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COVER LETTER
TO: Reaistration Section
Divisinn of Corporations

Danner & Rodrigues LLC
SUBJECT:

Name of Linuted Liabthiy Company - .

The enclosed Articles of Amendment and [ee(~) are submitted for fiting

Please return all correspendence concerning this matter o the fullowing:

Juan Redrigues

Namwe el Petson

FimvCompany

2618 Sw 3sth Terrace

Adudress

Cape Corad, FL 33914

CitvSiate and Zip Code

Tar juanradngueigmail.com

E-matl addresss (20 be wsed for Tulure anneat ieport nenticaion

For further intormation conceminy this matter, please call,

Juan Rodriguce, EAS) REDEFEDR
iy }
Nume of Porwon Arca Code Duvtime Telephone Nunbeo

Enclosed 15 a check fia the followiag amount:

= 52500 Filing Fev L} S30.00 Filing Fee & L1 355,00 Filing Fee & — San.o0 Filing Fee,
Certificate of Suaus Certitied Copy Certificate of Stos &
radditiona]l copy s enclingd] Ceetilied Copy

(addrtional cup; 1 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassce, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Danner & Rodriguez 11.GC

{Name of the Limited Lishitity Campany as il now _appesrs on enr recerds, )
1A TToends Tamited TiahiTits Company)

. . . . . . L. . . . - DR 07202 :
The Anicles of Organization for this Limited Liability Company were filed on Pecepber 7. 2122 and assigned

o T,
Florida document number b2 20002 1347¢

This amendment is submitted to amend the following:

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

LSBA LLC

The new rinme must be distinguishable and coniain the words “Lmzed Liabdity Compasy.” the designation “LLA wor the abbres ssion "L
’ ’ ) 7
LN
Enter new principal offices address, il applicable: AR

H -’\_v’
{Prineipal office address MUST BE A STREET ADDRESS) o

T1n
Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifameading the repistered agent and/or registered office sddress on oar records, cater tie name of the new registered

apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Fater Flornda sireer aaddyess

. Florida
iy Zipr Conder

New Registered Agent’s Signature, if changing Repistered Agent:

Fhrereby aceept the appointment us registerod agent und agree o act in ihis capacite. 1 lurther agree to comphc with tie
gravisions of ulf statiges relutive to the proper and complewe pertormance of my dntics, und fam fumilive with wnd
aceept the oblications of m position as registered agen s provided for in Chapter 603 F.8 Ch, i hix docaent is
being filed to mereh reileer a change in the regisiered office address, [ herebv canfirm thar the Timited liahiline
company has been nositicd inowriting of this change,

If Changing Registervd Apent. Signature of New Registered Apeat

Pige 1 0l 3
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I1 amending Authorized Person(s) suthorized to manage, gnter the title, name, dnd address of each person_being added
or removed from our records;

MGR = Mupager
AMER = Authorized Member

Title Name Address Type of Action

TAdd

[Remone

TChange

TrAdd

[1Remune

o hange

JAdd

CRemove

JChange

TlAdd

MRemove

JChange

_JAdd

Renune

IChange

1A

M emove

TIChange




. s Puge 2ol 3

D. If umending any other informuotion, enter change(sy here: c3unach edditional shees, i neeessary)

E. Effective date, if other than the date of filing: {optionaly
(18 an ctlective date is listed, the date must be specitic and camen be prion to diny o3 tling or smore than 904 days atter e Pursaant 1o 6030207 1 3K bY
Note: [the dute inserted in this hlock does not meet the spplicable statutery filing requirements, this date weli not he isted as the
document™s etffective date on the Department of Ste’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.

Mhed . 7 /
T g F. ?‘%/
Signature of o mentgaf authof 76l representutive al o nwober

Juian Kodrigues

Typed or printed name o sigace

Page ol 3

Filing FFee: $25.00



