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COVER LETTER. H ,O 00O DU(\“CS

TO:  Roglstration Seetion
Divlgion of Corporationy

SUBJRCT: IBT Group, LLC
Nema of Limited Liability Compsny

The cnslosed Articles of Amedment aud fea(s) are submitted for filing.

Please return all corespondenco conceming this matter to the following:

Alfroda D. Xiques
Namo of Perton

Eduardo Jose Garcia, P.A.
PunvCompany

2850 SW 27th Avenue, Suite 300
Address )

Miami, Florida 33133
City/Statz and Zip Codz

axiques@rptglia.com
-l sddrem; (o be wed Tor [yl wmuual repott 00D

For finther infornation concerning this mitter, please call;

Alfredo D. Xiques ae( 305 358-4800
Wamz of Perton Ao Cads & Dieytime Tolephone Nomber

Enclosed s u chuck for the following amount:

[7]525.00 PlingPez  [(1530.00 Filing Foe & [T1$55.00 Filing Reo & [C]%60.00 Filing Fee,
Certificate of Status Certified Copy Cemificare of St &
(additioaal sapy ic enclosad) Certjfied Copy
(additianal copy s snclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogjstration Sectlon Registration Section
Division of Corparations Dlviston of Carporations
P.0. Box 6327 Clifton Building
Tallahnasec, PL 32314 2661 Brecutive Conter Clrgle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION ‘.'J&{,h'f‘_ Ay g

The Articies of Organization for this Limited Liability Corpanry were fifed on 10/02/2008 and assigned
Plorida docoment number LOBCD009373s

This awrendment is submifted to amend the following:

A Ifymending name, énter the new nanp of the fimited liability company here;

Enl.ngvi name must bo disinguishabio and wod with the words “Limited Liability Company,” tho desigration “LLC" ar the abbreviation

Enter new priecipn! offices address, iff applicable:
Principal office T AD

Enter now mafling address, if applicable:

(Maiting address MAY BE A POST OFFICE ROX)

B. I amending the regimered agent and/or registered office address on our records, poter the pame af fhe new

reginierved propt and/or thoe new regtatered office addross here;

' Name of New Registered Agent:
New Registered Office Address:

Enter Florida streer address

, Florida
Ciy Zip Code

New Bagivtored Apentts Bipnature, if chanping Ragj

I hereby accept the gppointment as registered agent and agree to act in this capacity. I further agres 1o comply with
the provizions of all stanutes relarive 1o the proper and complete performance of nty duties, and I am familior with and
accept tha obligations of my position as regintared agent as pravided for in Chapesr 608, F.8. Or, if this document is
being filed 1o merely reflect a changs in the registered office address, I hereby confirm thet the limited Nability
compony has been norified in writing of this change.

I Chonging Registered Agent, Slonsture of New Reointered Agent
Page I of 2
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If amending the Managers or Managing Membery or our records, H ©OODS O %’] as

enter the title, namo, and addreas of egoh Manager
or Mansaing Membey being added or removed from por records:
MGR = Maonager
MGRM = Managing Member
Tite Name Address e of Acrion
MGR Daniel Toledano 1200 Bricksll Avenue (7] Ada
Suita 1700 M Remove
Miami-Fiorida 33131
Add
Romove
[ Add
Remave
Adn
Remove
[OJadd
_eemove
[Jaad
[(Jitemove
D. If amending sny other information, cater chiange(s) here: (dtach additionol sheets, if necessary.)
T =
—r @
.
i I
£ 70
~ 2z O
My 1o i
Dated March 2, " = -
. 2E W
Eign L TeiresemmAtive OF 4 member S
Eduardo D. Bansaden, Manager
Typed ar primad ame of signes
Page 2 of 2
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