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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2014

LILIANA BELTRAN
5621 GARFIELD ST APT B
HOLLYWOOD, FL 33021

SUBJECT: LB MANAGEMENT & INVESTMENTS LLC
Ref. Number: L14000133221

We have received your document for LB MANAGEMENT & INVESTMENTS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 614A00026526
Registration/Qualification Section

www.sunbiz.org

Nivicinn of Carnoratione - PO RBRONY A297 _‘Tallahacecon Florida 239314



COVER LETTER
TO: Registratton Section

Division of Corporatiing

SUBJECT: LB MANAGEMENT & INVESTMENTS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor 1iling,

Please return all correspamdence concerning this matter to the following:

LILIANA M BELTRAN

Name ot Person

LB MANAGEMENT & INVESTMENTS LLC

FomeCompany

5621 GARFIELD ST APT B

Address

HOLLYWQOOD, FL 33021

Chnv/Stare and Zip Conde

lilianabeltran71@gmail.com

F-mai? address: (1o be used tor fiiure annual report notitication)

For further information concerning this maiter. please cali:

LILIANA M BELTRAN a 794, 204-2261

Nane of Peesan

Arca Uede & Day time Telephane Numbuer

Enclosed is a check tor the following amount;

[(V]825.00 Filing Fee  []S30.00 Filing Fee & []855.00 Filing Fee & []$60.00 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Status &
{additionzl copy s enclosed) Cortitied Copy

tadditionul copy s enclased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechon
Division of Corporations
PO, Box 6327
Tallabassee, FL 32314

Registration Seetion

Division of Corperations
Clilten Building

2661 Execuuve Uemer Cirele
Tatlahassee, P, 3250



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LB MANAGEMENT & INVESTMENTS LLC

{(Name of the Limited Liahility Company as it pow appears on our records.)
~ (A Florida Linsdted Ciability Company)

I'he-Articles of Organization for this Limited Liability Company were filed on 06| ?.5) 2014 and assigned
Florida docwrent number LA A0001S 2 204

This amendment is submitted 1o amend the following:

A. Wamending name, enter the new name of the limited liability company here

The new name must be distjinguishabie and end with the words *imited Elability Company,” the designatiun“I:LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BQX)

o—
I
. . . i f}?
B. If amending the registered agent and/or registered office address on our records, enter the mmame ui__he new
registered agent and/or the new registered office address here: ,,",i.'ﬁ 3‘_;: .
PRy :;’:: 1 FrLY
L{; EA- AR
Name of New Registered Agent: ina iy e
AR
. - - >
New Registered Office Address: AN ~C R o
J = ey
Enter Florida street address e )
ZZ F
. Florida i
City ZinTode

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with the

provisions of all statutes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the !rmued liaility
company has heen notified in writing of this change.

[f Changing Registered Agent, Sieng "New Registered

Page I of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WMol MARGALATA . PINEDA  BL2AGALRLELDST APTID  gaw

H;{)LH\UCUD L'Pbbm‘ }rﬁemove

0 Add

0 Remove

O Add

0O Remove

O Add

[0 Remove
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D. [famending any other information, enter change(s) here: (Afrach additiona! sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{The effective date must be specific. cannot be prior to date of receipt or filed date and cinnot be more than 90 days after
the date this document is filed by the Florida Department of Stuie)

e 3o w4
A

Dated

LLAMVA FOECTEANR)

Typed or primed name of signee

i

Paged of 3
Filing Fee: $25.00
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