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COVER LETTER

TO:  Registration Section
Division of Corporations

LBD Properties, LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam;
The enciosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please return all correspondence conceming this matter to the following;

Laura Dickerson

Mame of Person

LBD Properties, LLC

Firm/Company

865 Bluebird Dr

Address

Delray Beach, FL 33444

Ciry/State and Zip Code

laurakmantey@gmail.com

E-mail address: (1o be used for tuture annual report notificaiion)

lFor further information concerning tns matter, please call:

Laura Dickerson 561 4148096
at( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporativns
Clilton Building P.O. Box 6327
2661 Exccuirve Center Curele Tallahassee. Flonda 32314
Tallahassee. Florida 32301

Fnclosed is a check for the following amount:
d 523 Filing Fee U $35 Filing Fee & Cenified Copy

INTISTS (2/1d)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, ' LIMITED LIABILITY CONMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Floridu Statwtes, the undersigned limited liabifine company

submits the folfowing statement in order 1o change its regisiered office or regisiered agent, or both, in the State of
Florida.

LBOD Properties. LLC

1. Name of the limited hability company:

"
2w {h
Principal oflice address of limited fabiluy comnpany: Mailing address ol fimited Liability company:
(Nete: MUST BE STREET ADDRESY) {Nate: MAY BE POST OFFICE BUOX
865 Bluebird Or 865 Bluebird Dr
Delray Beach, FL 33444 Delray Beach, FL 33444
07/05/2018 L18000162671

3 Date of fhimg/registraiton i Florida 4. Document number
50 (ad

Registered Agent and Registered Office shown on the records of the Florda Depl ot Sate:
Frospenty Advising Solutions LLC

Registered OlTice Addiess rMUST BE FLORIDASTREET ADDRESS)
1730 S Federal Hwy Ste 284

Delray Beach . g 33483 e @

(b}

Linter nume of NEW Repistered Agent andsor NEW Registered (Mlice address:

Laura Dickerson

DNEW Registered OfTice Addiess:
865 Bluebird Dr

Delray Beach Rl 33444

It the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Flonda street address of the registered oftice and the business office of the registered
apent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an atirmative vote of the members of the limited liability company or as otherwise provided in
the zxfliclcs ut‘urg:urfg‘tﬁun ofthe operating agreement of the limited hability company.

@>‘5’EL.¢ roa e Al A Laura Dickerson

- - e - - g
Sigaature of a membCr or authadized tepresentative ot s member

Printed or typed name ot signee
f hereby accept the appointment as registered agent wid agiree to act in His capucity.

prrovisions of all statwes relative to the proper and complete pesformance of iy duties. and _{an_r_ﬁunifiur with and accept
the obligations of my position as rc;_u.m:r'c:{f agent as provided for in Chaprer 605 F 5. Or, I/ this document is being filed

to merelt reflect a Change ingthe registered office address, {herely conpirm that the limited Hiabifine compuny has been
notified in writin this chgnge.
t! , . -
i ALy A !

nture ol Registered Agent

{ prorthen agrree to conple widh the

Divisien of Corporationse P.O, Box 6327« Tallahassee, FE 32314
FILING FEE: $25.00
INHSIX (2/14y



