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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1ICB MANAGEMENT, LLC
{Name¢ of the Limited %‘abﬂi% Comgmu! s It 00w np]%ars ol our records.]
(A Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 2/21/2012
Florida document number 12000024818

and assigned

This amendment is submitied to amend the following;

A. If amending name, enter the new mame of the limited liability company here:

The new name must be distinguishablo and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviaticn
llL.L'C‘“

Enter new principal offices address, If applicyble:
{Principa! office eddress MUST BE A STREET ADDRESS)

Enter new msiling address, if applicable: : .
(Maifing address MAY BE 4 POST OFFICE BOX) : A

e LT

. m e o ;.,;.'.:
B. If amending the registered agent and/or registered office address on our records, gnter the. name of the.vew
revistered agent and/or the new registered office address hera: e D

S e
T
Natpe of New Keristered Agent:
INew Registered Office Address:
Enter Fiorida sireer address
, Florida
Ciry 2ip Code
New Regiotered Apcai’y Sigoature, if changin tz

1 haraby avcapt the appointment as registered agent and agree (o act in this capucity. 1 further ugree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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 a change in the registered office address, I hereby confirm that the limited liability
enmpany has been notified in writing of this change, '

If Changing Registered Agent, Signuture of New Registerval Apent
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If amending the Managery or Managiny Membars on our »ecords,
or Managing Member being added or removed from owr records:

MGR = Manager
MGRM = Managing Member

Title Name

MGR MARIUS HERNBERG

Address Type of Action
3131 N.E. 188 STREET #2507 [7],,,

AVENTURA': FL 33180 DRemovc

D Akl

D Remove

[P

f.
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EAdd 3

: QD Remove

[ ] awa

D Remove

D Add
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enter the title, nawe, uud address of each Manager
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