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COVER LETTER

TO: Registration Section
Division of Corporations

3B CAPITAL GROUP. L1.C.
SUBIJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

SHIRLEY CARVALNO SILVA

Name of Terson

TAX & ACCOUNTING SOLUTIONS FIRM. INC.

Firm/Company

16100 W. SAMPLE ROAD #330

Address

CORAL SPRINGS. FIL. 33063

Ciny/State and Zip Code
SHIRLEY@TAXACCOUNTINGSOLUTIONSFIRM COM

F-mail address: o be used tor future annual report nanfication)

For turther information concerning this matter. please call:

SHIRLEY CARVALHO SILVA 954 906-0689
a( }
Name of Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee 00 $30.00 Filing Fee & 7 §53.00 Filing Fee & O $60.00 Filing Fee,

Cenificate of Status Certified Copy Certificate of Stalus &
Gatdditonal cupy is enciosed) Certified Copy

tudditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

or FILED

ARTICLES OF ORGANIZATION
OF 2IIHOY 17 AM 2: 43

et Pl . CeRETARY OF ST
IB CAPITAL GROUP, LLC. SECRE ‘,’:.}.!-.- S
Ty | ALGET b
(Name of the Limited Liahility Company as it now appears un our eecords,) ng)

(A

Flonda Limite

Aability Company)

3/ ) .
1071 3/2021 and assigned

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

. ) 18
Florida document number 1-210004468138

This amendment is submitted to amend the following:

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

The new nimme must be distinguishable and comain the words “Limited Liability Compuany,” the designation “LLCT or the abbreviation <L LC.”

Enter new principal offices address, if applicable:

{(Princinal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Reuistered Agent:

New Registered Office Address:

Freer Florida strect address

. Florida
Ciny Zip Code

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

I herehy accept the appointment as registered agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all stutes relative 1o the proper and complete performance of my duties. and ant fumitiar with aned
accept the obligations of my position: as registered agent as provided for in Chapter 603, F.S. Or {f this documnent iy
being filed to meredy reflect a change in the regisicred office address. Dhereby confirm that the Linited liability

company: fras been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Tvype of Action
MBR RAUL DE BRITO NOGUEIRA 940 B3 SPRING PARK LOOP
Er\dd

CELEBRATION, FL. 34747
CJRemove

Change

OAdd

CORemove

Change

CJAdd

ORemove

O Change

OAdd

O Remove

O Change

O add

CIRemove

O Change

OlAdd

CIRemove

CIChange




D. If amending any other information, cnter change(s) here: (Aurach additional sheets, if necessary.)

. . . 1i710/2021
E. Fffective date, if other than the date of liling: (optional)
Utan effective date is listedl, the date must be speeilic and eapnot be prior w date ot ling or moze than 90 days after filing.} Punsuant w 60350207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on she arlier of: (b} The 90th day after the

recard is Nled.

November 10th 2021

y ang

Signature ol @ member or authorized representative ot a member

Dated

RICKSON I’ AMORIM

Tvped of printed name ol signee

Filing Fee: $25.00



