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COVER LETTER

TO: Registration Section
Division of Corporstions

SIBC HOLDINGS LLC.
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feetsy e subimitied for hling,

Please retarn all correspondence concerning this matter to the following:

MILDRED NIEVES BROCKMEYER

Name of Person

SIBC HOLDINGS LLC

FirmyCompany

3TAZ AVALON PARK EAST BOULEVARD

Address

ORLANDO, FL 32528

CinveStte and Zip Code

BUYANDSELLWITHMILLIE@Y AHOQ.COM

E-mail address: 1o be used for futuee annoai report notification)

For further information concerning this matter, please call:

MILDRED NOBROCKMEYER 107
atb g )

D70-YTRE2

Name of Person Arca Coade

Enclosed is @ clieek tor the [ollowing amount:

Davtime Telephone Number

= 32500 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallihassce, FL 32314

{0 $35.00 Filing Fee &

Certihied Capy

(3 $60.00 Filing Fee,
Certificate of Status &
Curtified Copy

{additions! copy is enclosedy

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Curporations

The Centre of Taliahassce

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SIBC HOLDINGS LLLC
(Name of the Limited Liability Company as # now appears on our records.)
1A Flonda Limuted Leabidiy Company

16202 :
1071672020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

1200003289 8

Florida documment namber

This amendment is submitied (o wnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviaten ~LLC™

Enter new principal offices address, if applicable:

(Principal office addrvess MMUST BE ASTREET ADDRESS)
[y )
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Enter new mailing address. if applicable: ey o) -
S =] -
(Muailing address MAY BE A POST (W FICE BOX) _ - ~
ST X -
M o2 -

our records. enter the name of the ne® revistered

B. If amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florvda street adidress

. Florida

Cirv Zin Code

New Registered Agent’s Sicnature if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacinv, ! further agree to complv with the
provisions of all statutes relative to the proper and compleie performance of my duiies, and Tam familiar with and
weeept the olligations of niyv position as registered agent as provided for in Chaprer 603, F .85 Or, if this document is
heing filed to mevelv reflect a change i ihe vegisicred office address. 1 hereby confirnn that the limied liahifin:

company has heen notified inwriting of this clhange.

It Changing Registercd Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ady

or removied from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MGR JOHUN BROCKMEYER

Address Tvpe of Action

372 AVALON PARK EAST BOULEVARD
D:\dd

ORLANDO, FL 32828

B Rumove

O Change

D Add

CRemove

CiChange

LiAdd

LIRemuove

i Change

E:':\dd

CRemove

OChange

OAdd

ORemove

T Change

D Add

CIRemove

C3Change




D. I amending any other information. enter change(s) heve: (Aduuch additional shects, i necessary.

1072672020
E. Effective date, if other than the date of filing: {optional)
(1 efTeetive dime s disted. the date must be specitic and cannol be prior 1o date ol filing or more than 90 dass atker iling.) Pursuant to 6030207 (b
Nate: 1fthe date inserted in this block does not meet the applicable statutory filing vequiremenis, this daie will nog be listed as the
document’s effective date on the Depariment of State s records,

It the record specifies @ defaved effective date, but not an etfective time, at F2:01 aam. on the earlier ofz {b)  The Y0th day atier the
recard is fifed.

October 201, 20

/%//Z/m% /%L——\

Stgnaturgt 4 member or avtherized representative of a member

Pated

MILDRED NOBROUCKMEYER

Typed or printed nante of signee

Filing Fee: $25.00



