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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

in Florida,

Pursuant to section 608.4115, F.8., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

FIRST:

The name of the limited liability company is:
ICON COASTAL PROPERTIES, LLC

SECOND:

The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

The Manager/Member was incorrectly identified as Shannon

Hester-Mangum and the correct name and address of the Manager/Member

is HARRY DEANTONIO, WHOSE ADDRESS IS 1512 NORTH ATLANTIC
AVENUE, DAYTONA BEACH, FLORIDA 32118

OR .
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Dated: YUY 27\ NI X \\ \
RSNG|
Signature of a member of wtKorized representative of a member
HARRY DEANTONIO

2005

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy:

$30.00 (optional)
CR2ED62(3/00)




FAX AUDET # 05000152197 3

ARTICLES OF ORGANIZATION
OF
ICON Coastal Properties, LLC

ARTICLEX NAME

The name of the limited Lability company shall be: ICON Coastal Properties, 1.1.C

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 1512 North Atlantic Avenue, Daviona Beach, Florida 32118.

ARTICLE 11} INITIAL REGISTERED AGENT & STREET ADDRESS
The natme and address of she inftial regisiered agent is: Business Filings Incorporated,
1203 Governors Squace Blvd, Suite 101, Tallahassee, Florida 32391-2960. T.acated in
the County of Leon,

ARTICLEY DURATION

The duration for the limited liability company shall be; 12/31/2045.

ARTICLE V MANAGERS/MEMBERS

The management of the limited liabitity company is reserved for the Members and the
name and address of the meinber of the Limited Liabitity Company is:

Shannon Hester-Mangum, 1512 North Adantic Avenue, Daytona Beach, Florida 32118

Busineds Filings
Mark Schift, AVD
Authorized Representative

Prepared by Mark Schiff, Business Filings Incorporated, 8025 Excelsior Dr. Suite 200,
Madison, WI 53717

{608} 827-5300

burporated, Organizer
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DUSIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: FCON Coastal Properties, LL.C

The name and address of the registered agent and office is Business Filings Incorporated,
1203 Governors Sgnare Blvd, Suite 101, Tallahassee, Florida 32301-2960. Located in
the County of Leon.

Having been named as registered agent and o accept service of process for the above
stated company at the place designated in this certificate, 1 berely accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relating to the proper and complete performance of my dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

Signature: /%“//!Z/ Date: June 21, 2005

Mark Schiff, AVP
Business FiJings Incorporated
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