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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2017

IC GROUP LLC
31 ISLAND DRIVE
KEY BISCAYNE, FL 33149

SUBJECT: IC GROUP LLC
Ref. Number: L14000038562

We have received your document for IC GROUP LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

tn order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
IILC.,II IILtd.,II and "CO.“

The document number of the name conflict is L17000219360 [IC GROUP
INVESTMENT LLC.

There is a balance due of $516.25.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call




(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 817A00023449

www.sunbiz.org
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ARTICLES. OF AMENDMENT

TO 0’”355? /;1 ‘*w
ARTICLES OF ORGANIZATION s v ,?p 7
OF irp N

i Soy,
¢ Cuoop, LLC “09

{(Name of the Limited Lidbility ConyYany as it now appears on our records.)
(A Florida Limited TiabiTity Company)

The Articles of Organization for tts Limited Liability Company were filed on é C? "(’ and assigned

0 OO0 S (-

This amendment is submitted to amend the fullowing;

Flor:dd document number l-- \ &

A If amending name, enier ithe new name ul‘lhc limited lmblllu company here:

N @Loob 3, \\C

Tlle new name must bd distinguishable and Luutam the words “Limited 1. 1.1h|hly Company,” the designation “LLC" or the abbreviation “[..1..C."

Enter new principal offices address, if applicable: j L ..._\ = \ CLLA-(J . D ...
{(Principal office address MUST BE A STREET ADDRESS) K‘L\.l L[ 3' SC:G-L(\ O ‘—"( \ 2D L¢E‘:{ .

Enter new mailing address, il applicable: A ’:-X,q‘:) \ Mﬁ/\ D i .
(Mailing address MAY BE A POST OFFICE BOX) L(LJ] [ 16@\@& I\ »».dg

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: U/A
New Registered Office Address: ‘ _.K '5K.CU-‘LLS( >{L

Enter Florida street address

KU-“ 6'5&_@-_ V\-)k_« . Florida 37?) \ /'\ C{ .

City \ Zipp Cudde

New Registercd Apent’s Signature, if changing Registered A rent;

1 hereby accept the appointinent as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this-document is
being filed to merely reflect a change in the registered office address, I hereby confirnt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Tifle- Name Address Type of Action

1 Add

[ Remove

O Change

O Add

O Remove

J Change

O Add

I Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

0O Add

J Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more than $0 days after filing.} Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th@arli% of:
(b) The 90th day after the record is filed. -

Dated }VQUU-J\ L &\ . 90“ ..
sl

Signature of a member or authorized representative of a member

Novae j;b\%

' Typed or printed name of signee
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