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TO: Registration Section
Division of Corporatigns

SUBJECT:

Jconic Realty, I]'li.C
b

COVER LETTER

Namé of Limited Liability Commpany

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

Please retum all correspondence coricerning thisimatter to the following:

Henry Wintz

Name of Person
fconic Realty, LLC

Firm/Company
6950 Cypress Road, #107

Address
Plantafion FL 333417
I ‘ City/State and Zip Code

hwintz@

lj[iqonicmaltgllc.oom

For further information concerning tlis marter, please call:

Henry Wintz

954 3364163
}

" B-mai] acidresa: (to be used for funire annual report notitrcation)

Name of Person

Enclosed 15 2 check for the followin
01 $25.06 Filing Fee 0s30.

MAILING ADD ESS:
Registration Sectign

Division of Corpor'ations
P.O. Box 6327 ||
Tallahassee, FL 32314

:

at {
Area Code Daytiroc Telephone Number
iamoum:
) Filing Fee|& [J £55.00 Filing Fee & 0 360.00 Filing Fee,
ificate of Status Certified Copy Cernficate of Status &
: {edditionat copy is enclosent) Cettified Copy |
{sdditional copy i toclosed)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
i Clifton Building

2661 Executive Center Circle
Tallahagsee, FL 321301



;I'TICLES OF AMENDMENT
i TO |
ARBICLES OF ORGANIZATION

The Articles of Organization for this Limited{Liability Company were filed on 5-16-2014 and assigned
Florida document number L14000080067 :

11

Thisamendmmismbminadtoajnmdﬂmﬂiﬁdwing;

Al ]flmtnd.mgname, cater thelnew mame!

.

8950 Cypress Roed, #107, Plantation, FL 33317

Enter Plorida street address

Florida 33317
Gy 2 Code

! hereby accept the appointmen / 1 °d agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative i£0 the prober and complete performance of my duties, and I am familiar with and
accept the obligations of my p:f ' i

iftion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a ¢ ange in thy registered office address, I hereby confirm that the limited Hability
company has been notified in ‘ ‘lting of thiy change. : :

If Chang Agent, figaature of New Registered Agent

Pagelof3



If amending Authorized Person(s) avthorized to manage, epter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address " Type of Action

u Henry Wintz 6950 Cypress Road, #107,

E Plantation, FL 33317 & Add

[J Remove

03 Change
v Cheryl-Dene Spiing 7900 Nova Drive

0 Add

Suite 205, Davia FL 33324
M Remove

O Change

—— 01 Add

-0 Remove

; O
O Change

0 Add

fEI Remove

O Change

0 Add

O Remove

O Change

— 0 Add

O Remove

O Change
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D. Ifmding any o_ttnq!nformamn. entér change(s) here: pmach additional sheets, if necessary.)

9.18.18

E. Effective date, if other thas thie date of
(if en cffoctive dase is listed, the date fnit be spec
Dote; If the date insexted in thig block docs

document’s efective date an the Dy

) (optional)
jmm&mwmammmmwmmm)mmmmgm
ot meet the applicable stanstory filing requirernents, this date wiil not be listed as the

of State’s records.

If the record specifies a dela ed effect >e date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the rkcord is .

Dated A AF 1Y . L. S0

A -

+ - Bignaturd p'a represantative of o member

e CheyDente  Nohnd
Typedlpr prmied name of 5gned . _——
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