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COVER LETTER

TO: Amendment Section
Yiviston of Corporations

IBG GLOBAL CORPORATION
NAME OF CORPORATION:

P17000044112

DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for Biling,

Please return all correspondence concerning this matter to the tollowing:

MAXIM ZASSYPKINE

Name of Contact Person

IBG GLOBAL CORPORATION

Firnv Company
1603 GROVE AVE UNIT D
Address
HAINES CITY. FLORIDA 33844

City/ State and Zip Cade

IBGGLOBALCORPORATION@GMAIL.COM P

E-mail address: (to be used for future antual report notification)

For further intormation concerning this matter, please cail:

MAXIM ZASSYPKINE , (407 ) 409-6340
a

Name of Contact Person Areit Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Suate:

W S35 Filing Fee (0%43.75 Filing Fee &  [03$43.75 Filing Fee &  [I$52.50 Filing Fee
Cenuficate of Siatus Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additivnal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amuendiment Section

Division of Corpurations Division of Corporations
P.0, Box 6327 Cliftion Buiding

Talluhassee., FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



Articles of Ameadinent
t

Articles of Incorporation
of

18G GLOBAL CORPORATION

(Name of Corporation as currently filed wi

P17000042112

th the Florida Dept, of State)

(Doctment Number of Cotpurtion (iFknown)

Pursuunt 0 the provisions of sechion 67 1006, Flarida Santes. this Flovida Profit Corporation adopts the Tollowing amendmentiz b 1

ity Arnwles ol Tneorporation:

A, I amending name, enter the new nume of the corporation:

. e et e e a— __”Jt’

i musd b distinguishable amd coniin the wond Ucorporation, T temnpeeny,oar Cincorparaded”
“Corp, " e or Co 7o the designation "Corp© e, LT i T
ward “chartered,” “professional association,” or the abhreviatinn 7P A. "

. o . . 1603 GROVE AVE UNIT D
B. Eater new principal office address, if applicable:

LTI

ar the abbreviation
A profesvonal Corpordiion marwe et connain the

—_— -— e ek

(Principal affice address MUST BE A STREET ADDRESS ) HAINES CITY. FLORIDA 33844 " 1"‘ o
St SSASS

e e m emmm e e e am T 0. S,
.'i - .-\J
', F.ntcr- pew mailing ad'ih‘t‘fs, if ap'piiru!)l_c: ] ’ 1203 GROVE AVE UNIT D )’:3’?: e
(Mailing uddress MAY BE A POST OFFICE BOX) o o CE =
HAINES CITY. FLORIDA 33844 T =

0. If amending the registered agent andior registered office sddress in Flarida, enter the name of the

new registered agent and/or the new repistered office address:

i . MAZIM ZASSYPKINE
Name of Now Registered Agent i

1603 GROVE AVE UNITD

tilen ndit streel anddresy

HAINES CITY

33844

New Registered Qffice Addresy: . Florida

1y

{7y Coder

New Hegistered Agent's Sipnature, il changing Regisiered Agenl;

I fiereine aecepd thar appoiniment uy regnstered ggenr 1 em fampdier wapand aecept e hligaticans of the position

Pupe bal 4

g3ams



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
tettach additional xheets, if necessary)
Please note the offtcor/director title by the fivst letrer of the office tile:
P = President: V= Vice President; T= Treasurer: $= Secretary, D= Director; TR= Trustee: = Chairman or Clerk; CEQ = Chigf’
Executive Officer; CFQ = Chief Firancial Officer. It an wfficerfdivector holds more than ane tide, st the first letter of each wifice
held. President, Treasurer, Divector would he PTD,
Changes should be noted in the following manner. Curvently John Oov is licied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sully Smith is named the Vand 8. These should be noted ax Joln Doe. PPT ay o Change.
Mike Jones, 1V as Remove, and Sallv Smith, SV as an Add.
Example:

X Change I'T John Doe

X Remove v Mike Jones
N Add SV Sally Smith

Type ot Action Title Namge Address
{Check One)

PRES ION BIVOL 11056 SAVANNAH LANDING C
1) Change

ORLANDO, FL 32832
Add

Remove

PRES MAXIM ZASSYPKINE 1603 GROVE AVE UNIT D
2) Chunge

X \dd HAINES CITY, FLORIDA 33844

Remove

3 Change

Add

Remove

4} Change

Add

Remove

5} Change

Add

Remove

") Change

Add

Remove

Page 2 of' 4



F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers. if necessany).  (Re speeific)

N/A

F. If an amendment provides for an exchange, reclassification, or canceblation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate N/A)

N/A

Pape 3 of 4



The date of cuch amendment(s) adoption: _ _
daete this dovinent was sipned.

L il other than i

Effective dite if applicable:

(1 more tin Wil after amcadment file dates

Note: I the dae inseried in this block does not meet the applicable stanstory fihng reguitensents, tis date will not be listed as the
document’s cftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The wnendiment ) wasiwere adopted by the sharcholders. The number of votes cast for the amendmum(s)
hy the sharcholders wastwere sufficiem fur approval.

0 The umendmentd sy wasswere approved by the sharcholders through voting groaps. The folfow g statement
mess be separarely provided for cach voring gronp entitled o vote separaiely on the aeendmenifs).

“The number of voles cast for the ameadment{s ) wasswere suilicient for zpproval

hy "

(voting grongpi

(] The amendmentts) wasiwere adopted by the bourd uf directors without shareholder action and shareholde
action wins nil required.

3 The amendmentish wasiwere adopted by the incorporatons without sharcholder action and shareholder
avTion was not required,

Dated O 1/ ?_EC_{_‘S;_____

~

Signature

{ By a director, president or uthcr}éf{ur - 1 duectors or officers have not been
selected, by an incorporator - it # the hands of a eceiver, vustee, or ather cournt
appointed fiduciary by that liductary)

IOM BIVOL.

{Typud or printed name oF person signing)

PRESIDEMNT

(Title of porson signing)

Fape ol 4



