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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2011

GABRIELA SCALISI
18246 COLLINS AVE.
SUNNY ISLES, FL 33160

SUBJECT: ICON 1, 4502, LLC
Ref. Number: L11000121469

We have received your document for ICON 1, 4502, 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 If Letter Number: 611A00026838

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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12/239/2e11

COVER LETTER

TO: Registration Section
Division of Corporations

Tcon 4, Uso2  LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter to the following

Cohrieta Scakian

WName of Person

Firm/Company

Bb  Collows Paenme

Address

Sur\r\\/ 1sles I FL 25160

City/State and Zip Code
Qoncatisn @ ol o
E- (_rja.ll address; (to be used faghuture annual report notification)
For further information concerning this matter, please call
at( 305y 44T-ouTt
Area Code & Daytine Telephone Number

o
o P B8 .
- *Q"‘i“ ighee Se gt
Name of Person
MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

L
E‘: *ét_‘_ [
f‘%@i

el
REET/COURIER ADDRESS:

o)
Lrj O {“ gr
= & /= Registration Section
Q ux ZDmswn of Corporations
A o)
-

f liffon Building
““;___ 661 Executive Center Circle
" Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[T] $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O

BOTH FOR LIMITED LIABILITY COMPANY

Lursuant to the pmw wions of .sectmm GOBA1E ar 608.50K, Floride Statutes, the undersigned Hmired

liability company submits thé follpwing statement tn.order t0 change ity regisiered office or registerad
agent,‘or buih, in The Sare-of i Im Fla.

I. Name of the limited liability company: Toon 4 1 L’SOZ ! LLC .
2. (a) Principal office address of limited ljability company: D24k Collins Arvemure
WNete: MST BE STREET ADDREES) Qunny sk FL 330
{b) "Mailing-address of limited lisbitity company: 182U6 Collimy Aenve
(Note; MAY BE POST OFFICE BOX) Sonny Teles FL, 233160
L1000 121469
3. Date of filing/registration in ¥lorida 4. Document menber

5. {8) Registered Agentand Regisiered Office shown on the records of the Florida Dept, of Spare:

Registered Agent: Prrvwrl COM Sa.{é}ag_ Counerl Tne .
Registered - Office Address: Sllg Pfhdﬂmﬁﬂh %@ -5\)\'[2. Sw

by Emtar.name of NEW Repistered Agent andior MEW Registered Ofice address:

NEW Registered Agent: (-‘@g% Scadnisn
NEW Regisiered Offfce Address: 12246 Colivwn  Aresre

ST RE FLORIDA STREET ADDRESS, )

WANY Tsies TL_SSB0

If the Timited liability company is not-organized under the Jaws of the State of Florida, it is hereby
confirmed that afier the change or chapges-are;made, the Flerida strect addressof the registered ffice
and the business office of the regumre a%cm will be jdentical. Or, in the.case of 2 Florida limited
liability-vompatry, it is berehy confirmed that the change(s) was/were authorized by an affmative vote
of the members of the fimited liabnlity company or as otherwise provided in the articles of organization

orihe o agreement o the limited Jiabifity company.
X 4 "
Signajiine 03 & mejber or Juthorized TepIEseMBRVE of 4 momber

Primed or yped name of sigee

T hereby o (.e the uppoinis em iy Fegisier em‘ wund agree | c.t in tiu.s capacity. I f er ree 10
r:an yw e provistons of afl sk gref Io c'pv 5 »nc m%ﬂ'rjn’ It?e&
ana 11 mr W :z an at.éc 2T 1 e? i amm ny po rfgmem gmz v cnag jor

er 5. document s tama !:r lact i in fhe regis p
mgé?':' VK f ﬂbﬁ. J j

i erf:b} canﬁrm thet the limiled : company Hoy been nm' i writing of this change

GFRagigtered Agent

Division of Corporations, P:0. Box-6327, Tallvhassee, FL 32314
FILING FEE: 52500



