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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

MARLENE BACIGALUPI

10773 NW 58TH STREET, SUITE 174
DORAL, FL 33178

SUBJECT: IBIS MARKETING GROUP, LLC
Ref. Number: L15000133818

We have received your document for IBIS MARKETING GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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
{850) 245-6051.

Deberah Bruce

Corporate Records Supervisor Letter Number: 218A0002031 5: 3
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COVER LETTER

Registration Section

Division of Corporations

SUBJECT: _lb\: V\(\A,\c_,:\hu éfUJF’ LLC

Name of Limited lebllll\\dlﬂpdll\

Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing

Please return all correspondence concerning this matter to the following
B o nlvp
Meclede Sedgatse
Name of Persomr?

Tr's Meaehy Corvsp

Firm/Company 2

VA7 Sl 94 L . 8¥
Address r;-.l
Mo, T 221 & 2
Cily/élzuc and Zip Code %
Y\.\C‘I\f\o\ €A S \O'f-‘ac,: H\G\\VPE\ @ q f\\Q:\ L dnA

E-mail address: (to be used for futard annual report noteication)

For further information concerning this matter. please call

Matese Botlop, 2 265 L€ XY

Namc ot Person \]

A[‘Lil Code & Daytimie Telephone Number
STREET/COURIER ADDRESS:

: AAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314
Talkthassee, Florida 32301
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LIMITED LIABILITY COMPANY

STA’[I‘E:\'IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

Pursuani to the provisions of sections 6050114 or 603.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent. or boith. in the State of
1.

. v e S oh _S
Namie of the limited lability company:
(a)

S f\‘—‘x‘-”hj Cruu‘p Lic
(b) -

Principal office address of limited tiability company:
(Nete: MUST BE STREET ADDRESS)

‘a2 8o anly

Mailing address of limited liability company:
Note: MAY BE POST QFFICE BOX)
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3.0 (a) B

Date of tiling/registration in Florida

!

Document number

- . T
Repisiered Agd’nl and Registered Office .\J]nwn on the records of the Florida Dept. of State:
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Registered Offive Address

(MUST BE s

FLORIDA STREET ADDRESS)
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Fnter name of NEW Registered Apent and/or NEW Registered Office address: :_‘j L =
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Enoilin 24 .
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NEW Registered Oftice Address: ~J
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IT the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identigal. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles nt‘ckr

was/were authorizéd by an affirmative vote of the members of the limited liability company or as otherwise provided in
phizglion or themperating agreement of the limited lability com
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Signature of £ me
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?\] [ s [Cl_b BNC\ ey {u/!
Wpﬂesﬁ’mlivc of a member ’
[ herehy acc;_gp(l/_r
provisions of all statuee

Printed or typed name o@gncc
appointment as registered agent and ug

ree Lo act in this capacitv. [ further agree to complywith the
1 s refative 1o the proper and complede performance of my duties, and { am familiar with and accept
the obligations of my position as registere (}gen[ as provided for in Chapier 603, F.5
wriring Of this change,

: | ; ¢ pier 603, F.8
1o merely reflect a change in the regisiesed office address, | hereby confirm that the
notifie

/C

v, if this document is being fifed
timited liability company has been
\
L2 e
Signature of Registered Agent

Division of Corperationse-P.0. Box 6327eZkallahassee. FL 32314
INHS 1S (2/14)

@G FEE: $25.00
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