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COVER LETTER

TO: Registration Section
Division of Corporations

IBEX . Consteuction FLLUOLEC
SUBJECT:

Same of Lamited Lisbality Campany

The enclosed Articles of Amendment and Iee(s) are submilted for Aling.

Please reiurn atl correspondence coneerning this matter o the tollowing:

Amgd lbrahim

Minme ol Person

IBiX Construction, LLC

Firm/Company

4845 Halcomb Bridge Road, Suite 100

Address

Narcross, G 30092

Canv/State and Zip Code
amgd@itkle.us

T-mual zddress: {to be uscd for tutwre aunual report nntiticaton)

For lurther information concerning this matter. please culi:

Amegd [brakim 770 49 (FHK)
at(_ )

Name of Person Aren Cnde

Duytinw Telephone Numbwes

Enelosed i3 a cheek for the following amount:

m 52500 Filing Fee {1 $30.00 Filing Fee & 0 $55.00 Filing Fee & C1 S60.400 Filing Feu,
{Certificate ot Status Cenitied Copy Certiticalz of $tatus &
{adcinons! copy 15 erclosed’ Certified Copy

taddinonsl capy 1 encimed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corparations Pivision of Corporations

P.O. Bax $327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2022006 30 py L 13
SIo T T e e
10 Constructon B, LLC I"*:E-ch}‘:. i’%rqé;‘f’ L

Ivame of the Limited Liabilits Compans as il now appears on our recopdsy - - 0
(A Flowada Tameted Taabiliny Company

-.r
'
-,

OB/2002016

The Articles of Organization for this Limited Liability Company were filed on and assigned

1,1 GDODO 11 8GHH)

Flonda document number

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The tew ame must be distngueshable and contam the wards *Limuied Liabiuty Company,” the desigastion "LLC” oz the ablbreviazon "L L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE A4 POST QOFFICE ROX)

B. If amending the vegistered agent and/or registered office address on our recards, enter the same of the pew registered
apent and/or the new registered office sddress here:

N of New Repistered Agent: Corporation Service Company

. . H wve Stee
New Revistered Oftice Adidress: LI01 Hay s Suact

Forder Florudu street address

Tl e e . . 19
I'atlahassee Florida 312301

City Jip Cende

New Revistered Apent’s Sipnature, il changing Repistered Agent:

{ herebv accept the appainiment as registered agent und agree to act i s capacine [ fiether agree to cempafyvwith thie
provisions of all standes relaiive o tie proper and complete performance of e dudies, and [ cart fumilicr with and
cecept the ohligations of mye position ax regisiered agent as provided for in Chaprer 603,178 Or. I this document I
heing filed 10 merely reflect a change in the regutered affice address, Diwereby confivm that the dmired Labiline
compaty hus been aotified inwriting of this change.

__7adztia Wiellon, Aaat VP

U Chunying Registered Agent, Signature of New Registercd Agend




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from gur records:

MGR =  Manager
AMBR = Authortzed Member

Title Name Adddress Type of Action
MOR Jamex Mada 3543 Holeomb Bridge Boad, Suie M)
= Add

Noweross, (i HXFP2

iJRemane

E1Change
NMOGR Anton Safich JXAS Hoteomb Hndge Road. Suite 100 N

A

Nuorcross, {iA 3002

ORemun e

Cl¢hange
AMBR Yotk Peres 10250 SW 16 Sirect

Oadd

Miami, FLL 33163
- Remove

O Chang

OAadd

O Remove

T3 hange

Cladd

O kemine

CIChange

OAdd

ORemove

O¢hange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

F. Effective date, il other than the date of filing: (optional)
(1T an < (eclive dale is Iisted, the date must be speci fic and cannot be prior to date of filing or wore than 90 days after filing) Fussuant o 605.0207 (3)(h)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's clicctive date on the Department of State’s records.

It the record specifies u delaved effective date, but not an ¢ffective lime, 81 12:01 a.m. on the earlier of: {h) T he $Uth day alter the
record iy [iled.

Ayprr B
Dated o

0:05

xl.n wufs ofa :mmbuj.nulmnud reprosentaive of o member

fnimzs, Mrike James Mola

Typed or printed azme of signee

Filing Fee: $25.00



