L23000U39062

— RN EE

900417129379

ddddddddd




Division of Corporations

December 8, 2023

MANUEL FRAGA JR
10240 SW 194 ST
CUTLER BAY, FL 33157

SUBJECT: SBD HOMES LLC
Ref. Number: L23000474063

We have received your document for SBD HOMES LLC and your check(s)
fotaling . However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a LL.C,
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Morgan E Lovett
Regulatory Specialist | Letter Number: 323A00027822

www.sunbtz,org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2024

MANUEL FRAGA JR
10240 SW 194 ST
CUTLER BAY, FL 33157

SUBJECT: SBD HOMES LLC
Ref. Number: L23000474063

We have received your document for SBD HOMES LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $35.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Morgan E Lovett
Regulatery Specialist 1 Letter Number: 924A00001664

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

SBD Homes 11.C
SUBJECT:

wame of Limited Liabilice Company

The enclosed Articles of Amendment and tee(s) are submitied far filing.

Please return all correspondence concerning ihis matter to the following:

Muanuel Fraga Jr.

Name of Person

Fratech Investments 1.1.C

Firm/Company

10240 SW 194 51,

Address

Cutler Bay, F1 33157

Citv/State and Zip Code
miTagajr@{ratecheorp.com

l-maii address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Manuel Fraga Ir.

I86 J90-J8YE
at { }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount: Ny
— o A ~ —_ oA .ty - ~— oo aere - —_ oy - n
£1825.00 Filing Fee = 530.00 Filing Fee & 3 $535.00 Filing Fee & i 300.00 Filing Fee, -
Centificate of Status Centified Copy Certificate of Siatus &
{additional copy is enclosed) Cerufied Copy

tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

SBD Homes LILC

(Name of the Limited Lmb]llt\ Company as it now appears on our records.)
Jability Company)

/16723

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

L23000474063

Florida document number

This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and comain the words “Limited Liability Compuny.” the designation “LLC or the ahbreviation “E.L.C.”

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMuailing addresy 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 reglstered
agent and/or the new registered office address here:

Name ot New Registered Apent:

New Registered Office Address:

Enter Florida streer adedress

. Florida ) ~.
cine Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | um familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or. if this document is
being filed 1o merely refleet a change in the registered office address, 1 hereby confirm that the limited tiabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titlé, name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

10240 SW 194 St

Cutler Buy . F1. 33157

F0240 SW 194 81

Cutier Bav, F1L 33157

13621 SW 75th Ave.

Palmetio Bay, FL 33157

15621 SW 75th Ave,

Pulmetw Bay. F1. 33137

AMBR Fratech Investments L1LC.
AMBR Manuel Fraga Jr.

AMER SDV Homes 11L.C.
AMBR Sebustian Ducaud

AMBR REX Development L1LLC
AMBR Ross Rosedl

12807 SW 91 (7T,

Miami, Fl, 33176

[2807 SW 91 (T

Miami. Fl. 33176

Tvpe of Action

IAdd
=mRemove
CiChange
m Add
CIRemove
L Change
iAdd

= Remove
GCha.n‘ée
= Add

T Remove

or.

E'Changé
TIAdd
= Remove
U Change
= Add
_IRemove

O Change



. .

D. If amending any other information, enter change(s) here: (Arach additional sheets, if HRCeSSary, j

E. Effective date, if other than the date of filing: (optional)
(Fan effective date is listed. the date must be specific and cannol be prior to date ol filing or more than 90 dayvs after filing.) Pursuant 1o 605.0207 {3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s etfective date on the Department of State’s records. o

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 dav after the
record is filed.

Dated %Maﬁa“ (4 / 2023

oL

TSignature of a member or authorized represcatative of o member

.
Mwum%%:#) J@ .

Typed or printed name of signee




