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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

ICB MANAGEMENT, LLC

{Name nfrhem ted Linliltv. Company 15 il naw 3
(A FToridg Limit

A s ap v reedrds )
;abrlity - Company;)

The Articles 6f Organization for Ihis Limited Liability Company-were filed on /2112012 and-assigned
. 3
Fluiida tdocunenf nuimber 117000024818 g " . _u"’?—J .
DRI =
. kI )
This-amendment is submiitted to amend the (ollowing: o . s
i o
A, I amnénding name, énter the new name.of the linvited Tiabilitv comnany fieres L
-‘,.‘-\_:r- .:JT-
The.héiv haniz, rhust b distinguishableand and with:the words imited Liability Company,™ the destgnotion “LLC" or thie nb‘v‘;rw_‘inﬁan
“LLC SO
Enter new principil offices address, ifdpplicable; 3134 N.E. 188 STREET #2507
(Princlnal gffice.address MUST BE.A STREET ADDRESS) AVENTURA, FL'33180

Enter now mmlmg addres, xfsrpphmﬂlc. 3131 N.E. 188 STREET #2507
Matlil ' AVENTURA, FL 33180

B. If amendieg ‘the. vegistered agent and/or registered office address oh onr revords, enter- the

. hame: of the new:
etl agent and/or the-new repfsfered office address here:

Nane of Now:Registéred. Aigent: CHRISTOPHER K. LEIGH, P.A.
Fnier Flearvida street oddress
FORT LAUDERDALE . Florida 33301
City ' 2ip Codde

Therely accepl the appointriett asvegistered agent and agrec to act.in this capacity. I furiler-agree to comply with
the provisions of all statutes refattve to the proper and complate perfarmance nf my dutivs. and I am fonsilinewith ond
accept the obligations of my position as registered-agent as provided for in C; hhrm 8. OF; iftivs docenignt is
befngﬁled to morely reflect g change in theregls 1ered. office address; I her ebi rzfrm that the tinited fiaktlizy
company-ias been notified inwriting of Fiis change. C s I, -

AT Chanping Repistered Agent, Sipnii ¢ Registéred A
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If amending the Managers or Managing Members on our records, enter the title, name, and ad of each Manager

or Managing Member being added or remaved from our records:

MGR = Manager

MEGRM = Managing Memher

Title Name Address e of

meRM  NISHABACCHUS 633 S.W, 3RD AVENUE [,.,

SUITE 301 i
FORT LAUDERDALE, FL 33301

S W v
Fi W -
e e -
£ R )
27 [ emove.
x> -
U \

Ht8oa0V 958/ Page 2 of 3



H 130002194 ¥/

D: ii-amchd{ngsnny sther ittformation, enter change(s) here: (daach addittonal sheets, if necessary.)

et Defd sheer A 2013
bl

i

ERiennzure of o member or puorzed reprassatmive of o, member

VINCENT MICLET

Typed-or printed nmne of signee
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