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January 3, 2022

RAFAELA NUNES VIERA
23269 STATE ROAD 7
SUITE 119

BOCA RATON, FL 33428

SUBJECT: LB & EB CONSTRUCTION LLC
Ref. Number: L20000392239

We have received your document for LB & EB CONSTRUCTION LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please seiect a new name and make the correction in all appropriate places. One
or more major words may be added to make the name’ distinguishable from the
one presently on file.

s

The document number of the name conflict is LMB CONSTRUCTION, INC.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I} Letter Number: 222A00000075

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ER&ED CONSTRUCTION LLC
SUBJECT:

Nanie of Bimited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fatlowing:

RAFAELA NUNES VIEIRA

Name oi Person

PRIME INCOME TAX AND ACCOUNTING LLC

Firm/Company

23269 STATE ROAD 7 - SUITE 19

Address

BOCA RATON - FIL - 33428

Citv/Siare and Zip Code
PRIME@PRIMEINCOMETANNET

F-mait address: (1o be used for future annual report notification)
For further information concerning this matter. piease calk:
RAFAELA NUNES 361 409-3106
at{ )

Name of Person Area Code Draytime Telephone Number

Enclosed is a check for the following amount:

1 825.00 Filing Fee = S30.00 Filing Fee & 0 $55.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
tadditional copy is enclosed Certified Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

17.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 325314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION. Tz o

OF Noon e
LB&EB CONSTRUCTION 11.C 022FER -1 AN T: 12

(Name of 1he Limited Liability Company sy il now appears o pur, records ), .- TATF
(A Flonda Limited Taabiiy Company) - SELRZ w0 i o e

= Ve T
TELL AR T

12/16/2020

i

The Articles of Organization for this Limiied Liability Company were filed on and assigned

[.20000392239

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new pame of the limited liabilitv compuany here:

LB CONSTRUCTION USA LI.C

The new natne must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LEC or the abbreviation 7

LT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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:

Name of New Registered Aven):

New Registered Office Address:

Fnter Florida sirevt address

. Flurida
Ciny Zip Code

New Registered Agent’s Signuture, if changing Registered Agent:

I hereby accept the appointmeni as registered agent wid agree to uct in this cupaciv. [ further agree 1o comply with the
provisions of all statwtes velative o the proper wnd complete performance of my duties. and | am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docwment i
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

company has been notified in writing of this change.

It Chunging Registered Agent. Signature of New Ruegistered Agent



rson(s} authorized to manage, enter the title, name, and address of each person bheing added

If amending Authorized Pe
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Tvpe of Action

TAdd

ORemove

CIChange

Oadd

O Remowve

O Change

COaAdd

JRentove

(OJChange

CIAdd

CJRemove

1Change

TIAdd

TJRemaove

O Chanpe

OAdd

TJRemove

CJChange




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

PLEASE CHANGE NAME MY COMPANY TO LB CONSTRUCTION USA LLC.

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date musthe specific and cannot be prior w date of iling or more than 90 days after ling.) Pursuant to 605.0207 {3)(b)
Note: [Fihe date inserted in shis block does not meet the applicable statatory filing requirements. this date will not b listed as the
document’s effective date on the Department of State’s records,

1 the record specifies a delayed etfective date. bui notan effective time, at 12:01 a.m. on the earlier oft (h) - The 9th day afier the

recard 1s [led,

JANUARY 14TH
Duged

LovZ MARCELO BOLOGNWNI

Typed or printed name of signee




