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COVER LETTER
TO: Reglstration Section
Diviston of Corporations
JB4708 LLC
SUBRJECT:
Name of Limited Linbility Compuny

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

Please reum alt correspondence conceming this matter to the following:

Custave Garcia-Montes

Name of Person

QGustave J. Garcia-Montes, P.A.

Firm/Company

2333 Brickell Ave., Suite Al

Addrcss

Miami, FL 33129

. Ciry/State and Zip Code

ggm@agmiawgroup.com
E-mail address: (1o be used for fture wnnual repont notltication)

For further information concerning this manter, please call:

ot )
Name of Person Area Code Daytime Telephons Number
Enclosed is a check for the followlng amount:
B $25.00 Filing Fee 01 $30.00 Filing Fee & C) $55.00 Filing Fee & O $60.00 Filing Foo,
Cortificate of Status Certifled Copy Certificate of Status &
(sddiliocna! copy is enclosed) Certified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, PL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IBS708 LLC

097152008 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

Florida document number LUK000087622

This amendment is submitied to amend the following:

auie of the limited Jinbility comuiny heret

A. 1famending name,

Uhe new name must e distigoishoble ond contein the words ~Limited Liabilily Company.” the designation *LLL™ or the abbres fatlan 1O

Enter new principal offices address, iFapplicable:

(Prinvipid offfce address MUST BE A STREET ADDRIESS)

~>
=
N e Ty N 1 oL,
Enter new mwiling address, ifapplicable: bR ;’./3’ i
: Y C T - S
(Malling adidress MAY BE A POST OFFICE BOX) O LI i
wIlo—
e ETT
i A
B. 1T amending the reglsiered agent and/or registered office address on our reeords, enier. the gqme_ of "(he new
cew registervd office suldress here: =1 o o
Y e

pe

CT CORPORNTION SYSTLM

Nupie of New Reuistered Aocng:
va B!'I'ii‘l!'[ﬁll Oltice Address: 1200 SOUTH MNE ISLAND ROAD
foter Flivule street adifress

PLANTATION - Flarida 333
Cuy

Zigr Code

ing Registered Apent:

! hierety accept the uppoininen as registered agent aid vgree to act in this copaciny. {further agree to comply with the
provisions af ull statutes relative to the proger and complere pecfornsance of iy duties, and D am familiar with cad
aceept the abligations of my position ax registered agem as provided for in Chapter 603, F.S. Or, if this document is

| heing filed to meredy reflect o change in the registered office waddeess, 1hereby confivm theat the limited liabitiny

| company hus heen notified inwreiting of this change.

[
Pm LA Pf/\ W‘A{ r Paricia Belanger, Asst. Secretary
IF Changing Registervil Ageat, Signature of New Hogintered Agent
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If amending Authorized Person(s) authorized to manage, ente
or removed {rom onr records:

MGR= Manager . _ L .-...__.-;_l_“.,.-.-
AMBR = Authorized Member

Title Namg Address Type of Action

0 Add

O Remove

01 Change

0O Add

O Remove

b 1o taNRee. 3 v R . . Ll e
O Change

£-20 Rembve. "

i

] Remove

O Chenge
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D, famending any other information, enter ciangets) heve: cliach additional sheets. if iecessary.)

E. LEffective dute, if other than the date of filing: (uptional)

Uran eifective dite i listed, the date must e specilic and cannot by prion o diste of liling or more i 90 days aber iling.) Pursoant W 605.0207 (3)(h)

Note: M the date inserted in this block does not meet the applicable statutory Iiking requiremeus, this date will not be lisied as the
document’s effective date on the Depairtntent of Staie’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.

Seplember Isi AN
Dated epie ,

Yokt -\9(,\m4c -

Signature ol a member or suthorized representattee of 8 member
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