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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

MF CONSULTING LLC
MARCUS LEAO FILARDI

2425 NE 135TH ST, APT. 203
MIAMI, FL 33181

SUBJECT: GRUPO IBRAHIM LLC
Ref. Number: L17000062615

We have received your document for GRUPO IBRAHIM LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Chapter 605, Florida Statutes, does not allow limited liabitity companies to issue
shares or stock.

Consequently, limited [iability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares,” "stock," "stockholders," "

shareholders" or
the like from your document.

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.

Karen A Saly
Regulatory Specialist I Letter Number: 717A00016313
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COVER LETTER

TO: . Registration Section
Bivision of Corporations

Grupo [brahim LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this mater to the following:

Marcus Leao Filardi

Namg of Person

MF Consulung LI1LC

Firm/Company

2425 NE 135th St.apt. 203

Address

Miami, FLL, 33181

Cisy/State and Zip Code

nurceus.miconsulting@gmail.com

E-mail address: (1o be used for future annual report notfication)
For turther information concerning this matter, please call:
Marcus L. Filardi T86 329 1234

ui )
Area Code

Namwe of Person Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

[ £55.00 Filing Fee &
Cerntitied Copy
(additional copy is enelosed)

0O $60.00 Filing Fee,
Cerntiticate of Status &
Certified Copy

(additional copy is enetosed)

O $25.00 Filing Fee B $30.00 Filing Fee &

Certithicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box (327
Tallahassee, FIL 32514

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION p AN
. L
OF Uiy, &
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Grupo tbralum L1L.C M ,}}‘," s " 43
{Name of the Limited Liability Company as it now appears on our records.) ol M S
[ bty Company) LT e,
/ 0/?/,1
iy

03/20/2017

The Articles of Organizaton for this Limited Liabihity Company were tiled un and assigned

17000062615

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingutishable and ¢optain the words “Limited Liability Cempany,” the designatien “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE- A STREET ADDRESS)

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 our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Florid street address

. Florida
Cinv Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capaciiv. ! further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and | am familiar with and
accept the ebligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed 1o mevelv refiect a change in the regisiered office address. | hereby confirm thai the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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Il amending Authorized Person(s) authorized to marage, enier the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Tiage Augusto Daguer El Haouli 2609 Colling Ave . Miami Beach, 11
H Add
33id]
O Remove
O Change
AMBR Tudeu Henrigue El Haouli 2609 Collins Ave, Miami Beach F!

E Add

33141
O Remove

O Change

Ty paret
AR — .
-« b 1
o . -
~- =0 Remfove —
T ™ !
[ - ——
ke ;-( 3
------ |}

fu

O Remuove

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amendiug #ny other information, enter change(s) here: (Artach additional sheety, if necessary.j
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may , 29th 2047 .
ional)

filing } Pursuant 1o 605.0207 (3xb)
iis Jate wN not be listed us the

E. Effective date, if other than the dute of filing: : (v

(1f 2o cifoctive date is Nistmd. the dime must be specific and cannot be prior w date of filing or more than 90 days al

Note: [fthe date inscried in this block does mnt meet the applicable suitipry._filing sequirements,
decument’s effectis e date on the Department of State’s reegods— =~

If the record specifies a delayed effective date, but\er an/effective time, at 12:01 a.m. ¢gn the eadier of:

(b} The 90th day after the recard is filed. ~
Jun, 15th 2017° . RNy -
Dated un . 0! \
\ \ .
\ [ Pan o {
Signaere of 1 memnber o authonzed representafise ol o member 7
/
Wajdi tbrahimt E1 Haouli ~ ’
Typed vr printed narmel signee
!
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Filing Fee: 525.00



