ra/scripla/eficovr.exe

Divigion of Corporations 0 Wg ghi
4%

/<>
Florida Department of State 3%, {f/{, \/
Division of Corporations (‘?,'«':E"}\., g 6\0
Electronic Filing Cover Sheet XA
Wl - A
Note: Please print this page and use it as a eover sheet, Type the fax audit .’?’ G l{},
number (shown below) on the top and bottomn of all pages of the document. %%/‘({\
: 4
(((H13000179642 3)))
H130001 79642348C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Divigion of Corporations
Fax Number 1 (B50)617-638B3
From:
Account Name ¢ CORPORATE CREATIONS INTERNATICNAL INC.
Account Number : 110432003053
Phone - : (561)694-B107
Fax Number : (561)694-1639
**Enter the email addreas for this business entity to be used for future
annual report mailings. Enter only one email addreps pleage.**
Email Addrass:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
IBIS MINING EAST, LLC
o ) ey e dgrae e i peamer et b e e ;w —_
:ICertlﬁcate of Status | 0 ; )
[Certifed Copy e @5 o
PageCoont 84 oh o= oo
|Estimated Charge | $25.00 My o = !
S e T e SR NPT | ""t-“ - -( ]
(— i e [T1
o W O, =
;&F? on
lof2 _ AUG 15 7013 8/13/13 10:50 AM

J. Briyrus



‘), .
o Al s
ARTICLES OF AMENDMENT o, %@ <
~ TO v S
S O
ARTICLES OF ORGANIZATION K %
OF : e T2
A ]
IBIS MINING EAST, LLC DN

s,
(Name of the Limited Liabih it no ears on QUr record C:f/
‘lorda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on S%/07/2008 and etiectiva: 08002006 4 o <giomexd

Florida document numbar LO60000B8196

This amendment is submitted to amend the following:

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

' The now name must be distinguishable and end with the words “Limited Liability Company,” the designation "L1.C" or the abbreviation
“L.L.C"

Enter new principal offices addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Mailine address MAY RE 4 POST OFFICE BOX)

B. If nmending the registered agent and/or registercd office address on our records, gpter the pame of the new
repistered arent and/or the new registered office address here:

Wame of New Registered Agent:
New Registered Office Address:

Enter Flovida street address

, Florida
Ciy Zip Code

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

! hereby accep! the gppoiniment as registered agem ond agree to act in this capacity. ] further agree fo comply with
1he provisions of afl starutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change,

IFChauging Registcred Agent. Siggature of New Reglytered Agent
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If amending the Mzn.lagers or Managing Members on our records, enter the title, name, and ad { an
or Managing Member being added or remaved from gur records: Q, o o

VI %
MGR = Managcr d’é'{;-a ¢ <<\
MGRM = Managing Membcr it 'Z} :

NN
Title Name Address Type dfAction ‘é\p

T ;
VSTD GERARD A. BERNARD 111 PONCE DE LEON AVENUE [ A%’,’é-*
4

CLEWISTON, FL 33440 7], e

VST  ELAINEM.WOOD 111 PONCE DE LEON AVENUE 7]
CLEWISTON, FL 33440 Mewe

[Jaxe
D Remove |

D Add
D Remove

D Add
D Remove

D Add
D Remove
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