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COVER LETTER

TO: Registration Scction
Division of Corporations

JBNX USA, LLC
SUBJECT:

Name of Limited Linbility Company

The coclosed Articles of Amendment and fee(s) are submiued for filing.

Please retum all correspondence conceming this matter 1o the following:

KIMBERLY MESA

Name of Peison

COMPANY COMBO. LLC

FinuwCompany

2815 DIRECTORS ROW STE 100

Address

ORLANDO, FL 32809

City/State mud Zip Code
DOCS@COMPAXYCOMBO.COM

E-mall address: (1o be used for future annunk report notification)

For further information concerning this matter, please call:

KIMBERLY MESA 266 4282030
a { )

Nume ot Persan Area Code Daytime Telephone Number

Lnclosed is a check for the following amount:

From: Diego Sampaio

= 52500 Fiting Fee [ $30.00 Filing Fee & CJ 553.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Staws &
(additionzl copy is enclosed) Cenufied Copy

{adhhtionnl copy is enclescd)

Mailing Address: Strect Address:

Registration Seetion Registration Scction

Division of Corporations Division o! Corpuorations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IBNX USA.LLC
(Nan

0771372020 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

- . ¥
Flonda document number L2OIXW202228

This amendment is submiited to amend the following:

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

The wew nerme st be distinguishable and contain the words “Limited Linbility Cowpany,” the designation “LLC™ or the abbrevintien “L.L.C
Lo P

w177

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS] .

1
E‘GZOZ

a3

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

]
hQ:0l RV Mg

B. If amending the registered agent and/for registered oftice address on our records, enter the name of the new registered

agent and/or the new registered oftfice address here:

New Repistered Olflice Address:
Enser florido sirvet ieddress

, Florida

Citp Zip Code

New Repistered Agent's Sipnature, if changing Regisiered Agent:

1 hereby accepr the appointment as registered agent and agree 10 act in this capacity. | further agree 10 comyly with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.5. Or., if this documeni is
being filed 1o merely reflect a change in the registered office address. I'hereby confirm that the finmitedd finbifiry

company has been notified in writing of this change.

If Chaoging Registered Apent, Signature of New Repistered Apent
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If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GLUSTAY REINEHR RUA JOSE BONIFACIOQ, 92/aPTO 902
= Add

PASSO FUNDO, RS 99070070 BR
ORemave

OChange

OaAdd

ORemove

[(Change

DAdd

ORemove
~3

O Change

OAdd

ORemove

CChange

OAdd

ORemave

OChange
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D. If amending any other information, enter change(s) here: (Ariach addirional sheets, if iecessary.j
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E. Effective date, if ether than the date of filing: {optional)
(If an effective date i+ listed, the date mast be specific and cannot be prior to date of Hiling of mare than 90 days after filing.) Pursuant to 6050207 (3Xb)

Note: Ifthe date inscried in this block dues not incet U applicable statuary filing requirements, this dawe will not be listed as the
document’'s cffective date on the Depanment of State’s records.

If the record specities a delayed effective date, but nat an effective time, at 1201 am on the earlier of: (b) The rh day after the

record 15 filed

Dated

Huatar Eu;n,z,ﬁ;n,

Signatere of & maember or autharized representative of @ member

GUSTAV REINEHR

Typed or printed name of signee

Filing Fee: $25.00



