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Oct 08, 2025 09.30. To: - 18506176383

COVER LETTER

Ty Registration Section
Rivision of Corporations

ICLOXN LLC
SUBJECT:

Name of Limired Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling.

Please return ali correspondence conceming this matter te the following:

[Loveite Dubson

Name of 'erson

FimrCompany
17350 STATE HWY 249 220
Address

HOUSTON, TX 77004

Civ’Sazte and Zip Code
EFILEI 2@ INCFILE COM

({((H25000357165 3)))

L2 dd L- 1398202

- L]
k- munl address: {1o be used for fulure annual report nodficatun) Lt
R
For further intormation concerning this mater, please call; -1
Lovette Dobsan I SRR 462 2453 -
a{ )
Name of Person Arca Code Davtune Telephone Numbcer

Enclosed is a check for the following amount;

® $25.00 Filing Fee £1830.00 Filing Fee &

Certificate of Statux

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

5 835,00 Filing Fee &
Centified Copy

(addihonal cops 1y enclosed)

1 $60.00 Filing Fee.
Certificaie of Status &
Certified Copy

fadditionul copy v enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassce

2413 N, Monroc Street. Suiie 810
Tallahagsee, FLL 32303

(((H25000357165 3})
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ARTICLES OF AMENDMENT ((H25000357 165 3))
TO

ARTICLES OF ORGANIZATION
OF

ICLON LEC

. . . . . L . e . . k) MDA
The Articles ol Organization tor this Limited Liability Company were filed on 4702
L23000077338

and assigned

Flarida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

BYCLONE LLC

The new name must be distinguishable and conlain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

r~J

=

f o Ve 1

(==

(s

<y

Linter new mailing address, if applicable: _]"‘

{Mailing address MAY BE A POST OFFICE BOX) - v

o i
e = ":!

B. If amending the registered sgent and/or registered office address on our records, enter the name ofthe nchg,mercd
deent and/or the new registered office address here:

l

Name of New Registered Agent:

New Rewsstered QOffice Address:

Ertgr Flurda stroet address

Florida
Citv Zip Cenler

New Repistered Apent’s Signature, il chunging Registered Agent:

{ herehy aceept the appointment as registered ageni ond agree o act in this eapacie { further agree to comply with the
provisions of all statutes relative o the proper und complete pertormance of my duties, and | am famifiar with and
accept the obligations of my position us registeved agent as provided for in Chaprer 605, F.8. Or, if this document i
heing filed 1o merely reflect o change in the regiswered office uddress, Therchy compivm thar the limired linbiliey
company has heen notified inwriting of this change,

IT Changing Registered Agent, Signature of New Registered Agent

(((H25000357165 3)))
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IT amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cich person_being added
or removed from our records:

(((H25000357165 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Valentina Moua Viu Palermo, 27 _
-Add

MO181 Raoma RM. Tuly
CIRemove

Change

Tadd

ZIRemove

-
; =
dRemJy M
o ;Q\S_‘c —
LM
e
ZAdd
TJRemove

THhange

THadd

CRemuve

TIChanee

Jadd

TTRemune

TChange

(((H25000357165 3))
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(((H25000357165 3)))

0. il wmnending eny other information, enter change(s) here: ¢ 4uuch additionud sheets, if necessaryy

Wd £~ LD0E20L

s T SO

£. Eifective dute, if other than the date of Tiling:

(optional)
e wfevive dane iz listed. e date st I specilic and cannet be peior t date o 8ling or mosg than 99 days after Tiling ) Persuant 1o 603.0207 (3xhy

iNue: IFihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Hsied as the
ducument’s eftective date oo the Depzriment of State’s records.

1 Use secord specitics & delayed clTeciive date. but not an effective thine. a1 12:01 a.m. on the earlier oft (b)  The $0th day afier the
record 15 tiled. T T - -

Ociohee b 24
Dated . .

AN

Nignature ol « niember of mthorieed reproseitative of 2 memher

-
Tuan Gatlurdo

Py peil ot printed name ol ~ignee

{(({H25000357165 3}))
Filing Fee: 82500
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