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COVER LETTER
TO: Registration Section

Division of Corparations

SUBJECT: j \{ B GFOUP Uﬁ/q' (_LQ,,

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for tiling.

Please return adl carrespondence concerning this matter 1o the following:

Dosana (Cand

Name o Person

TIB Group USA (L&
/

FirnmeCompany

74217 sw IS/ ave ad B

fg | : .
Address

Lwnd  FL B3¢

Cirv/Stae and Zip Code

E-maut address: (10 be used for fture annual report notification)

For further information concerning this matier. please call:

g)ﬁ‘dﬂ(‘j Cﬁ/’b_a al ( %S } qu B 8'8_6207

Arca Code

Daviime Telephone Number

Enciosed is a check for the following amount:

x $25.00 Filing Fee O 530,00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Cenificate of Sttus &
Certified Copy

(addstional copy is enclosed)

Cerifreate of Status

ddinonal copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
I'.O. Box 6327 Clifion Building
Tullahassee, FIL 32314

2661 Executive Center Cuele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

SUSANA CANO

SOTELO ACCOUNTING CORP
930 HIALEAH DRIVE, STE 10
HIALEAH, FL 33010

SUBJECT: JYB GROUP USA, LLC
Ref. Number: L16000124477

We have received your document for JYB GROUP USA, 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):

The form you submitted is for a Corporation, but your entity is a Limited Liabitity
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 818A00019669
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
OF

TNB Crouvp LSA L

(Name of thy Lishited Liability Company as it now appears on our records.}
(A Flerwla Linuted Linbtlny Company}

The Articles of Organization for this Limited Liability Company were filed on 067/.7‘4?/20/ é
Florida document nuniber L leDO0/ 2 ?’¢ '> >

This amendment s submitted to amend the following:

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

The new pame must be distinguishable and contain the wonls “Limited Linbility Company.” the designation "LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, gnter_the name of the new
registered agent and/or the new revistered office address here:

Name of New Registered Agent: Q(.)S(E/?ﬁ QQ—/? %
- i -
New Registered Office Address: qga /7’/&&? CL.L b/{ e 57‘(2, S

Enter Florida sireet address

/71 /&[Q a_jq\_ . Florida ’3 5 O/ o

Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ull statutes relative o the proper and complete performance of my duties. and T am fumilicr with and
accept the obligaiions of myv position as registered agent as provided jor in Chupter 603, F.S. Or. it this document is
being filed to merely reflect a change in the registered office address, I hergltconfirm that the limited liability
compamy has been notified in writing of this change.

I Changing chislc?c’d Agent, Sigpdture of New Registered Agent
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If amending Autherized Person(s) authorized to manage. enter the title, nime, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

[ Remove

£ Change

B3 Add

O Remove

8 Chunge
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D. If amending any ather information, enter change(s) here: (duach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: (optional)
(B an effective date is Hsted, the date must be specific and cannot be prior w date of filing or more than 9 days after (ling,) Pursuant te 6035,0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date an the Bepartment of State’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Dc—l o4 - . 2018

Signiffure of a member or authortzed representiative of a member

Bibigna Y onsece LMC'&-R\

Typed or printed name of signee

Yage 3 of 3

Filing Fee: $25.00



