChange
MGRP BERTIN,LUIS P JACINTO LARA 264
Ciadd
SANISIDRO
= Remove
LIMA, LIMA PE
OChange
MGR BENTIN, PATRICIA MALECON DE LA MARINA 800
ClAdd
MIRAFLORES 170}
HRemove
LIMA, LIMA PE _
CiChange
MGR BENTIN,LUIS P JACINTO LARA 264
= add
SAN [SIDRO .
CRemove
LIMA, LIMA PE R
Change
MGR BENTIN, PATRICIA MALECON DE LA MARINA 810
mAdd
DPFTO 1701, MIRAFLORES
CJRemove
LIMA, LIMA PE
CChange
OAdd
ORemave
T Change
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D. If amending any other informaztion, enter changel(s) heve: (Aiwach addirional shects, if necessary,}

: . . 520202 ]
E. Effective date, if other then the date of filing: (optional)
(I an cHerive date s listed, the date mus be specific and cannot be prior to <ate of filing or more than 90 doys ofter filing) Pursuant 1o 603.0207 (3)(b)
Note: If the date inserted in this block does not meer the applicable statutory filing requirements, this daie will not be listed as the

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

G-
- . . N n . Py, o~
If the record specifics a gelaved cffective date, but not en sffective time. at 12:01 am. 03 the earlicr of: (b)  The 32t d8 afigihe
record is filed. - -
X -
=
o May 31st 2021 wi oo T
Dated . :&_:3 °, o ;
M-
) cE e @
X by o X
Signawmre of & member or authoraed Topresentative of 3 member % o )
EJ i +
o B

PATRICIA BENTIN

Typed or prmicd name of signee

Filing Fee: £25.00
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