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March 27, 2024

FLORIDA DEPARTMENT OF STATE

nsion of Corporati
B SQUARED PROPERTY MANAGEMENT Lich " OfCOrporions

440 ROYAL PALM WAY STE 101
PALM BEACH, FL 33480US

SUBJECT: B SQUARED PROFERTY MANAGEMENT LLC
REF: L24000120754

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.
Pleasa state the action (add, remove, change) you wish for Luis Aguilara.
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 (B50) 245-6051.

Karen A Saly FAX Rud. §#: E24000114302
Regulatory Specialist II Letter Number: 524A00006613

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

B SOUARED PROPERTY MANAGEMENT LLC
SUBJECT:

Wame of Limitec Liability Company

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

Please return all correspondence concerning this matter to the following:

GUY RABIDEAU

Name of Person

RABIDEAT KLEIN

FirmvyCompany

440 ROYAL PALM WAY, SUITE 101

Add:ess

PALM BEACH, FL 33480

City/Suate and Zip Code
GRABIDEAU@RABIDEAUKLEIN.COM

E-mail address: (to be waed for futurc annuat report notification}

For further information concerning this matter, please call:

GARRETT ELLIS 561 655-6221
at{ )

Nume nf'Person Arca Code Daytime Telephene Number

Enclosed i3 a cheek for the following ameount:

= £25.00 Filing Fee (C $30.00 Filing Fee & (7 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
{udditional copy is znclosed)

Mailing Address: Street Address:

Registration Section Registration Szction

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO Fl L = [
ARTICLES OF ORGANIZATION
OF )

FaTene ,’__‘ .
B SQUARED PROPERTY MANAGEMENT LLC g HAigeie oo
{Nyme of the Limifcd Lipbility Company a3 it now appears on ouy recurds) T Ff. n,?',rl,“ .
(A Flonda Limitzd Liability Company) T,
The Articles of Organization for this Limited Liability Company were filed on 0371472024 and assigned
L24000120754

Florida documeni nomber

This amendment is submitted to amend the follawing;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation “LLC" or the &bbroviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 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 vt the new registered
agent and/or the new repisiered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida streer address

. Florida
City Zip Code

New Reyistered Agent's Signature, if changing Registered Apent:

I'hereby accepr the appointment as registered agent and agree to act in Ihis capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this clange.

It Changing Reghtered Agent, Signature of New Reglstered Agent
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or removed from our recurds:

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

bLoAnen 2oz
B SV [N
AMBR = Authorized Member
Title Name Address Type of Action
MGR RAJ SHRESTHA 440 ROYAL PALM WAY, SUITE 101 _
mAdd
PALM BEACH, FL 33480 _
LiRemove
CiChange
MGR LUIS AGUILERA 440 ROYAL PALM WAY, SUITE 101
C
PALM BEACH, ¥, 33480
CIRemove
OChange
[JAdd:
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OiChange
ClAdd
ORemove
ClChange
OAdd

CJRemave

OChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheeis, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
([f an etfectivz dare is listed, the date must ¢ specific and cannol bz prier o date of fiing or more than 90 days after tiling.) Pursuunt to 6035,0207 (3)(h)
Note: f'the date inserted i this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Siate’s records.

If the 1ecord 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 ig filed.

MARCH 27 2024

A

Signaturc of a member or authorized representative of 8 member

Datad

GUY RABIDEAU

I'yped or prinzed name of signee

Filing Fee: 825.00



