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COVERLETTER

TO: Reglstration Section
Division of Corporations

IBB INVEST BANK BUSINESS LLC

SUBJECT:

Name of Limited Liability Cormpany

The enclosed Articles of Amandment and fee(s) are submitted for filing.

Please return all correspundence concerning this matier Lo the following:

YANESSA ROSA

Neme of Porson

ACCOUNT B300KKEEPING CORP

FimvCompany

5301 CONRQY ROAD SUITE 140

ORLANDO FL 32811

Address

City/State and Zip Code

CONTROL@ABKCORP.COM

-

E-nmil address: (1o be used for fune annual repar notificetion) -

For further information corcerning this matier, please call:

VANESSA ROSA

407 898-1757
ut b

Name of Person

Enclosed is a check tor the following anount:

13 530,00 Filing Fee &
Certificate of Status

® $25.00 Filing Fee

MALLING ADDRESS:
Regisuation Section
Division of Corporations
P.0), Box 6327
Talahassee, L 32314

Area Code Daytime Telephene Number

0 560.00 Filiug Fee,
Certificate of Stams &
Certifted Copy

(additiomal copy is enclosed)

1 555.00 Filing Fee &
Cerutficd Copy
(additiona] vopy is enclosed)

STREET/COURILR ADDRESS:
Registration Scetion

Divisicn of Corporations

Chiflon Building

2661 Executive Center Circle
Tallahassce, FI. 32301

W 130029 2% 513
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ARTICLES OF AMENDMENT T
TO
ARTICLES OF ORGANIZATION
OF

ar

iBB INVEST BANK BUSINESS LLC
(Nnme of the Limited Li
@Ar

03/05/2018

‘The Articles of Organization for this Limited Liebility Company were filed on
L18000057608

Flarida docunment numoer

This amendment is subimitied to amend the following:

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

GROUP SOLON HOLDING LLC

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET A DDRIESS)

Enter new muailing address. if applicable:

(Muiling address MAY BE A POST OFIICE BOX] .

B. If amendinp the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Iame of Kew Repistered Agent:

New Registered Office Address:

Fater Florieda sneer address

. , Florids __
Ciny Zin Cade

New Repristered Asent’s Signatarc, if changing Registered Agent:

! herchy accept the appointment as registered agent and agree (o uct in thix capacity. I firther agree (o comply with the
provisions of ull statutes relative (o the proper and complete performance of my duties, and I am famiiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 663, .8, Qr. if'this document is
being Jiled to merely reflect a change in the registered office address. I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cuter the title, namne, and address of each person being addex
or rempved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CRUFQ SCLON HOLDING RUA CARLOS GOMES 640
MGR SALA 05 O Add

PRAIA GRANDE, 5P

11704--180 BR
_____E Remove

= Chonge

RAMOS, ESTEFANIA D 6486 MERRICK LANDING

MER BLVD O Add

WINDERMERE, FL 34786

O Remove

_ DO Change

0O Add

L P

- 0O Remove
1
—

O Change

0 Add

O Remove

0 Change

O Add

(] _Rcmove

O Change
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E. Lifective datc, il ofher than the dafe of filing: {optivnal)
(ier effective dute is Hsted, the dae mmust be specitic and cannol be prior to date of £ling or more thar 90 days afier Lling.) Pursuant 1o €05.0207 3)(b}
Note: 1fthe date inseried in this block does not meet the applicable stakiiory filing requirements, this date will not be listed as ihe
document's effective date on the Department of Stata's records,

If the record specifies a Zelayed effective cate, but not an effective time, at 172:01 a.m. on the ezarlier of;
(b) The 90tk day after the record is filed.

-

| s
,foj//&éﬁé

Sianutwrc ol # meinber griviinornzed representative of a member

Dated ___

—————

Typed ot printed rame 6! sgnee
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