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COVER LETTER

TO:  Registration Section
Division of Corporations

IBERCASTLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

IAN BERNAL

Name of Person

IBERCAST LLC

Firm/Company

605 NORTHWOOD CIR.

Address

WINTER PARK, PL 3278¢

City/state and Zip Code

E-mail address; {to be used for future wnnual report nuti{:cntion)
For further information concerning this mmatter, please call:

BERNAL [ANS. 407 780-8689
at )
Name of Peson Area Code Daytimo Tetephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Foco O $30.00 Filing Pee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{ndditionsl copy is encloxod) Certificd Copy

{additienal copy is vaclosed)

MATING ADDRESS: STREET/COURTER ADDRESS:
Registration Scotion Registration Sceti

Division of Corporations Division of Corperptions

P.O. Box 6327 Clifton Building

Tallahagses, L 32314 2661 Executive Center Circlc

Tallahassee, FL 32501
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ARTICLES OF AMENDMENT

TO HI6O001Z4 5463
ARTICLES OF ORGANIZATION -
OF
IBERCASTLLC
Naine ub e Ladtol LAulgliii Compgy a3 ILouw appy uul ey %.)
liﬁ t‘l%&im;l:dul:mﬁlahl; t%m;an;j“) # .
The Articlec of Organization for thie Limited Liability Company were filed on 03/04/2016 . . and agpignod

Florida document nuanber L 16000045449

‘Lhis amendment is submitted to arnend the following:

A. If amending name, enter the pew name of the limited lability company herg:

The tew name must be distngnishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviatlon “L.L.C."

Enter new principal offices address, if applicable:
frci ] ; STREET ADDRE,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on gur records, gnter the mame of the new
registered agent and/or the new registered office ad«dress here: T

Name of New Registered Agent:

New Registered Office Address:

EBnter Floridg

Cly _
New Registered Agent's Signature, if changing Registered Agent: = -

1 hereby accept the appuiniment as registered agent and agree to act in this ca,?aclry. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Lam Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby fonﬁrm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signuture of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, same,iand address of ciach person_being added
or remoyed fi-om our records:
HILOOO 12454463

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR EDUARD A, CASTRO PRADA 603 NORTHWOOD CIR,
W Add

WINTER PARK, FL 32789
[ Remove

O] Change

[ Add

& Remove

O Change

D Add

{
' O Remove

A Change

O Add

O Remove

' O Change

0 Add

[l Remove

O Chengo

O Add

1 Remove

O Change
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D, If amending any other information, entor change(s) here: (Aitach additional|sheets, if nacessary.}

HI6 000 1245963

E. Eftective date, if othcr than the date of Hling:

(uptional)

([t an effective date is listed, the date nmust be specific and ecunnot be priar to date of filing or rorc t
Note: If the date inserted in this block doos not meet the applicable starutory filing re
document's offeative date on the Department of State’s records.

han 90 days after filing.) Pursuant to 605.0207 (3)(b)
Julrements, this date will ot be lsted as the

If the record specifies a delayed effective date, but not an effective timg, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is flled,

MAY 19 2016
Dated

=~ 3 Signatire ol o mcmbex or authonzcd repredentative ot

MANAGER

member

Typed or printed pume of cighee
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Filing Fee: $25.00




