F23000000707
HIRDIT

(Address)
(Address)
(City/StatefZip/Phone #)
12708723 --D100--00% $ed3 7h
[]Pekup [ warr [] maw
(Business Entity Name)
(Docurment Mumber)
~ [t
Certified Copies Certificates of Status i §
= T—
Moo td
:.,-4 R tain
to, I MLy
Special Insiructions to Filing Officer: 7 _( @
. .'; § B
Vs - {mz-‘;
e -,':‘ -
PR
r -

Office Use Only QN‘NN\.LN\A

JAN 12 2024
D CUSHING




COVER LETTER

TO: Amendment Section Division of Corporations

[CONIC PUMP, INC.
SUBJECT:

DOCUMENT NUMBER: [ 23000000707

Name of Corporation

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda J Beren

Name of Contact Person

Fim/Company

31416 Agoura Road, Suite 118

Address

Westlake Vitlage, CA 91361

City/State and Zip Code

filings@corpnct.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Amanda ] Beren

Name of Comtact Person

Enclosed is a check for the following amount:

[J$35 Filing Fee {0 $43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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K1 $43.75 Filing Fee & [ $52.50 Filing Fee, &
Certified Copy Certificate of Stafis & ™
Certified Copy

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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@ Toll-Free: 1.888.449.2638 Email: info@CorpNet.com @

comNEt Jié@ e Direct:  1.805.449.2638 www.CorpNet.com

December 6, 2023

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: Iconic Pump, Inc.

To whom it may concern:

The Enclosed Articles of Amendment and Fee(s) are submitted for filing.

Also, please find enclosed a check for state filing fees in the amount of $43.75
made payable to the FL Dept of State. For information to this filing at the

undersigned.
Thank you in advance and please return all correspendence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, 8118 | Westlake Village. California 91361



PROFIT CORPORATION
FIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

TION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504. F5S)

APPLICATION BY FOREIGN PRO
AUTHORIZA

SECTION |
{1-3 MUST BE COMPLETED)

F23000000707
(Document number of corporation (if known)

| ICONIC PUMP. INC.

(Name of corporation as it appears on the records of the Department of State)
™ . D1/24/2023
e

2. - « h
{incorporated under laws of) (Date authorized 10 do business 1n Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

)

S T
“company,  of "incorporated.” or appropriate abbreviation,

{Name of corporation afier the amendment, adding suflix "corporation,”
not contained in new name of the corporation)

enter alternate corporate name adopted for the purpose of ransacting business in Florida)

(1f new name is unavailable in Florida,

6. If the amendment changes the period of duration, indicale new period of duration. cn

{New duration) .

1. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. .

1
HIHY 8- 330 €202

{New jurisdiction)

LY

§. Ifamending the registered ngent and/or registered office address in Florida, enter the name of the

new register t and/or the new registered ddress:

Nam ow Registered Agent

(Florida street address)

New Registered Office Address: . Florida
Cityy {Zip Code)
New istered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | um familiar with and accept the obligations of the position

Signatire of New Registered Agent, if changing

ey



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Title/ Capacity Name Address Type of Action
VP SARAH BETHANY ROSE 1817 BUCKINGHAM COURT
OAdd

KINGSPORT, TN 37660

[FRemove
ST KINSLEY BUCHANAN 1736 N EASTMAN RD.
Oadd
KINGSPORT. TN 37664
CEhemove
ST SARAH BETHANY ROSE 1817 BUCKINGHAM COQURT
Badd
KINGSPORT. TN 37660
Chemove
VP Eddie W. Buchanan 2244 Eddie Williams Rd
[1Add
Johnson City, TN 37601
L Remove
COladd
4 Remave

ing the amendment, authenticated not more than 90 days prior to delivery

t0. Atiached is a certificate_or document of similar it . !
State or otherofficial having custody of corporate records in the jurisdiction

of the application to the Department of State, by,
under the laws of which it Is incorporated.

= {Si gan a director, president or other officer - if in the hands of
v o

arecei other court appointed fiduciary, by that fiduciary)

Jason A. Rose President
{Title of person signing)

{Typed or printed name of person signing)

FILING FEE $35.00



