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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ICON BRICKELL 2508, 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:

MIRTA SUTTIN

Name of Person

Firm/Company
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21124 NE 31 PLACE
Address
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AVENTURA, FL 33180
City/State and Zip Code
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FZIEGLER@VOSCORPORATION.COM

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

For further information concerning this matter, please call:

FRIDA ZIEGLER at(_ 305 ) 935-4845
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:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)




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

Lursuenit 1o the provisions of sections 608 416 or G08.308, Floridu Statutes. the undersigned limited
Hability conpany submits the [ollowing statement in order to chunge its registered office or registered
agent,'ov hoth. in the State of Flovida,

[. Name of the limited liability company: ICON BRICKELL 2508, LLC
2. (a) Principal office address of limited liability company: 2875 NE 191 STREET, SUITE 801
(Note: MUST BE STREET ADDRESS)
AVENTURA, FL 33180
{b) Mailing address of limited Hability company: 21124 NE 31 PLACE
(Note: MAY BE ] "FICE BOX,
AVENTURA Fl, 33180
12/11/2008 L09000118356
3. Date of filing/registration in Florida 4. Docuiment number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ofStu@%
ey
Registered Agent: LORENAFEIDVMAN ESQ 2228
03>f——€
Registered Oftice Address: 2875 NE 191 STREET, SUITE 8 33:‘:
£ s
AVENTURA, FL 33180 PN
=1y
el
(b) Enter name of NEW Registered Agent and/or NEW Regpistered Office address: %g
s
NEW Reyistered Agent: MIRTA SUTTIN Ejf"“l
NEW Registered Oftice Address: 21124 NE 31 PLACE
MUST BE FLORIDA STREET ADDRESS)
AVENTURA . FL33180

It the limited liability company is not arganized 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. Qr, in the cuse of u Flonida Iimited
liability company, it is hefeby confirmed that the change(s) was/were authorized by an affinnative vote
of the'members of the linited liability company or as otherwise provided in the articles of orgunization
or the L‘fotr ’i“%g agregment of the limited Nability company.
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Printed or typed name of signee

Ihereby aeoept the appointment as registered agent fmd agree 1o act in this capacity. [ furthier uyrqc o
complywith the provisions of alf staiules relative to the proper and complete perforinante (Jj’ e diles.
apd Tani Jam:!.r_m' with and decept the obligations of wy'position ag registered agen{ ax provided for in
Cligpter 608, F.S. Or, jpis dogument is emﬁr Jiléd to meredy reflect’ a change 'in the regisigred office
welelregp 1, itv company tus heen notifred in writing of this change.

that e limited liabi

—

Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, F1. 32314
FILING FEE: $25.00

Signature
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