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COVER LETTER
TO: Amendment Section

Division of Corporations

ROUP ASSOCIATES ING
NAME OF CORPORATION: |© GROUP ASSOCIATES

P220 4288
DOCUMENT NUMBER: H009428

- The enclosed Articles of Amendmens and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

o B
R
o wd
Lo & T
VILLATE CORTES, RENE T T e
Name of Contact Petson :j—_ t‘_: cl,-\ H
IB GROUP ASSOCIATES TNC 7 S— mn
22, B o
i : la st
Firm/ Company M @
22280 SW 93RD PL R
Address Ty e
CUTLER BAY, FL 33190
Clty/ State and Zip Code
| 2934242293 | i@gmail.com
v E-mail address: (to be used for fulure annual report netification)
&
Far further infermation concerning this matter, please call;

VILLATE CORTES, RENE

954 §42-293]
at( }
Name of Contact Person

Area Code & Daytime Telephone Number
Encicsed is a check for the foliowing amount made payable o the Florida Department of Starte:

W 335 Filing Pec (J$43.75 Filing Fee &  (7$43.75 Filing Fee &

[J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addizional Copy
is enclosed)
Mailing Address

Aumendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Street Address
Amendment Section

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 12303




Articles of Amendment

Articles of ltr?corpnrminn
of
1B GROUP ASSQCIATES INC
(Name of Corporation as eurrentiv filed with the Florida Dept. of State)
P2200009-288

(Document Number of Comporation (if known)
Pursuant to the provisions of section 60
its Articles of incorporation:

A. If amendige name, enter the new name of the corporation:

LN
—_
name must be disiinguishable and coman: the word “corporation, "
“Ine, " or Co. " or the designation "Corp.” "Inc.” or “Co"
“chartered,”

“professional association,” or the abbreviation “F 4. "

7.1008, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

=
-]

T - Thec uew “"ﬂ
compuany, " or “incorporated” or the abbreviation “CZp.,” men
A professional corporation name must corgain.ihe

——— 1Y

word -
£n oo
{7, J— m
B. Enter new pripcipal office ress. if applicable: vil  Sp O
(Principal office address MUST BE A STREET ADDRESS ) M. o
€. Eater new mailing addresa, if applicable:
(Mualling address MAY BE A POST OF FICE BOY)
D. Ifamending the registered ageqt and/or repistered office addres< in Floridn, enter the name of the
new registered agent and/or the new registered nffice address:
Name of New stered 4ge
fFlorida sireet address)
New Registered Qtfice Address: . Florida
City) (Zip Code;

- New Registered Agent’s Signagure, if changing Registered Apent:

I hereby accept the appointment as registered agen. [ am familiar with and accept the obligations af the posi

tion.

Signarure gf New Registered Agent, if changing
Check if applicable

U The amendment(s) is/are being fited pursuant 1o . 607.0120 (1D (2). F.S.



If amending the Officers and/or Directors, enter the title and name of eae
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Flease note the afficer/director title by the first letter of the office title:

F = Prasident; V= Vice President; T= Treasurer: 5= Secretary; D= Direcior: TR=

Execuiive Qfficer; CFO = Chief Financial Officer. If an officer/director holds
FPresident, Treasurer, Director would be PTD.

Changes should be noted in the following manrer.

Currenly John Doe is listed as the PST and Mike Jones is listed as the v There is
a‘change, Mike Jones leaves the corperation, Sally Smith is named the V and S These sit
Mixe Jowes, ¥ as Remove, and Sallv Smith. SV as an Add

I officer/director being removed and title, name, and

Trustee: C = Chairman or Clerk; CEQ = Chief
mare than one litle, list the first letter of eoch office held

ould be noted as John Doe. PT as a Change,
R Example:
: A Change PT Iohn Doe
3
- . LA
X Remove v Mike Jones T 3
. ;:.'..':4_. C— ﬁ i
o X Add sV Sallv Smith ',—-|_ T e
:39.' - \ g‘ﬂ:
Ivpe of Action Title Name Address Rt © o)
(Check One) o KT
$ VILLATE CORTES, RENF 250w ORD L St X ¢
1} ____Change " T T REeY 222808 PL rr e O
X CUTLER BAY, FL 3% —
- Add v :—i-l‘ Y -3
— Remove
2 Change _ -
Add
Remove
e 3) Change
) Add
Remove
L\,
;" 43 Change
Add
Remove
5 Change
Add
Remove
8) ___ Change -
Add
Remove

'5'?;:-': s ’_

2 lz2"]

L3
A il -

DLz

i
LR
L

"
I SRR

e 2



= E. If amending or gdding additional Articies, enter chanpe(s) here:
s (Atach additional shests, if necessary;,

(Be specific)

8

-
.

6!

F. If an amendment pryvides for an exchange, j ;

provisions for implementing the amendn

(if not applicable, indicate \'4)

¢ reclassification, or cancellation of jssued shares,
1ent if not contuined in the amendment itself:




, if other thap the

vy The date of each amendment(s) adoption:
~ date this document was sigrned,

Effective date if applicable:

{no more than 90} days afier emerdment file dare)

Note: I the date inserted in this block docs not mest the applicabie statutory filing requirements, this date will not be listed as the

document’s zffective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendmeni(s) was/were adopied by the incarporators, or board of directors without shureholder action and shareholder

action was not required.

L The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shaseholders was/were sufficient for approval,

33 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each YOURE group entitled to vote separatel) on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was‘were sufficient for apnroval
&}
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by =
fvoting group) .
[T X o
M=
011062022 L
Dated 3
L
-
Signature Krne Vidhats Caae

(BY a direcior, president or ather officer — if directors or oficers have not been
selected, by an incorporater ~ if i the hands of a receiver, lrustee, or other count
appointed fiduciary by that fiduclary)

VILLATE CORTES, RENE

—_—

(Typed or printed name of person signing)

VP

ixo
BN

(Title of person signing)

AN LA



