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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: B & D PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitred for filing,

Please return all correspondence concermng (his malter to the following:

ROMAN ALBANO

Name nf Person

CONTRACTORS REPORTING SERVICE INC
Vinn/Company

13795 N NEBRASKA AVE

Adklress

TAMPA, FL 33613

City/Stale and Zip Code

LE-mail address' (1o be used for Miture annual report notification)

For further information concerning this matter, please call;

ROMAN ALBANO at ( 813y 932-5244

Name of Person Area Code Daytime Telephone Number

Enclosed is & check lor the Tollowing amount:

@ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificalc of Satus Cenilied Copy Centilicale of Staws &

(additional copy is encksed ) Clertificd Copy
(additinmal copy is enchrsed)

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

Division of Comporations Division of Corporalions

P.O. Box 6327 Clifron Building

Tatlahussee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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From: Roman Albana Fax: (A13) 9325782 Te: Fax: +1 (850) 617-6383 Page 4 of 8 06/23/20152.58 PM

ARTICLES OF AMENDMENT (((H15000154634 3)))
TO
ARTICLES OF ORGANIZATION
OF

B & D PROPERTY SOLUTIONS, LLC
(Name of the Limi _iablility €

The Articles of Organization for this Limited Liability Company were filed on _10/23/2007 and assigned
Florida document number LO7000107872

This amendment is submitted 1o amend the following;

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

D.A.B. GROUP LLC GENERAL CONTRACTOR

The new name must he distinguishable and end with the words “Limited Liahility Company,” the designation “1.1.C™ or the abbreviation “T1.[1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

¢

b v e
(Muiling address MAY BE A POST OFFICE BOA) fr—_ L T
> ." &5“ d? \
=t
':;a: —1 m hidtaiada
A S
B, Tf amending the registered agent and/or registered office address on our records, gngeriﬂlg nanie of the new
registered agent and/or the new registered office address here: ‘ “‘;.»i % it
S — - i
Kl i
1.') o C? -
. o
Namg of New Reeistered Apent: el o
New Rewstered Office Address:
Limter Ilorider street auddress
. Florida
Cipy Zip Code

New Registerci Agent’s Signature, if changing Registercd Agent:

1 hereby accept the appointment as registered agent and agree (o aci in this capacity. I further agree 1o comply with the
provisions of all statwres relarive fo the proper and complere performance of my diwiies, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, [F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in veriting of this change.

It Changing Registercd Agent, Signoture of New Repistered Apent
Page 1 of 3
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From; Roman Albano Fax: {813) 832-3782

To!

FLLTEE man ]:-tr"r.( ARY]
Fax: +1 (850) 617-8383 Page 6o 108/232¢15°2.58 PM

/
If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manaper or
Aunthorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

;Title Name
MGR BUSH, YOEL R, JR
MGR APPLEGARTH, ALLEN

Address Type of Action

A303CROVEVIEWAVE ~~ [Add

TAMPA, FL 33617

Page2of 3

B Renwve
4532 W KENNEDY BLVD STE 179 B Add
TAMPA, FL 33609 O Romose
.add
o

B
== Femove

[} e

0 Add

01 Reiwove

3 Add

0O Remove

(((H15000154634 3))
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From: Roman Albano Fax: (813) B32-3782 To: Fax: +1 (860) 617-8383 Page 18 of'e 0b233015 258 Bm
D. If amending any other information, enter change(s) here: {Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(Lhe effeciive dute must be gpecific, cannot be prior W date ol receipt or hled date and cannol be nore an Y0 days aller
the date this document is filed by the Florida Lepartment of State)

Datcd JUNE 23rd

- )
Signature of a mAdnher ar auhorized representative of a member
ROMAN ALBANO
Typed or printcd name of signee

~2
[ o}
o
Lo T
s
Page 3 of 3 cr?) e
Filing Fee: $25.00 o A
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