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COVER LETTER

T™: Registration Section
Division of Corporations

SURIECT: LBIMMOBILIER 1I.C

Name o Limited Linbititye Company

the enclosed Articles of Amendment and feets) are submined for tiling,

Please return all correspondence concerning this matter o the tollowing:

Benjamin Berthet

Name ol Peraon

ABCGrowptee

FimnwCmapany

20200 W Dixte Highway. Suite 809

Address

Aventura, ¥ 33180

City State and Zip Conde

b.berthet @ 2be.us
E-matl addiess: toe be used for frture annual report maitication)

For (urther infurmation concerning this mater, please call:

Henjanin Benhet at ¢ 786 ) S3R-3043
Nume of Persan Arca Cade

Davtine Telephone Numbes

Lnclosed is o cheek tor the following amount:

= 52300 Filing Fee C1830.00 Filing Fee & [T $35.00 Filing Fee & CUSet Ao Filing Fee, -
Corlilicdte of Siaias Cenified Copy Centitivae of Sunus &
Lnkcditinnal copy i encloaed) Certified (’np_v

taddinonal copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monree Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LB IMMOBILIER LLC
{Name of the Limited Liability Company as it now appears o0 aur records, |
A Flonda Limited Labiliny Company)

The Artictes of Organizavon for this Limied Liobiliny Company were Dled on 182001 and ussigned

Florida document number 1. 19000286920

This amendiment 1s submitted w0 amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must ke disiinguishable and contiin the words “Linsted Liability Company.”™ the desigmation “LLC o7 the abbresjation <LLCT

Enter new principal offices addreess, if applicable: 300 SE9TH COUIRT,

(Principal office address MUST BE A STRELT ADDRESS) FORTLAUDERDALE. FL 33316

Enter new mailing address. if applicable: SO0 S 9TH COURT.

tMailing address MAY BE A POST QFFICE BUX) FORT LAUDERDALE. FL. 33316

v : 1
B. If amending the registered agent and/or registered office address on our records. enter the nanfg of théhlew
agent and/or the new registered office address here: -

Name of New Registered Agent:

New Registerad Office Address;

Eaier Flovida strect addrea

. Florida
i Zipy Cexde

New Registered Agent’s Signature, if changing Registered Avent

I hereby accept the appoinument as registered agens and agree 1o et in this capaciiv, 1 figther agree to comply with the
provisions of all statuees relative 1o the proper and complete perfornance of my dugics, and Tane famifior with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 005, 150 Or, i this document is
heing fited to merely reflect a change in the vegistered office addvess. Dheveby confivin thae the timited tiahifiny
company has heen nodficd in writing of this change.

I Changing Registered Agent, Signanure of New Registered Agent




1M amending Authorized Person(s} authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR BESSON, CHRISTOPHI-

Address

22N TOTH AVENLL

Tvpe of Action

o Add

WILTON MANORS, FL 33505

= Remove

“IChange

Jadd

CRemove

CIChange
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Cladd

TiRemove

TIChanpy

Cladd

[MNRemove

JChange

IOAdd

ClRemave

I hange




D. Ifamending any other information, enter change(s) here: (Artuch additional shees, if necossare)
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F. Effective date, if other than the date of filing; 00/27/7202] {optional)
UTan eflective date is Histed, the dute soust be specilic and cannot be prior 10 date of filing or more than 910 davs atier filing.y Pursuant 1o 6030207 (3xh)
Note: [Tthe date inseried in this block does not meet the applicable sttory Gling requirements. this date will not be listed as the
documient’s effective date on the Departient of Srie s records.

[ the record specilies a delaved elfective date, but notan eltective tme. at 12:01 an on the carlier ol th)

The 9Oth day alier the
revord is Nied.

Dated SEPTEMBER 277H - )| RO e

4 G&_B_O_uﬂ__ MY

Typed or printed name of signec

Filino Feer S725 ()



