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COVER LETTER

a

TO:  Registration Section
Division of Corporations

ICONBAY 3205 LLC
SUBJECT:

Name of l.imited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOSE LEGGIO
Name of Person
ICONBAY 3205 LLC
Firm/Company
460 NIz 28TH ST APT 3205
Address

MIAMI FL 33137

City/State and Zip Code

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SERGIO DE VARONA CPA 305 448-9899
at ( )
Name of Person Area Code Daytime Telephone Nutnber

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1s erclosed) Certified 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

‘I'allahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
; OF

ICONBAY 3205 100

TN of the Timited Liabilily Company as it now 4 C G0 OHE FeCords.)

- N . . . . T . - S AT 3 .
The Articles of Organization for this Limited Liability Company were filed on LY 22ND 2015 and assigned
LISUDOI2S442

Florida document number

This amenidment is subminied to amend the following:

A. I amending name, enter the new name of the limited liability companvy here:

The new name must be disunguishahly and continthe wards “Limitad Liatality Company,” the Jesignation “LLC™ or the abbrevimion "LLC.T
Enter new principat offices address, il applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new

registered agent and/or the new registered office address heve:

Namg of New Reaistered Agent: SERGIO DE VARONA CPA

2525 PONCE DE LECGN BEVD STH 300

Emer Finruda streer adidress

New Registered Office Address:

CORAL GABLES Flovida 33134
Citir i Cende

New Repistered Agent's Sienature, if changing Registered Agent:

Fhereby accept the appoingment us registered agent and agree to uet in this capacity, § further agree 10 comply with the
provisions of all stanates refative 1 the proper und complete performance of my duties, and [ e familiar with and
aceept the vbligations nf my position us registered agent as provided jor in Chapter 605, F.S, Or. If this documuent i
being filed 1o merely reflect a change in the regisicred office address, I hereby confirm that the fimited liabilit
company hos been notified inwriting of this chunge, P
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If amending - Authorized Personis) authorized to
ar removed from vur records:

MGR = Manager
AMBR = Authorized Member

nuinage, enter the title, name, and address of each person_being added

Type of Action

0 add

B Kemove

Title Name Address

MR RAFAEL ESPINOZA 400 NE 2RTH ST AP 3203
MEAMLE L 33137

MOR

JOSE LEGUHD J60 NE 28TH ST APT 3205

O Changy

Add

MIAMI FLL 33137

B Remove

B Change

o0 Aaud

J Remove

.
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D. It amending any other information, enter change(s) here: (duach additional sheeis. if necessary.)
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DCTORBER 187 2010 .
(aptional)

E. Effective date, if other than the date of filing:
UFan elfeetive date'is Tisted, the date st be specific and cannol be prior 1o date of filing or more than 90 days after fiting.) Pussuant 10 GURIZNT 330

Note: 1tthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be fsted us the

decument’s eficctive date on the Department of State”s records.

If the record specifics o deioyed offoctive date, but not an effactive tima, at 17:D1 a.m. an the earliar of:
(b) The S0th day after the record 15 fited.

Dated Oq/lq ...... y

mhatise o o member

F)[:: ure otA member or anthonzed repre,

Fotael Cpoaghy  €sProszs P‘QQ

Typed or primeddiume of signes
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