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COVER LETTER

TO: Registration Section
Division of Corporutions

SBBP LLC
SUBJECT:

Name of Limited Liobility Company

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

Please return all correspondence concerning this matter to the following:

JON B. COATS, IR, ESQ.

Nanc of Persan

COATS SCHMIDT, P.A.

Firm/Company

4035 CENTRAL AVENUE

Address

ST. PETERSBURG, FLORIDA 33713

City/State and Zip Code
JON@COATS-SCHMIDT.COM

T--mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JON B. COATS, JR. 727

ar( )
Area Code

456-4462

Name of Person DNavtiue Telephans Number

Enclosed is a check for the following amouni:

= $25.00 Filing Fee (] £30.00 Filing Fee &

Centificate of Status

[0 $55.00 Filing Fee &
Cenified Copy

{andditional copy (s cnclosed)

0O $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy

(additional copy is enciosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SBBPLLC

(A Flonda Tinured Tiabifies Compeny)

(Name of the Limited Binhility Company s i now appears un ogr records.
The Articies of Organizanon for this Limited Liabilite Company were filed an
Florwda document number

E220002-Hp04

MAY 62022
This anrendment 15 sebmitied 10 amend the following:

wnd assivied

A IFamending name, coter the new name of the limited liahility eompany lieye:

The nese mime must be distinguizhable and congain the wond< ~Limited Linbilis Company 7 e desiznition ~LLCT oz the abbeevition
Enter now principal offices address, iFapplicaile:

[N
=
06 Mail Parzway o
oW P 7750 '::;.'
(Priveipal office addvess AMMUST BE 4 STREET ADDRESS) Muney, PA T775¢ :-:)
o2
=
Lnter new mailing address, if applicable: GO Mail Parkwan -
s 734 - —
[Muailing aidddress MAY BE A POST OF FICE BOX} Muney. TA 17756 =z g
agent and/or the new revistercd oftice sddress here:

Nane of New Reeistered Asent:

B. 1Mamending the registered agent and/or registered office address on eurr vecords, enter the mune of the new registered
Louvs [ AMiele

New Reoistered Ofhce Addicss:

630 Collany R, Unit 604

Lnier dlarieha strect andibooas
Tieria Vende

o

R 3371A
Floriga 2278
New Revistered Avent’s Sienature. if changing Regisiered Avenn:

A Ceacdye
Phereby accept the appoiiiment as registered agent and agree to act in this capacine, 1 firtier agree 1o campheowith the
provisions of ol statres velative o the proper and complere pertormance of i dhatics, eowd e fromifics witly cond
caceept the obligations of my position o3 regisiered agent as provided for in Chaprer 603, F.S. Or, if this docuient is
heing fited e merely reflect o clrage in e regisicred office addiess,
cempany fies heen naificd inowriting of this clange,

herehy confivns i the Hiited fiahilie

INChanging Revistered Agzent, Sivanature ol New Reoistered Ao




If aménding Authorized Person(s) anthorized 0 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR Louis D. Miele 66 Mail Parkway
B Add
Muncy, PA 17756
CIRemove
OChange
AMBR Nicole Miele 66 Mail Parkway
= Add
Muncy, PA 17756
(Remove
CJChange
MGR PBBSPF, Inc. 1699 South Federal [lighwzy, Suite 300
OAdd
Boea Raton, FL 33432
= Remove
I Change
AR Donald M. Allison 1699 S. Federal Highway, Suite 300
{)Add
Boca Raton, FL 33432
= Remove
O Change
JAdd
ORemove
(OChange
O Add
CRemove

OChange




D IWamending any other information, enter climge(s) vere: f4tiewh additional sliovis, iFavcessaryy

3L

'L

,1

1

21

K. Elfective date. i other tan the date of filing:

{oplional)
e e tective dhate 2 Jisted. the dite must e specitic and crnnot Be price b date u! hling oe wane than 1 dass aller filing.) Puesuant (o 6050207 (3)b
Note: 1M the date insernied in this block does not meet the applicable statwiory tiilng requirements. this date will not be kisted as the
dacument’s effective date on the Bepariment of State™s tecords,
1econl is tiled.

AMav 1
[Yared _‘ ’ /

7 D hah

Stgmatne of awerber o mihonized reproseniine of 5 memben

I the recond specifies a deloyed efectve date. but notan elfective tme. at 12:00 om. on she eatlien of (b) The 90ih dus afier the
RIIRA

Lows 13 shicle

Popadior peinied famw ol sigasce

Filing Fee: S23.00)



