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7 ) COVER LETTER

TO: Registration Section
Division of Corporations.

.SUB‘IEC'I': | /[77 ﬁﬂﬁ%% £A//{,é/},€/f% Lic C

Name of Limited Liability Company

J
|

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

Please return all correspondence concerning this matter to the following:

/@MU &/éf ///;l

Name of Peffon

Firm/Company

5035 /ler que

Address

Aralegd, 7 330/

Ciiy!Slalc and Zip Code

L F 8B Rareen REVES A, Cory

E-mail address: {to be used lor future afinal report nolitication)

For further information concerning this matter, please call:

Aipcaw Réses 305, 822-086 5

Namu of Person Arca Code Daytime Telephone Number

Enclesed is a check for the following amount:

ﬂ £25.00 Filing Fee 0O £30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
| Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Fxecutive Center Circle

Tallahassee, FL. 32301



: . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B Beabne. cons

{Name ol the Limifed Liabdlity
(A

Company as it now appears on aur records,
Jdability Company)

The Anicles of Organization for this Limited Liability Company were filed on /Z/ﬁé/z§22‘ and assigned
Florida document number é 229&&5&75é 02

This amendment is submitted 10 amend the following:

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

LB LROTIELS FRTIRAISES Lic

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “1.LC™ or the abbreviation *L.1L.C."

Enter new principal offices address, if applicable: 4(42ﬂ A4 /73HA/‘
(Principal office address MUST BE A STREET ADDRESS) Adrr) GARDES L DIOSE
. ~

L0

{0

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

—
o
M
]
™~
R R
x
oy
=
ndﬂ

e

[

B. If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

¢ of the new

Name of New Registered Apent: /(&/A/ﬁ/a p /&éé 2 ﬁ/ﬂ_ﬂ/c 7
New Registered Office Address: 4/429 V. “/ / 73!—4 40/‘

Enter Florida streer uddress

A7dArrs | GDEAIC  Florids 33055

Ciy

Zipy Coxde

if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liahility
company has been notified in writing of this change.

ﬂ

]t'(.',h‘ﬁging Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action

M&h @&A)A /ﬂﬂ /7 EREL 5/44/( 4 0 Add

O Remove

ﬁChﬂngc

ME&ER Lector € Pekes Blwico O Add

j O Remove

X Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

Page 2 of 3



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

v

F. Effective date, if other than the date of filing: /2/97/2&22 (optional)

(17 an eitective date is Hsted, the date must be speeitic and cannot be prfnr to date of liking or more than Y0 days atter filing ) Pursuant 1o 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)| The 90th day after the record is filed.

paed 7 2///& Z / 2022

s

/ Signature of @ member or authorized representative of a member

Resnlbo febiz plince

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

P8 Beohne. toas

(Name of the Limited Liability qump:mv a5 il now appears on our records.)
(A TTortda Limited Liabthity Compiny)

The Articles of Organization for this Limited Liability Company were filed on //ﬁé/zﬁzz' and assigned
Florida document number [ 2290y5£§é ‘92

This amendment is submitted 1o amend the following:

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

LB BROIAS FATERAISES Lic

The new name must be distinguishable and contzin the words ~Limited Liability Company,” the designatien “[LLC" or the abbreviation “L.L.C.”

F.nter new principal offices address, if applicable:

. ~>
Ggy2p a2 7377 A B
. ‘|::- [ =2
(Principal office address MUST BE A STREET ADDRESS) Aldnrs GARDEASTEL ‘E?_);?J
LA -
-f';' T — {.—-
S '-ﬂ
%? o= 1
. - - . e . c:}
Enter new mailing address, if applicable: e en
:- - re
(Muiling address MAY BE A POST QFFICE BOX) — 3> f;
=

. If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered avent and/or the new registered office address here:

Name of New Registered Auvent:

Lean/do Fetez Alaico
Yp2p0 NV /732 p/

Fnter Florida street address
M/4M/ W&/ < , Florida 33 &5-—5
Cige

Zin Code

New Reoistered Ofiice Address:

New Repistered Avent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to complyv with the
pr‘o}"fsions of all statures relative to the proper and complete performance of ny duties. cored I ant familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirn that the limited liabifity
company has been notified inwriting of this change.

_—\t

1f Cirfinging Registered Agent, Siznature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to mange, enter the title. name. 2nd address of each person _being added

R i
ar removed from our records:
f

MGR= Manager
AMI}R = Authorized Member

Title Name Address Type of Action

M_@ /25/)1)14/50 /%Z /8/444’(? O] Add

3 Remove

¥ Change

Map  Hechor ¢ ke Bl 0 Add

3 Remove

1 B Change

O add

0 Remove

O Change

O Add

£l Remove

O3 Change

O Add

1 Remove

O Change

O Add

] Remove

O Change

: saoe 2 of
! Page 2 of 3



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

K. Effective date, if other than the date of filing: ___ 7 2/9 7/2&2‘2 (optional)

(If an effective date is listed, the date must be specific and cannot be prfor 10 date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

])Ltud / 2///9 z / 222

®

/ Signature of a member or authorized representative of o member

Resplbo  [elez é%ﬂ/@

Tvped or printed name of signee

j : Page 3 of 3
Filing Fee: $25.00



