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; COVER LETTER

TO:  Registration Section
Division of Corporations

susrer: LBTP Invesiments, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please retumn all correspondence conceming this matter to the following:

Lisha Gomes

{(Name of Person)

Ricardo L. Carmona, P. A.
(Firm/Company)

2800 Ponce De Leon Blvd., Suite 1160
(Address)

Coral Gables, FL 33134

{City/State and Zip Code)

For further information conceming this matter, please call;

Lisha Gomes ¢ 305  y 447-3840 Tel. 447-3787 Fax
(Wame of Person) (Area Code & Daylime Tefephone Number)

Encloged is 2 check for the following amount:

[:l$25.00 Filing Fee $30.00 Filing Fee & DSSi.ﬂO Filing Fee & $60.00 Filing Fee,
Certificats of Siatus Certifiad Copy rtificate of Status &
(additionel copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 5327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL. 3Z3G1



+STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
fiability comﬁar_xy submits the following statement in order io change its registered gffice or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: LBFP Ivestments, LLC

2. The mailing address of the limited liability company is : 2800 Pance De Leon Bivd. Suite 1160

Coral Gables, FL 33134
08/08/00 LOO00000YS56
3. Date of filing/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Ater Registered Agents, LLC _
Name =
26801 S. Bayshore Dr., Suite 600 . ™
Address T2 i
Coconut Grove, FL 33133 E——
City, State'and Zip - -
6. The name and address of the new registered agent and/or office: ' -
- —:;:}

Ricardo L. Carmona, P. A. =

Name
2800 Ponce De Leon Bivd, Suite 1160

Florida street address (P.O. Box NOT acceptable)

Coral Gables FL, 33134
City, State and Zip

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charégcs are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flotida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an aflirmative vote
of the membess of the limited liability com;i)qn.y or as otherwise provided in the articles of organization
ptating apreBmeptofithe limited liability company.

e L. s TE freserprys v
(Printed or typed name of signes)

1 hereby accept the appointmeny as registered agent gend agree to gci in this capacity. 1 further agree to
cargg VWi t}i’g provisions of a stcﬁue reiative {o proper and complele perforiance of my quiies,
q am fc a i_ac ept ihe obligations of my position ag regisigred ageni as provi g or.in
ok Or, gﬂ‘ ocument is ﬁe:gq ileéd 1o ereyrg?fecta change in ine regi, tgre gﬁce

iFm tha tabifity company has ted in writing of this chinge.

‘y ﬂ imites een noti

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



