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COVER LETTER

TO: Registration Suction
Division of Corperations

ICON RE VL LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fects) are submitted for filing.
Please return all correspondence concurning this matter to:

Alviara Castille B, ilsy.

{Comtact Peraoni

Abvare Castillo B, P AL

tFinn Company)

1390 Brickell Avenue, Suite 200

{.Address)

Miami, ¥L 33131 .

(Clty/Sete and Lap Coe)

t“or further information concerning this matter, please call:

Albvaro Castiflo, Esg 308 171-3340
at g )
(IName of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please find 4 check miade payable o the Florida Depariment of Siaic for:

= $725 Filing Fee (1535 Filing Fec & Cenificd Copy
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 816

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ICON RE VL LLC F a ﬂ.m E D
tName of the Limited | iahilihL('nmﬁu?\ Asjloow appears op our pecords,) '
(A Flonda Limted Biabihty € ompany) 202’ Jﬂq l 9 PH S. I
A 143

= . N
06172010 and assened .

The Articles of Organization for this Limied Liability Company were ftled on

Florida document numbey 10000063163 . , -

Thes amendment is submitied o wmend the following:

A. Il amending name, enter the new name of the limited liahility company here:

The new nume st be distigumshable and contant the words ~Lumued Liabihuy Company,™ the desygaation “LLC™ or the ahbrevistion "L.L.CY

Enter new principa! offices address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling uddress MAY BE A POST OFFICE BON)

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

Name of Mew Registered Agent:
New Regisiered Office Address:

Eriter Fiornda sireer wdidress

. Florida
Cirr Zip Coxle

New Repistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appoinimeni as regisiered ageni and agree to ace in this capacity. [ purther cgree io comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position ay registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o mevely reflect u change in the registered office address, Iherehy confirm thar the limited labilite
company has been norified in writing of this change.

e
If Changing Registered Agent, Signature of New Regisiered Agent




If amending Authorized Person{s) authorized to manage, eatep the title, pame, and addpess of cach person being added

or removed from ous records:!

MCR = Manager
AMBR = Authorized Member

Title Name Address

MGR ANTONIO VERONA 3100 5 DADELAND BLAVD
STEWE2
MIAML FL 33130

MGR ELENA MORINA YI00 S DANELAND BV

STE9Z

MIAMIL FL 33150

Type of Action

OAdd

- Remave

I hange

A dd

CRemume

TIChunye

dadd

[SRenune

TChange

Jadd

ORemovy

ClChange

T

[CRemxwe

OChunge

Tladd

L

[Z Remave

T1Chauge



D. If amending anv other information, enter change(s) heee: Clitach additional sheets, i necessary.)
£ 0} 4 i k

* January 1, 3021 )
. Effective date, if other than the date of filing: {uptivnal)
(I an effectne date is listed, e date must be specific and cannot be prior to date of filing or awie thun %0 days afics filing.) Puriuant io 8039207 {5kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunen: of Staie’s records.

If the reeord ypecifies u delaved etfective dute, but notun effective tme, at 12:01 w.mn. onthe carlier of: tb)  The 90th day atter the

record is filed
Dated November 20 (\{ N ‘ P— R

\K m rédcomenonative of o membes
i EVEN M eI

\pcd or prinled nane vl signee

Filing Fee: $25.00



