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. ARTICLES OF AMENDMENT A/
ARYICLES OF ORGANIZATION /5, <5 p
Sl 0
SEAGE /2
ICB EXECUTIVE CARS, LLC & LA
ame of the iability Company sy i{ naW appears ¢n our recotds. "?70
orida Limited Liabity Company) 4
The Articles of Qrganization for this Limited Liability Company were filed on 2/21/2012 and assigned

Florida document number L.12000024801

‘This amendment is submined to amend the following:

A. T amending name, anfer the new name of the limited liability compapy here:

Thy aew nmne must be distinguishable and ond with the words “Limited Liability Company,” the designation “LLC" or the abbraviation
“L.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE A PONST OFFICE BOX)

B. If amending fthe registered agent and/or registered office address on our records, emter the name of the new
registered agent and/ar the tered uffice address here:

Name of New Registered Asent:

New Registered Office Address;

Enter Fiorida street address

. Klorida
City Zip Code

MNew Registered Agent’s Signature, if changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree (v cumgdy with
the provisions of all statutes relative to the proper ad complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608. F.S. Or, if this document is
being filed to merely reflect o change in the regisiered office oddress, I hereby confivm that the limited liability
company has been notified tn writing of thiy change.

1f Changing Registered Apent, Signature of New Registered Agent

J Page L of 3
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If smending tie Managers or Manwging Members on our records. the title, napie, and address of each Ma r

or Managing Member hoing added or removed from_nur records:

MGR = Manager
MGRM = Managing Mambor

Tirle Nome Aadresy Type of Action
MGR MARIUS HERNBERG 3131 N.E. 188 STREET #2507 [¥) aca

AVENTURA, FL 33180 [Meeowe

[ Jae
[ remone

e
D Rentove

U aaa
D Remove

- P
(] rerone

D Add
D Remove
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