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: : COVER LETTER

T Registration Section
Mvision of Corporations

JIRBISTHOLIDNGS 1LE.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and (ee(s) a2re submined for Giling.

Pleise retum all correspondence concerning this matier o the following:

DMITRY BEDNY

Name of Persen

FirmyCempany

17121 COLEINS AVE 1603

Address

SUNNY ISLES BEACH, F1. 33164

CityState and Zip Cole
DAVIDBEDIOI@Y ATTOO.COM

F-mard address: (10 ke osed for futere annuoal report notificationy

For turther information concerning this matter, please catl:

DMETRY BEDNY

917 7035-7513
at ( )

Natne ot Person

Enclosed is a check tor e Tollowing amount:

= 52500 Filing Fee T3 830.00 Filing Fee &

Centificaie of Status

Mailing Address:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Area Code Davtime Telephone Number

FRURTA

-L

{1 §55.00 Filing Fee & O $60.00 Filing Fee. 2}

-
Certified Copy Centificate of Sgatus &
{additional copy is encloved) Cenified Copy E:")

(additional copy is enclosed)

w2
G
Street Address: 3 O
Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRB ST HOLIDNGS LLC

(Name of the

Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company werg filed on FEBRUARY 7. 2024

and assigned
- R 7 C
Ilorida document number 1.24000069716

This amendment is submitted to amend the tollowing;

A. W amending name, enter the new name of the limited liability company here:
JRBIST HOLDINGS LILC

The pew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation »1.LC™ or the abbreviation ~1.1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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:

- ' b
Name of New Registered Apent: ’ :

e -
New Registered Ofice Address: —

Fwrer Floridu streer address

. Florida AR .
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New Registered Agent's Signature, if changing Re

ristered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capaciy. 1 further agree to complewith the
provisions of all stanes relative 1o the proper and complere perjormance of my duties, and Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing fited 1o merelv reflect a change in the regisiered office address. I hereby confirm thar the limited liahility
company has heen notified inwriting of this change.

If Changing Kegistered 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
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

CChangy

CiAadd

ORemove

OChange

OAdd

ORemove

(O hange

CAdd

32
[l ]
1 Y

] qum'c -
1 .
1)
™~

Ch

OChange
-

L}

RN
"'l:."DJ\.dd
R ™~

|
] =N

ORemove

CChange

Ciadd

O Remove

L Change




If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

.. L PR
(optional) o .
10 un etfective date i3 listed. the date must be spectfic dml cinet be prior 1o date of filing or more than 90 davs after filing. )} Pursuant 1050207 (3} b}

Note: Hthe date inserted in this block does not meet the applicable statuory iling requirements, this date wilt nm bL'll‘alLd as 1hci
dociment’s etfective dite on the Department of State’s records.

Vi e
NI
the record specitivs a delaved etfective date. but not an effective time, at 12:01 aan. on the carlier oft (b The 9O0th-day #br the
record is led.

Dated o”’g P 7. —»20){“/.‘

ﬂ Signature of o ¢
O 1L(\,/ 6@(4:1\/

]\py'd ur printed name of signee

 authurized representative of a member




