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AnTle{.:s OF QRGANIZATION
OF

LBM PROPERTIES LLC

The Aticles of Organization for is Flecida Limited Liability Company were filed on M 4ad
sstigned Flotidz dosument number: L17000164180

Artlcte I

A. 1l srucading Rame, coler the new name of the Ymlied liabllly company here:

The new pame must be distiguishablc and contsin the words “Limjted Liability Company,” the
designation "LLC" ar the abbreviation "LL.C."

Arndele 17

Enter new principal olfites address, if applicable:
- {Principal office addrers BIUST BE 4 STREE T ADDRESS)

Eater new maillng address, If applicable:
(Meiling address MAY BE A POST OFFICE BOXJ

Article 1V

B. Ifamending the reghstcred ogent andior registered office address on ayr recardy, enter the
name of the new reghstered agent andfor the new reghlered effice xddress here;

Nage of New Registered Agent;
New Registered Office Address:

jew Registered Agent's Signature, if ehanging Repistered A\ enl;
I hereby accepl bhe appointment of registered ogent and dgree to ot In tht capacity, | furthec ogree to comply
with the provisions of ofl statules refative 1o the praper ond complete pefarmonce cf my dutles, and 1 om Jamilior
with end oecept the ebligotions of my potlion o1 reglstered ngent o3 pravicded for in Chopter 805, F.5. Or, If this
dorument s being Jited 10 met r!y!fﬂm a change In the regiiiered offire oddrels, thereby canfinn that the imied
liobllity compony has been natifled in wiltiag of this change.

If Changing Reglstered Agent, Slgnature of New Registered Agent
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It amending Autharired Person(s) authorized 1o manage, enter the tile, name, and address of each
persen being 2dded or remaved from eur records: :
MER = Manager AMBR = Authorljed Member
Title Name Address Type of Actlon
AMER BRAGA DE ALMEIDA, ORLANDT RUATAMISA, 455, CASA 11 reMove g
FORTALEZA, CE £D177-420 BR Avo []
AMER BASTOS MACEDO, LivIA AUA TAMISA, 455, casa 1 nemove. i
' FORTALEZA, CE 60177420 R aco 7
AMBR BASTOS BRAGA. OALANDO MANOEL 13261 DAKENSHAW IN remove [
ORLANDO, Ft 32833 Us ADD
AMBR BASTOS MACEDO, UVIA 13261 OAXENSHAW LN aimove £J
ORLANDO, FL 32832 US a0 Y
C.Ifamending any other informatlon, enter change(s) here: (Ariach edditional sheeir, if necessary. }
D. Effective date, if other than the dale of filing: (optional)
(The éffective date must be specific, cannat be prior to date o
more than 90 days after the date this document is fled by the

[ receipt or filed date and connot be
Floride Depanment of Statey
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