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COVER LETTER

TO: Registration Section
Division of Corporations

sussrer: IBRB I, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam;
The ¢nclosed application, certificate and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matter to the following:

Ronald Albert, Jr., Esq.

Name of Person

Harper Meyer, et al
Firm/Company

201 S. Biscayne Blvd., Suite 800

Address

Miami, Florida 33131

City/State and Zip Code

ralbert@harpermeyer.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call;

Ronald Albert, Jr., Esq. 2305 | 577-3443

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(W) $25 Filing Feo 0 $30 Filing Fee & [ $55 Filing Fee &  [1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E035 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be comptieted)

1. Name of limited linbility Company aa it appears on the records of the Florida Department of

IBRBII, ILC

State:

999 Ponce de Leon Bivd., Suite 625
Coral Gables, Florida 33134

Enter new principal office addrass, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

999 Ponce de Leon Bivd., Suite 625,

Enter new mailing address, if spplicable:

(Moiting address Coral Gables, Florida 33134 %%
MAY BE A POST OFFICE BQX, ' [ A -
MAYBE APOST OFFICE BOY) T e -
zh ¥
M18000005408 . @ ()
2. The Florida document number of this limited liability company is: oY O
IR
- TL
=
3. Jurlsdiction of its organization: _D€IaWare 2%, “‘:_:
4, Date authorized to do buslness in Florida: June 7, 2018 d—? To™

SECTION U (5-2 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.," or "LLC.")

{IT name unavailable, enter aliernats name adopted for the purpose of transacting business in Florida and attach 2
copy of the written consant of the managers or managing members adopting the alternats name. The alternate name
must contain “Limited Liability Company," “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our recards, snter the name of the new
Americas, LLC

Name of New Registered Agent: Law Center of the

New Regigiered Office Address: 201 S, Biscayne Blvd., Sulte 800
Enrter Flortda Street Address

Miami Florida 33131
City Zip Code

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

I hareby accept the appointment as registerad agens and agree 10 act in this capacity. I further agres o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with
and aecept the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, if this
docuwment is being f?!cd to merely reflect a change in the reglstered office address, [ rely confirm that the limited

frabiltty company has been niotified in writing of %:g;/
M ¢~, Ve

If Changing Registered Agent, Siguature’ of New Registerad Agent
3
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7. 1T the mnendmant changes the jurigdiction of organization, indicats new Jurigdiotion;

8. 1f{he arendmont chianges persom, title 6 cupatley in aocordanieqkith 604.0902 {1'Xe), indicate that change

Title/ Capaclty

MGR

Niupe

Addess

Suzannhe DeWitt

Tyno of Action

600 Brickell Ave., Stg 2500

Clada

Miami, Florida 33131
MGR

Andree V. Dick

[§] Rearove
600 Brickell Ave,, Ste 2500

Cadd

MGR

Miam|: Florida 33131 M Renove
Josh S. Rader

998 Ponce De Leon Blvd., Ste 625
MAdd

Coral Gables, FL 33134
s

uﬂ mwva
— r.”

9. Altched is'a contificate, if required: no
afoiementloned amendment(s), duly'a
Jurlsdliction-under the law of which

S

ve than 90.days ok, evidencing the
picated by the omqial having custody of recovds In :hu
1 orgonized.

" Tignefjce o tho anthorized représshintive

JOSH S. RADER

Typed ar printed name, of signes

Fitlng Fes: $25.00
4
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