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COVER LETTER

T Registration Section
Division of Corporations

JBY S LLC
SUBIECT:

Nuame of Limited Liability Compam

The enchosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

YUNENSIS GONZALVO

Nate ol Person

MGR

FirCompany

[TO3R LINDEN DR

Address

SPRING HILL FL 34609

CitvrState and Zip Cade
IBYS3LLC@GMANLL .COM

E-mail address: (1o be wsed for future annual report notilication
For lurther information concerning this matter. please call:
YUNEXSIS GONZALVO 813 250-9901

at{ !
Name o Person Area Uode Dayvtime Telephone Number

nclosed is a check for the following amount:

B 52500 Filing Iee L3 $30.00 Filing Fee & T3 S55.00 Filing Fee & {0 $60.00 Filing Fee.
Certificate of Stitus Certified Copy Certificate of Staws &
taddmonal copv 1 enclosed) Cerufied Copy

{additronad copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Cormporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IBYR3,LLC

(Name ol the Limited Linhility Company a it now sppears 4n our records,)
tA Fordy Lindted TaabiTiny Commpanyy

FLORIDA

The Articles of Organization for this Limited Eiability Company were fited on and assigned

[.22000060659

Fiornida document numnber

This amendiment is submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable aod contain the words “Limited Lisbility Company.”™ the disignation “LLC o1 the abbres faton “11 0.

- i . . IR DEN
Enter new principal offices address. if applicable: OIS LINDEN DR

(Principal office address MUST BE A STREET ADDRESS)

SPRING HILL. FL 34609

Enter new mailing address, if applicable: 1038 LINDEN DR

(Muaiting address MAY BE A POST OFFICE BOX)

SPRING HILL. FL 23609

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent: VUNEXSIS GONZALVO

New Registered Office Address: 11635 LINDEN DR

Frter Flovicda sireet address

SPRING THILL Florida 332609
Cigy Zip Code

New Registervd Agent's Signature if chunving Registered Agent:

! herehy accept the appoiniment as regisiered agent and agree wo act in this capacine. { further crgree o comply with the
provisions of il staties relative w the proper and compleie performance of my duties, und 1 ant fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8, O, if this doctment is
heing fited w merely reflect a change in the regixiered office address, [ hereby confivm that the limited lichitin:
company has heen novificd inwriting of this change.

/

I (hanging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(sy authorized to manage, enter the tithe, name, and address of each person being added

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action
MGR JAVIER M BOLANO DELGADO TTO3S LINDEN DR
= oAdd

SPRING HILL. FI. 34609
O Remove

O Change

3 Add

0O Remove

O Change

O Add

0 Kemove

O Change

0O Add

O Remove

O Change

O Add

00 Remuve

3 Change

0O add

O Remove

O Change
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D. M amending any other information, enter change(s) here: cAnach additional sheets. if necessary.y

E. Effective date, if other than the date of filing; {optional)
Han efective date s listed. the date st be specific and cannot be prior w date of iling or moze than 90 duvs after filing. ) Pursuant o 003 0207 1 3ith)
Note: 11 the date inserted in this block dous not meet the applicable statuory filing requirements. this date will not be listed as the
dacunment’s eftective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 10/17:2022 1:00AN
e .

/ Signature of i member or authorized representative of 2 member

YUNENSIS GONZALVO

Fyped or printed name of signee
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