_11/12/2013 18:55

AN

3P54166611

ADAMS GALLINAR PA
Dlusion of Corparations

T!»')ﬁ#" _
ESC T LOTRON I 4t

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H13000248779 3)))

(e

H1300024877934BCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.

To:

Division of Corporations
Fax Number {(850)617-6383
From:

Account Name
Account Number
Phone

Fax Number

: AGI REGISTERED AGENTS, INC.
+ I200000C0205

(305)416-6800
(305)416-6811

701 Wd 21 AON B18

**Enter the email address for this business entity reo be used for future
annual report mailings.

Enter only one email address please.**
Email Address:
“{

o BRSO {0
i = .. - LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- Ll
= st ICON 1504, LLC
R s S
£y - LYl T —
TRt [Certificate of Status
o= % ;4_, Certified Copy

T T= Page Count 05
I‘Estmmted Charge l $25.00

hitps./fefi p.EuNDI 2. OFg/acriptsieficom . exe

12




11/12/2813 18:55 3854166611

ADAMS GALLIMAR PA ¢

COVER LETTER
TO: Registration Section

Division of Corporatlons

oasscr, |CON 1504, LLC

e

PAGE B2/8%

((H13000248779 3)))

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Diane M. Hernandez

Name of Person

Adams Gallinar, P.A.

Firm/Company

1000 Brickell Avenue, Suite 300

Address

Miami, Florida 33131

CityfState and Zip Code
dhernandez@agilaw.com

- E-mail address: (1o be used for future annual report notification)
Far further information concerning this rmatter, please call:

Diane M. Hernandez . 305 416-6800

| W4 21 AONEIBE

€0

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
@ $25.00 Filing Fee

U$30.00 Filing Fee & [¥$55.00 Filing Fee & Q1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahessee, FL 32301
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ARTICLES OF AMENDMENT (({H13000248779 3)))
TO
ARTICLES OF ORGANIZATION
OF
ICON 1504, LLC
m he Lim i n it on 1.)
(A Florida Limi abllity Company

The Articlcs of Organization for this Limited Liability Compeny were filed on 08/15/2013
Florida document number 113000115644

and assigned

This amendment is submitted to amend the following:

A. [f amending name, enter n ame of th ited lizhi
SPLODER 1, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbteviation
ﬂI‘_L.C-H

Enter new principal offlces address, if applicable:

Pri (1) X ST BE A ETADD
T’-’ L §
Lol .'E? cud
. N . B wooam ﬁ'-&
Eater new mailing address, if applicable: s &
- Egl T
a MAY BRE A ICE BO. ;?‘“f — r"“’
B. If amending the registered agent and/or registered office address on our records, enter the narﬁe‘]’-»jiuf 1oE Ee_wi::‘j
stered nd/or the new registered o ddre e 2 o
o
Name of New Registered Agent:
Ne isfere ice Address:
Enter Florida street address
, Florida
City Zip Code
N ent's Signa cha C ent:

1 hereby accept the appointment as registered agent and agree tu act in this capacity. I further agree to 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 fited 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

1f Changing Registered Agent, Siepatore of New Regintercd Agent
Page 1 of 3
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It amending the Managers or Managing Members on our records, enter the title, name, #ﬁlm%ﬁfgﬁﬂﬁhw

cti

D Add

E Remove

or Managing Member being added or removed from our records:

MGR =Manager

MGRM = Managing Member

Title Addregg

MGR Guillermo Martin Meta 1000 Brickell Avenue
Suite 300
Miami, Floirda 33131

MGR.  Bunker 1, LLC 1000 Brickell Avenue

[¥] aaa

Suite 300

D Remove

Miami, Florida 33131
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Dateg INOVEMber 8 2013

&

Signature of ber or authorizel representative of 8 member

Robert R. Adams, Esq., Authorizefd Representative

Typed or printed name of signee

Page 3 of 3
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