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COVER LETTER

TO: Registration Secrlon
Divisiun of Corporations

LOREY ICON 5605 LLC
SUBJECT:

Name of Limited Lisbilny Company

The cuclosed Articles of Amendment and fkeis) are submiticd for fUing.

Please return all correspondence concerning this matter to the fotlowing:

JACQUELINE F RODRIGUEZ

Name of Person

WESTOM CORPORATE ADMINISTRATION LLC

Fum/Company

777 BRICKELL AVE. SUITE $00-96623

Auddrets

MIAML FL 3313)

CilyfSiste and Zip Code
CLIENTINFO@CPASWESTON.COM
E-vadd address (to be wsed Tor fuure armual reperd sohficabon)

For further informistion concerning this matter, please coll:

JACCUELINE F RODRIGUEZ 954 278-8041
at { )
Nanie of Person Arca Coxde Daytiroe Telephone Number
Enclosed is a check for the following evugunt:
(5 $25.00 Filing Fee O $30.00 Filing Fee & {J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Cenificate of Suans &

{(sudatititaal copy i3 cnx howedy Certified Copy
(additional copy iy enchosed)

Regiziration Section Registration Section

Division ol Corporations Division of Corposulions

P.O. Box 5327 The Centre of Tallahassee

Tailahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF v .-' - ) Yo _|-’ “""I_E
,f'--.ls..._.»-.,‘;\_ - _;{-_. FL
LOREY ICON 5605 LLC
s orils}
AT P abilly Lompany
The Articles of Organization for this Limited Liability Comnpany were filed on SEPTEMBER 10, 2009 and assigned
Florida document number LU9000087668
This amendiment is submitied to amend the following:
A. If amending name, enter the pew pame of the limised liahility compnny here:

The new nune nusst be disiinguishable and contsin the words *Linnted Liubility Cumpany,” the designotion “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, If applicable:
] address DD.

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
ageat and/or the new registered office address here:

Mame of New Registered Apent: WESTON CURPORATE ADMINISTRATION LL{:
ew o . Iress: 177 BRICKELL AVE. SUITE 500-96623

Enter Florulu street address

MIAMI Florida 33131
Cuy Zip Cule

I hereby accept the appointment as regisicred agent and agree 1o act in this capacitv. | firther agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligatioas of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adidress, I hereby confirm thqiahe limited liabitity

company has been nolified in writing of this change. Q{
I
. k
v\ L L , A.j
fplvicreg Agrny, Signsture of New Reglsiered é’ﬂ

\\




If amending Authorized Persoms) authorized to munuge,

or removed froin our records:

MGR = Manager
AMBR = Authorkzed Member

Title Name

MGR REYES, RODOLFO L

Lniy

Address

580 WASHINGTON STREET 2A

Type of Action

UOaAdd

MGR REYES LOPEZ BARBARA A

BOSTON, MA 02111

[=lReinove

QChange

580 WASHINGTON STREET 2A

B Add

BOSTON, MA 021 1]

UlRecmuve

O Change

OAdd

CRemove

OChange

OAdd

ORemove

i Change

COAdd

URemove

O Change

[QAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Atiach additivnal sheets, if necessary.)

E. Effective date, If other than the date of filing: 0 1 / 0 1 / 2 023 (optional)
(I an cffective date is tistod, tha dxic tmust be gpecific and canot be peior to daic of filing or more than 90 days after filing ) Pursuant to 605.0207 GXb)
Nofe; If the date inseried in this block does a0l mest the applicsble statutory filing requirements, this date will oot be listed ax the

docurnent's elfective date on the Department of Siate’s records.

If the record specifies a detayed cffective dote, bul nol an effective time, 8t 12:01 2.m. on1he earlier of: {b) The $0th day sfier the
record is filed.

Dated  03/13/2023

Clgnature of & membey of 1 of s member

MARIA AURORA PEZ
Typed or printed name of signes

Filing Fec: $25.00



