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COVER LETTER

Y3 S Kegistration Section
Division al Carparations

LOBA PROPERTIES LLC
SUBJECT:

Name oof Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Rafaela Marting

Name of Person

Account Bookkeeping Corp

Firm/Company

5301 Cowroy 1d ste 149

Addiress

Orlando,¥1. 32811

CitviState snd Zip Code

info@abkeam.com -

-l address: (1o be used far fature mnnual repoil nolification)

Vor further information concerning this mauer, please call:

Rafacla Martins 407 898-1757
at( )]

Name of Peraoa Area Code Davtime Telephone Numbser

Enciosed is a check for the following amount:

B 325.00 Filing Fce [0 530.00 Filing Fee & O $55.00 Filing Fee & 0 560 00 Filing Fee,
Certificale of Status Certified Copy Certificate of Stalus &
{additivnel copy i» enelused) Cerntified Copy

{ndditiona] copy is enclywal)

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

L¥ivision of Cerporations Division of Corporations

P.0. Box 6327 Clifton Bailding

Talluhassee, F1_ 32314 266! Executive Center Circle

Tallahassee, FL. 3zz201

(7000908 5¥3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLOBA PROPERTIES LLC

“amc of the L.imited Liabllity Company gy it now agpears ur record
ortdy Limited Liamlity Company

The Articles of Organization for this Limited Liability Company were filed on 12/15/2014
Florida document number L 14000181071

and assigned

This emendment is submitted to amend the following:

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

The new nome must be distinguiskable nud contain the words “Limited Liability Company,” the designation “LLC" or the abbraviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

gl 42 100 [

B. If amending the registered agent and/or registered office address on our records, enter ti&‘cianﬁ?of ihe_new
registered apent andfor the new registered ofTiee address here:

Name of New Registered Agent: LUIZ T.OPES JUNIOR
New Repistered Office Address: 8539 PIPPEN DR
Enier Florida sireet adidress
ORLANDO o Florida 52836
City Zip Code

New Registered Agent’s Signature, If chanping Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply \with the
provisions of all statutes relatlve to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.S. Or, if this decument 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. L, S ”
A A

retApen trSipnntues of New Registened gent
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If amending Authorized Person{s) authorized to manage, gnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR A, LOPUES, EVELYN

Address

§539 PIPPEN DR

Type ol Action

= Add

QRLANDO, FL 32836

3 Remove

O Change

LJ Add

J Remaove

0O Change

0O Add

0O Remuove

O Change

O Add

O Remove

O Change

T -
=7
.. O AT

—1'

[

= e PR
‘- N
T-' 1 Refhove

{J Change
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D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (vptivnal)
{If un effective date is listed, the éats mus be specilic and cannct be prior te dnte of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this bloek does not meet the applicable stautory filing requirements, this date wili not be listed as the

dacument's effective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:

(b} The GOtk day after the record Is filed.

JuLY 21 T T
Dated uLy 2 .
. =y au:hbﬁzcd—réprcscumw

~hignanure of A =
=
c__ »
N £
f.UIZ LOPES JUNIOR — L
— Lo Y
Typed or prinied name of signee rO o
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