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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

= J
Ly .
AIKATERNIA GKIONI '3 :
35496 HWY 27 AN
HAINES CITY, FLL 33844 .
SUBJECT: ICSX5456 LLC =
Ref. Number: L15000139870 N 3
(2]

We have received your document for ICSX5456 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 above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated” on oY
records. Please return to our website at www.sunbiz.org, click on 'Reinstatement., A
under the filing services menu and then follow the instructions. D -

] -y

Please return your document, along with a copy of this letter, within 60 days or,'a g
your filing will be considered abandoned. )

T )
If you have any questions concerning the filing of your document, please call -2
(850) 245-6051. o

—

Dionne M Scott
Regulatory Specialist Il Letter Number: 218A00023314

www.sunbiz.org

MNiiciom of orrraatinme - POY ROY 8207 Tallahaseee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporalions

[CSXN5456, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submiied for filing,

Please return al correspondence concerming this matter to the following:

ATKATERNIA GKION!

Name of Person

ICSX5456. LLC

Finn/Coipany
35496 HWY 27

Address
HAINES CITY, FL. 33844

City/State and Zip Code
jermild937@email.com

E-mail address: (to be used tor future annual report netification)

For turther information concerning this matier. please call

AIKATERNIA GKIONI

941 807-6094 !
at { ) = -
Name of Person Arca Code Daytime Telephone Number = ! ]
() s sany
t r‘_
'_J.J —
Enclosed is a check for the following amoeunt: =8 HIE 1
W $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 01 560.00 Filing Fee, ““J
Cenificate of Status Cenified Copy Certificate of Statns &
tadditivnal copy is enclosed) Certificd Copy =

(additionat copy ts enclosed)

MAILING ADDRESS:
Registtion Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Cerporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, Fi, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[CSX35436, LLC

(name of the Limited Elability Company as it now appears no our records.)
A Flonda Lianited Liobifity Company)

The Articles of Organization for this Limited Liability Company were iled on AUGUST 17,2013

and assigned
- . o) 20
Flarida document number ! 5000139870

This amendment is submitted 1o amend the following:

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

The new name

>t be distinguishable and comtain the words “Limited Liability Compeny” the designation "LLC™ e the abhreviution L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BEE A POST QFFICE BOX}

B. 1If amending the registered agent and/or registered office address on our records. ¢nter the’name

of the new
revistered agent andfor the new registered office address here:

i . anTr

- £l

A e

[Nt s

S . ]
Nune of New Registered Agent: L i
L)
- .

New Registered Ottice Address: e ‘:j
Frter Flovida street address ot
=
. Florida - -

]

2 Cude
New Reeistered Agent’s Signature, if changing Reaistered Agent:

[ hereby accept the uppoiniment as registered agent and agree (o act in this capacity, ! further agree to comply with the
provisions of all srumu)\s\reianw 10 the proper und complete performance of niy duties, and Iam fumiliar with and
accept the obligations of Iy position as registered agent ay provided for in Chapter 605, F.5. Or, if this docunent is
heing filed 1o merely ?'L’f].’(’t‘!\(l\(\‘fi'(m‘i:(.’ in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.
i
/ ¥' QLJ N )

It Changing Registered .-\gum‘; Signature of New Registered Agent

Pave 1 of 3



If amending Authofized Person(s) authorized to manage, enter the titic, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
JERR MILLAS 5016 MISTY CANAL
MGR

BRADENTON. FL. 34203

O Add

H Remove

O Change
AIKATERNIA GKIONI 2240 MALLORY CIRCLE

HAINES CITY, FL 33844

MOR

B Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

00 Change

3
=

= -

20 Add "1

T 2 —m

1 § -

o Remoyts

G f- L]

] ‘-"

1 Change
[

o 0 add

O Remove

{1 Change

Page 2 of 3



13 it amending anyiotherinformation, enter change(s) here:r Hoech additional sheets, if necessary.)

Fe
3
oo ,,.“
= !
e’ :
E. Effective date, if other than the date of filing:

P

i
(optional) ) :
(1 an stfective date s listed. the date must be speeitic and cannot be prior 1o daw of filing or more than U days atter fiting.) Pursuant 10 6050207 (3)(b)

..—“"
. . . . . . _ R . . 1 L i*
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will ndt'be listed a5 the
dncument’s effective datc an the Department of State’s records.

-

[

If the record specifies a delayed effeciive date, but not an effective time, at 12:01 a.m‘.'on the eariier of:
(b} The ©0th day after the record is filad.

——

Dated lo , lSl R

. Gk,

Signatwie of a member ov authorized representative of'a imembet

ATKATERNIA GKIONI

Typed ar printed name of stpnec

Page 3 0f3

Filing Fee: $25.00



