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COVER LETTER

TO: Registration Section
Division of Corporations

LRBMABLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for tiling.

Please return ail correspondence concerning this maiter to the following:

LEE RAY BRENEDICT BAUER

Name of Person

LREMAB LLC

Finm/Company

6167 TRESHER DR

Address

NAPLES FLORINDA 34112

CistState and Zip Cade
CASAHISPANADEMULTISERVICTOSE@GMATL.COM

Eemunl address: (to boe wsed tor fnture annuak seport notification}

For further information concerning this matter, please call:

ROBERTO ARGUELLO 239 682-2538
aty [
Nume of Person Arca Code Davtime Telephone Number

Enclosed s a cheek for the folfowing amount;

TJ/SESA()(J Filing Fee 3000 Filing Fee & 3 855.00 Filing Fee & O s60.00 Filing Fec,
Certtlicate of Status Centified Capy Certificate of Status &
fadditional copy i enclusedy Cernfied Copw

{asdditional copy is enclased)

Muailing Address: Street Address:

Registration Secuon Registration Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N, Monroe Street, Suile 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF
LRBMAB LLC e
(Namy of the iability Company as it aow appeacs on our vecords,} o
(A Flonda Limited Liabhiiats Company) =
-
59

5.0 .
1071572020 and assigmed

The Articles of Organization tor this Limited Liahility Company were tiled on

0 3 37110
Flonda document number L20000327312

This amendmient iz submitted o amend the following:

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

The new name mwst be distinguiskable and contain the words “Limited Liabikity Company.” the designation "LLU™ or the abbreviation "LLL4CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY Bi 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 reomercd office address here:

Name of New Registered Age:

New Reaistered Office Address:

fnter Florica strees address

. Florida
Cinv Zigy Coeler

New Registered Agent™s Signaturye, if changing Resistered Aeent:

{ hereby uccept the appoinimeni us registered agent and agree 1o ace in this capacioe f further agree (o comply with the
provisions of all siunwres relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the oblisations of my pasition as registered agent as provided for in Chapter 603, .8 Or, if this document is
being filed 1o merely veflect a change in the regisiered office address, Thereby confirm that the limited liability
compeany has been notificd inowriting of this change.

If Changing Kegivtered Agent. Sionature of New Registered Agent




If amending Authertzed Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ROBERTO ARGUELLD 6167 TRESHER DR
C Add

NAPLESFLORIDA 34112

= Remove

C Change
MGR LEE RAY BENEDICT BAUER 6167 TRESHER DR
A
NAPLES FLORIDA 34112
TIRemuave

CChange

CAdd

CIRemave

CChange

[C Add

JRemove

[CChange

T Add

ZIRemove

- Change

Cadd

IhRemave

M Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

1O/1572020
E. Effective date. if other than the date of filing: (optional)
(Ifan ettective date is bsted. the date must be specitic and cannot be prios to date of tiling or mare than 90 days after Sling) Parsaant o 6050207 (3iby
Note: If the date inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dine onthe Deparunent of State’s records,

[T the record speeifies a deluyved eftective date. but notan effective time, at 12:01 aane onthe cardier of: {b) - The 90t day witer the
record iy (iled.

OCTORBER 13 2020

Sipnature uf a member of agthoriged npru‘.mfmu of 4 member

ROBERTO ARGUELLD

Tvped or printed name of signee
T'vped or printed name of sig

Filing Fee: $25.00



