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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

February 13, 2013

MCCALL MOODY LAW FIRM

DONNA V STEVENS

2940 KERRY FOREST PKWY, STE. 103
TALLAHASSEE, FL 32309

SUBJECT: ICON, LLC
Ref. Number: LO7000009461

We have received your document for ICON, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 913A00003590

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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McCall Moody Law Firm

February 7, 2013
Division of Corporations
PO Box 6327
Tallahassce, 1L 32314

Re: ICON. LLC

To whom it concerns:

Please find enclosed a resignation and change of registration for the above Limited
Liability Corporation and checks for the appropriate filing fees.

If you have any questions or concerns, please don’t hesitate to contact our firm.

Sincerely,

Donna V. Stevens
Administrative Assistant McCall Moody Law Firm

2940 Kerry Forest Parkway, Suite 103
Tallahassee, FL 32309

850.656.7753 (o) 850.866.3869 (f)
mmoody@mccallmoodylaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aol L\ ¢
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:

Name of Person

W\C«(C’\\\ W\QO\B\/L/&AU\J l\:r N

Firnm/Company

W\o\_a(:\%le Nf\c Ca MQ,\'Q%

S Yo L ecto q_‘e:sceg,»{" Vp\g u_}/ %Ve Vo2

Address

T (a\\e\assee I 32369

City/Stte and Zip Code \

PN o DY @ W Callwamey | ans) . Com

E-mail address: (1o be dsed for future annual repon notification)

For further information concerning this matter, please call:

0/\0»0\/0{\& (\/\C(a\\ a(_$5e) bS-315 5

U'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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MIing Fee 555 Filing Fee & Certified Copy

INHS 18 (5/08) . P CKJ'Q@QAJ @/\-z_,u A
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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the Fﬁ)llqwmg Statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: ____>N\ ¢ <\ . | O

2. (a) Principal office address of limited liability company: 2505 S (Ve Con€@ S e

{(Note: MUST BE STREET ADDRESS) TN aMN a g mee @ | el
= 20
(b) Mailing address of limited liability company: 2Ten S . (M=acae DNceey
(Note: MAY BE POST OFFICE BOX) e e (O Doy

/-25-2007 #1.0706000 246/

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: m&;&m&@u&\ Qe

Registered Office Address: ANEezs o \MN\eacn (euter %\u .
Cesigned — TCaNa\Ma . ssee | T o,

Ciled o2- o%'\zsﬁ <

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

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) She - o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability gompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mebers of the limited liabiligy company or as otherwise provided in the articles of organization or
the gperating agreement of t 4" ited liability comp$

-
Lo
4 A. e % e
Kignatufe-oT a member grib€iized representative of s membAr 3 <x; ed W& R~ - 7,3\ -
e

W o QQ;C J SXEQE 5 o
u T - et
Printed or typed reéme Of signee A o

N )
! hereby qcceﬁl the appoiniment us registered agent and agree to act in this capacity. [ furthér.a rée o
comply with the provisions of all stqtules relative 1o the proper and conplete j)efformance of iy’ uties’
and Lenn familiar with and dccept the obligations of myposition ay regzsrﬁre agent as provided Jor if
Chaprer 608, I'S. Or,_if this document is being filed 1 merely rg/fecl a change in the registered office
address, | hereby con that the limited liabilfy cetmpany has been notified in writing of this cHinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTIS 18 (05/08)



