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COVER LETTER
TO: Registration Section
Division of Corporations

B4 Property Developinent, LLC
SUBJECT:

Name o Limited 1iabitity Company

The enclosed Articles of Amendment and Tee(s) are submitted tor Tihing.

Please retum all correspondence concerning this matter to the fotlowing:

Cary P. Sahol, Esq.

Name of Person

Law Offices of Cary I Sabol

Firnm:Company

.00 Box 13UX]

Address

West Palm Beach, FL 33416

Cinv:State and Zip Code
CSABOL@SABOLLAW.COM

E-mail address: (1o be used Tor Tutare annual repoiCnotilieation)

For further information concerning (his mateer, please call:

Cary . Sabol. Esq. 561 2812744
aty )

Name of Persan Area Code

Davtume Telephone Number

yﬂis o cheek for the fellowing amount:
1 . :
$25.00 Filing Fee 0 $30.00 Fiting lee &

Certifizane ol Sutus

MAILING ADDRESS:
Repistration Section
Division af Corpotations
P.O. Box 6327
Tallahassee, F1L-323 14

O $35.00 Filing Foe &
Certilied Copy

O $60 00 Filing Fee,
Certiticate of Status &
Cernlied Copy
tadditional capy s enclosed)

(additional copy is cnelosed)

STREET/COURIER ADNDRESS:
Reistration Section

1 2ivision of Corporalions

Clitton Blding

2661 Exeeutive Center Cirele
Tallahwssee, 11, 3230]




ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION
OF

B4 Property Developiment. LLC
(

Name of the Lintted Liability Company as it now appears on our recoris. )
' aalulity Company)

May 7.2015

The Anrticles of Organization for this Limited Liabilin: Company were filed on and assigned

L1506008G92%

Florida document number

This amendment is submitted o amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLC™ or the abbreviation "L.I.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STRELT ADDRENS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Frter Floridhr strect addrs

e Flovida

Cine Zip Codde

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

Fherehy aceept the appointment as registered agent and agree 1o vct in this capacitv,  further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Tam familiar with and
accept the obligations of my position as registered aeent as proveded for o Chaprer 6035178 Or, Lf.,f/?n document iy
heing filed 1o merely reflect a change in the regisiered office address. T hereby confirn thar the fmf:!‘ed /famm’

company has been notified inseriting of this change. 3-"‘r:' =
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13 -
If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action
AT Emma V. Brooks PO, Box 1922 /
B Add

West Palin Beach, 1K1, 33402
O Remove

0 Change

O Add

[ Remove

0O Change

2 Add

[ Remove

O Chaage

0O Add

1 Remove

O Change

L Add
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.
D. If amending any other information, enter change(s) here: (Aitach addiional sheets, if necessary,)
N/A

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specilic and cannot be prior o date of filing or mare than 90 days after 1iling.) Pusuant 1o 603,0207 (3Xb)
Note: [f the date inserted in this block does nat meet the applicable stattory [ling requitements, this date will not be listed as the
docurnent’s ellective date on the Departmient of State’s records.

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.

My 15 2017
Dated Y . § /

: R
Stpnature of u membeLer it feriad-re

crentative of o membe

Cury . Sabol. Esq.
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Typed or prmted name of signer
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