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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: JBS EQUIPMENT LLC

Name of Limited Lizhihity Company

The enclosed Articles o Amendmient and fee(s) are
submitted for tiling. Please return adl correspondence
concerming this matter 1o the tollowing:

Maria C Sousa Nelva

Name of Person

SA Fipance & Accounting Ine

Firm'Company

==y

ST28 Majar Bivd Sie 307

Address

Orlando Flonda 32519

Cnvestane and Zip Cinde

[Livensesfmatinace.com

E-manid address: (1o be used for udure annual report nedification)

For further information concerning this muster, please call:

Maria C Sousa Al 17 ) R007025

Nae of Person Aren Conle [Ny time Telephene Number

Eaclosed is a check for the following amouni:

Mailing Address: Strect Address:

Registration Scction Registraton Section

Mivision of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32304 24105 N Monroe Street, Suite §10

Tallahassee, FL 32303
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Page: , 8 ¢10/7/2024  02:30 PM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IBS EQUIPMENT LLC

{Name of the Limited Liabitity Company as it dow appeiars on our records.)
o Lamited Labihie Companyy

10°25/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed

an Florida document nunber 19000267607

I'his amendment is submitted to mmend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distingnishable and contnn the words “Limited Liabiity Company.” the designation “LEC or the abbres ianon “LL.CY
Enter new principal offices address, il applicable:
T
. - e - - - - - S Pt
(Principal office address MUST BE A STREET ADDRESS) A =
B
T8
[ | -
- }"]
l = ——
Enter new mailing address, if applicabie: ! _
{Muiling address MAY BE A POST OFFIUE BOX) ~ T ey
Y w
7 hom )
>.““|'\) T
-
m

R, If amending the registered agent andfor registered office addreess on our records, enter the nume of the new rt‘uistvrcd:t

aeent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Othee Address:
Ernter Florida sirect address

. Florida
ip Codle

New Regvistered Acent’s Sienature, if chaneing Registered Avent:

D hereby acvept the wppoiniment as regisiored agent ond agree to aet in ihis copeeiiv, ! further agree to comply with the
provisions of afl staiutes relaiive o the proper and complete pevformance of mv dutivs, and Fam fumilive with and
accep the obligations of v position as rogistered agent as provided jorin Chapter 8035, F .S Or, i this dociment i
heing tiled i merely reflece a change in the regisiered office address. Fhereiy contirn ibar the limited lchiiin

vompany has been novitied in writing of this change,

IE Changing Registerad Agent, Signature of New Revistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title N Addresy Type of Action
MUOR Heatrice Marlene Ribeiro PO Box 69 N A
Scottsmoor, FE 32773 ClRemve

TiChange

.—_—. .‘\ti\]

TIRemave

C-Change

: ,'\d(i

Renune

ZChange

VAl

“iRemove

JChinge

Claadd

CIRemove

CiChange

ZaAudd

IRemove

i Change
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. If amending any other information, enter change(s) here: Cdiiach additional sheets. if necessan:)

.. Effective date, if other than the date of filing: (optional}
111 un etfective Jdate is B-ted, the date must be ~pecific and cannot be pries o date o8 filing or more than 00 daes stter Ahng ) Pfursuant W 603 0207 (3t
Note: [f the date inseried in this biock does not meet the applicable stmutory fling requirements. this date will not be listed a2 the
document’s effeetive dite on the Department of State’s records,

i the recond specifies » delaved eifeetive date. but noet an effective dnw, st L2301 am. on the cathier oft (hy - The 90ih Jday atier the

record is filed.

Dated Cctober, 3 ) 24

Y

Stgnanire of a member or authonzal representative of's member

MARCELI HALMENSCHLAGER

Fyvped o printed name o signee




