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COVER LETTER

T Registrution Section
Division of Corporations

LB PROPERTY MANAGERS, LLC
SURIECT:

Name of Linted Liabitiy Compuany

The enclosed Articles of Amendment and feersy are submitted tor filing,

Please retwrn all correspondence concerning this matter to the following:

ALENANDER BERGMAN

Name of Person

b !bro_{lm\:‘. hﬂb’ﬁqev"‘v‘ e

e/ Uompany |

Address
{ .
bye ok Vo 2o
CidState and Zip Code

',Q(Lu.\ ) "N\d\(’)u’\ﬁ( =, (o

L-nkail addreess: (1o be usdd tor future annual report n{liri\::lliunl

Aaa Mo Ve lm\

Far further intormation concerning this matter. please call;

ALEXANDER BERGMAN Q_.- i Pl N
I atd m ) D"Q\ - ﬁﬁiacf

Name of Person Arca Code Dinvtime Telephone Numher

Enclosed is a check for the toltowing amount:

¥ 82300 Filing Fee O S30.00 Filing Fee & O S33.0u Filing Fee & 1 S60.00 Filing Fee.
Cuertiticate of Status Certitied Copy Certificate of Status &
tadditional copy 1s enclosed Certitied Copy

tadditronal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Talahassee, 11, 32314 2415 N, Monroe Street. Suite 8140

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ’ -

OF
021017 AR 937
LB PROPERTY MANAGERS, LLC

(Name of the Limited Liability Company as it now appears on our recordssy-- — - -
CA Flornda Timited Erabihiny Company) AL

s v T
PRI

The Articles of Organtzation for this Limited Liability Company were filed on 03/28/2018 and assigned

L T3000U7YRRL

Florida document numbes

This amendment is submitied 1o amend the tollowing:

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

The new name must be distinguizhable and contain the words “Limited Liabilin Company,” the designution “LECT or the abbreviation =11 C”

FEnter new principal offices address, if applicable:

(Principul vffice addresy MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling 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:

Nane of New Registered Agent:

New Revistered O1i¢e Adudress:

Enter Florida sireet address

. Florida
Ciny Zip e

New Repistered Apent’s Sienature, if changing Registered Apent:

Fherehy ucoept the appointment us registered agent and agrec o act in this capacine, [ persher agree (o complyv with the
provisions of all statites relutive to the proper and comglere perfornance of my dutics, and fam familiare with and
accept the vhligations of my position as registered agent ws provided for in Chaprer 603 1750 Or. it this document is
heing tiled 1o merely retlect a change in the registered office address. D hereby contivm that the limited Liabiline
company has been notitied inwriting of this change.

T Changing Registered Agent, Signature of New Registered Asoent




.

‘

H amending Authorized Persongsy authorized to manage, cnter the tide, name, and addeess of vach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
MOGR PAUL LABINER 5499 NO FEDERAL HWY
Cadd

BOCA RATON, FLORIDA
BRemove

CIChange

OAadd

TJRemuve

OChange

Oadd

CIRemove

CIChange

Oadd

OJRemuove

O¢Change

Oadd

JRemove

CChange

O Add

TJRemove

OChange




Do If amending any other information, enter change(s) here: titach addfitional sheets. i necessary,)

E. Effective date, if other than the date of filing: {optional)
{ran ettectiy e dute ds listed. the date must be specific and cannot be prior to date ol tiling or moere than 90 days atter iiling.) Parsuant w 6020207 (S
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed us the
document’s etlective date on the Department of State™s records.

i1 the record specities a delaved effective date, but not an effective dme. at 12:01 am. on the earlier oft (b) - The 9ih day atier the
record 15 tiled.

MAY 6, 022
Dued .

Signature oo ly}nhéf opAuthorized representative of a member

ALEXANDER BERGMAN

Taped or printed name ot signee

Filing Fee: S25.00)



