From: Glive | Judc. P.A,

Ta: 8506176383@reiax.com

Foax: {850) 617-6383

Papge: 20t 5 Q312612024 2::0 PM

ﬂ\’Cl C

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and boitom of all pages of the document

{((H24000113185 3)))

00

H240M 1 218538 8CT
Note: DO NOT hit the REFRESH/RELOA bution on vour browser from this pa;

)
Doing so will generate another caver sheet
=
=
b
To: =
Division of Corporations T
Fax Number (850)617-6383 tf\
From:

Account Name @ OLIVE JUDD, P.A. B
Account Number : 1283208600171
Phone :

(954)334-2259

-
: i )
Fax Number : {888)503-5258 o
**Enter the email address for this business entity to be used for future
wn» annual report mailings. Enter only one email address please.**
o Y=
Q (\)l ’;T:.rf Email Address:
[ 1 | R
e e
T = - ) - D B
T:_ LT S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. S = MBP PROPERTY MANAGAMENT LLC
L.’”u 3 .—- Y em - P T
P - oDz l(,crullc;uc of Status || ] ]
L P .
B l(jcrnhcd Copv | 0 |
(Page Count I 05 |
[iislimalcd Charge ” $25.00 ]
e e e e - . S B R
MAR 2 7 20Z4
Electronic Filing Menu Corporate Filing Menu

Help



From: Olive | Judz, P.A, . Fax: To 8506176383Frctax.com Zax: (BSO)} 6176383 Pane: 3ol 6 022512024 2:10 PM

TO: Registration Section
Division of Corporations

{(H24000113185 3)))
COVER LETTER
.

MBP PROPERTY MANAGAMENT LLC

SUBIECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this mattet o the following,

NICOLE M, VILLARROEL., ESQ.

OLIVE JUDD, A,

Namie ot Persan

FimvCempany

2226 B LAS OLAS BOULEVARD

Address

FORT LAUDERDALE. FL 33301

CitvfSaie and Zip Code

NVILLARROEL@OLIVEIUDD,COM

E-matl address: (to be used Jor Tuture annual repart notification)

For further information concering this matter, plewse calk:

NICOLE M. VILLARROTI,

V54 334.2250
at ( 3

Name of Person

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee {1£30.00 Filing Fee &
Cemificate of Status

Mailing Address:
Kegistration Section

Division of Corporations
P.0. Box 6327
Tuallahassee, Fio 32311

Arca Code Duyiime Telephone Number

[0} $55.00 Filing Fee & [} $60.00 Filing Fee,
Centified Copy Certtficuie of Status &
(uclditionat copy s enclised) Certified Cony

(ndditinnat copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce, FLL 32303

(((H24000113185 3)))



From: Olive | Judy, P A, . Fac

7o B50E176383{fectan.com Fax: (B50) 617.6283

({(H24000113185 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

“anc: 4ot b 01/26/2024 2:10 PM

MRBE PROPERTY MANAUAMENT LILC

(Name of the Limited Liability Company as it ngw appenrs an our recorils.)
tA Tlanda Danited Tiability Company)

- . . I . P " 742023
The Articles of Organization for this Limited Liability Company were filed on 1174772013
R . 510355

Fioridu document number -23000516335

and assigned
This amendment is subinitted to amend the following:

A IFamending name, enter the new name of the limited liability company here:
MBP PROPERTY MANAGEMENT LLC

[ g

=
‘Ie new name must he dislinguishable and contain the wonds “Limited Liability Compauy,” the desipgnation *LLCY

Pl

or the abbrevintiof ™. L.C."
- — N

Enter new principal offices address, il applicable:

- =
s )
{Principal office address MUST BE ANTREET ADDRENS)

Tt

on .

-za
s

- ..‘:
Enter new mailing address. if applicable:

S
- wn
Ve

(Mailing addresy MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent andfor registered office address on onr records, enter the name nf the new registered
agent and/or the new registered office nddress here:

Name of New Registered Agent:

OLIVE JUDD, P A.

New Regustered Office Address:

2420 E, LAS OLAS BOULEVARD

Ernter Floricda strect oddress

FORT LAUDERDALLE

. Florida 33301
City
New Registered Apgent’s Sipnature, if changing Registered Apent:

Zip Code

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. I further agree i comply witd the
provisions of all statuies relative to the proper and complere perjormance of my duties. and §am familior with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docunent is
being filed to merely reflect a chunge in the reeisiered office address, Thiereby confinm that the limited liahiliny
compeany has heen notified inwriting of this change,

P A ' ! g7 )
PR i;;j,tf,.a’;uz/w‘c,f(

11 Changing Repistered Agent, Signature of New iepistered Apent

Page 1 of 3
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From: Qlive | Judd, P.A. fax: To. B5061763B81Grctax.com Fax: [R50) 617-6383 Pape: 5al é 0312612024 2:10 PM
{{{H24000113185 3)))
If amending Authorized Person{s) suthurized to manage, enter the title, narme, and address of cach person_being added
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Iype of Action

A

[ IRemove

CChange

{JAdd

CiRemove

{IChange

ClAdd

CIRemove

O hange

JAdd

ORemove

CJChange

Dr\(ld

ORemove

CChange

CIAdd

ORkemove

{JChange

({(H24000113185 3)}}



From: Ghve | Judr. P.A_ - . Rax To: 8506176382 Frctar.com Fax: (850) 617.6283 Pae: 6 0l & 0372612024 2:10 PM

(((H23000113185 3)))

Page2 ol

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

. Effective date, it other than the date of filing: (optivnal)
{If an efTective doie is listed, the Sate musl be specilic and canaot be prior 1o dete ol {iling or mots thius 90 days after filing.y Pursunnt to 605.0207 (33(h)
Note: Ifthe date inseried in this block dows not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Depatinent of Staie's recovds,

If the record speclfies a delayed eflfective dale, but not an effective time, al 12:01 a.m. on the garlier of:
(b) The 90th day after the record is filed.

: MARCH 14 2024
Dated .

)

Sifiztince of a member or aulharized wpresentative ol o nsember

JAMES MASTROGIACOMO

Typed or printed name of signee

Pugre 3 of 3

Filing Fee: §25.00

({{H24000113185 3))




