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COVER LETTER

TO: Registration Section
Divislon of Cerporntions

LLR INVESTMENTS, LIL.C
SURBJECT:

Nume ol Limited Liability Company

The enclosed Arictes of Amendment and fee(s) are submitted for filing,

Please retuer all correspondence concerning this matter to the following:

CAROLINE LARSON

Nanwe of Person

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Firm/Company

7901 XINGSPOINTL PKWY STE L7

Address

ORLANDO, FL 32819

Cily/State and Zip Code

consulting@larsonacc.com

E-mail eddress: (to be used for fuwre annueal report nolilication)

For further information concerning this matier. please cail:

LUCIA LEMOS ROCHA 407 1703686
_alg Y_.
Arco Code

Name o Person Daytimie Telephomwe Number

Erclosed is a check for the following amount:

[ $55.00 Filing Fee &
Certified Copy
(add:tional copy is enclused)

O S60.0C Filing Fee,
Certificate of Stutys &
Certified Copy
{additional copy is enclued)

W $25.00 Filing Fee 0 $30.00 Fiting Fee &

Centificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhiflon Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMEMDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLR INVESTMENTS, LL.C
Namg of the Jimited Linbility Compuny ns it now nppesrs on onr recorgs.}
- : ¥ Company}

05/1342019Q

The Articles of Crganization for this Limited Liability Company were filed on
L 10000052029

and assigned

Fiorida docwment number

T'his amendment is submitted 10 amend the following:

A. If amnendiog name, enter the new name of the limited liability company here:

LB PLUS LIC

The new name must be disunguishable and contuin the waords “Limited Linbility Company,” the dasignation "LLC™ ur the abbreviation “L.1..C."

F.nter new principal offices address, if applicable: N/A > =

{Principal office uddress MUST BE A STREET ADDRESS) e ¢ L=

Enter new mailing address, if applicabie: NA

(Mailing address MAY BE A POST OFFICE ROX) -
)

B. If wmendiog the registered ageat andfor registered office address on our recurds, enter the nume of the new
registered agent and/er the new registercd office address herg:

MNaine of New Registercd Ageni: f_/A

New Repistered Office Address:

finter Florido street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capavity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address::4 hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signatnre of New Begisteved c\_g:'nl

Page 1 0f 3



From Larscon Accounting 1.321.888.49)9 Tue Jan 30 14:34:48 2018 MST Page & of 7

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person _being added
or remaved from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
AMBR NE OLIVEIRA RCCHALR... 7901 KINGSPOINTE PXWY
3 Add
SUITE 04
W Remove

ORLANDO, FL 32819
O Change

AMBR LEMOS ROCHA, RACHEL. T90T KINGSPOINTE PRWY
0O Add

SUITE 04
B Remove

OCRLANDO. FL. 3281¢%
8 Change

0O Add

O Remove

O Change

0 Add

r_\.‘1
- > O Remove
(S

O Change
e

i

0 Add .

b ?
0 Ren!ioyc
£

0 Change

O Add

[ Remove

O Change
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D. Mamending any other information, enter cliange(s) herer Gliach sddivional sheelts, if necessary.j

FULLNAME OF AMBR TQO BE REMOVED 15:

DE OLIVEIRA RCCHA, RONALDO

E. Effective date, il other than the date of filing: {optional)
{11 @ eflective dute is listed, ke date must be specifiz and canmot be prios 1o date of filing or more than 90 duss after filing. ) Pursuant (o 605.0207 (3)(b)

Note; Ifthie date inseried in this Block dees rot meet the applicable statstory filing requirements, this date will not be listed as the
document’s efitctive date on the Department of Stade’s teconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

L JANUARY 25th 2018

Dated . . s
a sl
£ _ [

(LLCeCe OJD'/ 8L :

Stgaiure of @ member oF bulhj}riml vepreseatalve of & meamber

¢

LUCIA LEMQOS ROCHA -
Typed ar prnted name ol siphze
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