T lwm lI illN Wl “mmm " " "m' "VHII “ "m “M ll} Ill‘
{Address)
(Address)
(City/State/Zip/Phone #)
[]pekur  []war [] maw
UE/Z1AT7--0101 =015 +#23, 0]
(Business Entity Name)
(Document Number) - r ~
o - L_
SR
=
Certified Copies Cenificates of Status . - S
LEOF T
== n —_ g“"‘" 1
[ . ™
Special Instructions to Filing Officer: =4 -
S
Office Use Only
JUL 2 0 2017
Y SULKER




87/28/2817 15:58 3347336624 FARMER PRICE HORNSBY PAGE B2/86

FLORIDA DEPARTMENT QOF STATE
Division of Corporations

June 22, 2017

MYRA S. HENDERSON
P.O. DRAWER 2228
DOTHAN, AL 36302

SUBJECT: LBAM-3H, ILLC
Ref. Number: L17000074976

We have received your document for LBAM-3H, LLLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pieaée call
(850) 245-6051.

Yasemin Y Sulker ' ‘
Regulatory Specialist Il Letter Number: 617A00012716

www.sunbiz.org

Divicion of Cornoratione - PO BROY 6297 . Tallabhacecas Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LBBam - 3H, LLC

Name of Limited Liability Company

The enciosed Anticles of Amendment and fee(s) arc submitted for filing.

Please return ali correspondence conceming this matter o the following:

/’]‘ ?rg___/\jen erIe s

Name of Person

F/nvracr', ﬂ'ulﬁ' //axw.f‘? :r WentberFord

“ FirmvCompany

ﬂo. Drnwer o J?
Address

DsTunnw B g¢300
City/$tate and Zip Code

Sharonw @ LBAPrpperTies . Coig
E-mail address; {to be used for fature anhiual report noUhicaiion)

For further information conceming this matter, please cail:

Ayra Haadersr a( d2Yy  7F3- 2y

Ndne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $23.00Filing Fee {2 $30.00 Filing Fee & 0 855.00 Filing Fee & (0 $60.00 Filing Fee,
Certificaic of Status Cenified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is srclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Taiighassee, FL 32301

PAGE 83/95



B7/28/2817 15:59 3347936624 FARMER PRICE HORNSBY PAGE 84/86

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(N-me‘oftht Limited Liabilily Compuny 45 11 ngw appears on our records.
(A Flonda Limit=d Liability Company

The Articles of Organization for this Limited Liability Company were filed on

and assigned

Florida document number

This amendment i§ submitted to amend the following:

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

* ~The newname must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation VL.L.C.”

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREE TADDRESS)

-

-

Enter new mailing address, it applicable;
(Mailing address MAY BE A POST QFFICE BOX)

St

b

ey |0
]
13

TRASYHE T

ER A PRI R R NI
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B. If amending the registered agent and/or registered office address on our records, enter thé_yiame

iz

...
=y
5
& -

.

BN HY| 31 NI 41
-}

registered agent and/or the new registered office address here: T
I¥ame of New Registered Agent:
New Registered Office Address:
Enter Florida street nddress
, Florida
City Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of al! statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligarions of my position as registered agent s provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

compary has been norified in writing of this change.

If Changing Registered Agent, Siznature of New Regictered Agent

Pagelof 3
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manag_er
AMBR = Authorized Member

Title Name Address Tvpe of Action
@233 flosr Clark dcr.c.[t

me&e .{_n,rrgz /5[_{5‘1? Anid }o'n{-uu' Qe sé2oy AT A

. 455“(4‘{‘1" Tk, Lg,rp-r;, é. Glumbery and ommove
A-&fc&lﬁ-{t’.rl yare sy v

03 Change

0 Add

O Remove

8 Change

0 Add

:j'C! Remgdy

0 Remove

O1 Change

0J Add

0 Remave

8 Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (duach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific end cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 605.0207 (33b)

Note: If the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective datc on the Department 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.

Dated d'ﬂ"? o0 77

H

Signature of € member or authorizcircprcsemauve of & member

LBvrg Blembers

T)'Fff;d or printed name of s:gnde

Page 3 of 3
Filiug Fee: $25.00



