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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ICON 906, LLC

Name of Limited Liability Company
‘Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rosalba Usache de  Acosta -

Name of Person

|CoN Q06, LLC.

Firm/Company

900 N Bayehore Dr. Apt. Y201

' Address

" Miami ,  FL_ 23132,

City/State and Zip Code

(@) a0l Com

~mall a ss: (to used for tuture annu rcpprt notification

'For further information concerning this matter, please call:

Rosoloo Useche do Aot ot 205 ) Bl 0249

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building - P.O. Box 6327 .
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

- [7525 Filing Fee []$55 Filing Fee & Ceitified Copy

INHS18 (5/08)



%
'

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREb AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

A
»*

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statites, the undersigned limited
liability cam/mny submits th F[

ot fe Iooli?égng statement in order to change its re:gistered office or registered
1. Name of the limited liability company: \CON A0, LLC
i 2. (a) Principal office address of limited liability company: 1900 N Baﬂshof e Lr.
(Note: MUST BE STREET ADDRESS) Apt. 4301

M'ia!n‘nr, FL 3BT

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO

Tre exme adoove

VL |22 Jou
3. Date of filing/registration in Florida

LoYoooO 94092

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: . Rosa Acostry
Registered Office Address: 1900 N

Aot ol 7 )
Miom oL 33132

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Rosalba Usache de  Acostay
'NEW Registered Office Address: - ‘ [A00 N Boushore Dr.
UST BE FLORIDA STREET ADDRESS .- B300 d
rarmi JFL_B3139,
If the limiteddiabjlity company is not organized under the laws of the State of Florida, it is hereby
co ed that aftgr the chan h

es are made, the Florida street address of the registered offigs
ed_agent will be identical. Or, in the case of a Florida limited =

hereby confi at the change(s) was/were authorized by an affirmag§e v;
of th ers of the limited-liability company or as otherwise provided in the articles of orgagizatigits;
or the opcrating agreemen e limited liability company. S . £m
- i - L T o T
Si of a mempber or authorized representative of @ member &
Doo
>y 4 y (l = 24
W{i of typel name of signe¢ o par®
. , R , , =)
Tept theZappointme. ’ as registered agent and agree 1o gcl in Ifl s capacity. 1 furt. erfig re
H the provisions of all stqtules relative to the proper and complete edgrmance afmy, ﬁmm
/ with and dccept the obligations o dmy positjon as regisiere agen;,as provi eg or in
5 r, q ogurpen} is ,ezgg?%e 10 merely rg/fect acﬁan ¢ In the regi tﬁre office
the limited liability company Has been notified in writing of this change.

Division of Cbrporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE $2_5.00

INHS 18 (05/08)



