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COVER LETTER

TO: Registration Section
Division of Corporations
PROFFETIONAL ICON LLC
SUBJECT:

Name of Limdted

The enclosed Articles of Amendment and feeis) are submitte

Please return all correspondence concerning this matter 1o th

LUISA ELENA CUADRADO

lig

.tability Company

ed for filing,

following:

IMEGO i RESTREPO AL

Name of Person

Firm/Company

2600 SOUTH DOUGLAS ROAD, SUITE9I3

CORAL GABLES, FI. 33134

Address

Ci
LUISA@MRESTREPOLAW.CO

\

v/State and Zip Code

E-mal address: (1o be
For turther information concerning this matter, please call:

LUISA ELENA CUADRADO

wsed far future aonual report notification)

305 4479430
at { ¥

Name of Person

Enclosed is a check for the following amount:

® $25.00 Filing Fee 0 $36.00 Filing Fee & a

Centificate of Status

MAILING ADDRESS:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Davtime Telephone Number

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(udkditionul copy is enclosed}

$55.00 Filing Fee &
Certified Copy

(addiional copy is enelosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee. FL. 32301




D‘RLA\N Diego L. Restrepo, P.A.
Attorneys at Law

Member: 2600 E? Douglas Road, Suite 913 Member:
Coral Gables, Florida 33134
Florida Bar Association Florida Institute of Certified
Telephone: (303) 447-9430 Public Accountants

Fax: (305) 448-5541

E-Mail: diego@restrepolaw.com

Mav 16", 2019

Certified Mail Return Receipt Requested
No. 7017 3380 0000 6288 6157

Florida Department of State
Registration Section
Division of Corporation
P.O. Box 6327

Tallahassce. 1. 32314

Ref:  Articles of Amendment to Articles of Organization of Proffetional Icon LLC (“the
Company™)

To whom it may concern:

Enclosed please find the Anticles of{\mendmcnl to Articles of Organization of Profictional
lcon L1.C and check # 1639 in the amount of $25.00 pavable to the Florida Department of State to
cover the filing fee

Should vou have any question, please do nat hesitate to call us.

Very truly vours.

Diego L. Restrepo, P.A.

B\
Byv:

[Luisa Elena Cuadrado. Paralegal

w/ enclosures




ARTICLE

ARTICLES

PROFFETIONAL ICON LLC

S OF AMENDMENT
To S
OF ORGANIZATION k=)

OF
0ITHAY 21 AMII: 40

(Name of the

Limited Liahilit

The Articles of Organization for tus Limited Liabality G

Florida document number 16000069706

AS it now appears on our records,)
Compiny)

v Company i

04072016

ompany were filed on amndl assigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the lim

ited liabilitv company here:

N/A

The: pew mame must be distinguishable and contain the woerds “Lin

e Liabihty Company.” the designation 1L or the abbreviation =1L L.C”

Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regis

. . I
registered agent and/or the new registered office add

~ . 1
Name of New Reeistered Avent: N/A

fered office address on our records, enter the name of the new

ress here:

New Rewistered Office Address: N/A

Enier Florda street addross

. Florida

ity Zip Conde

New Registered Agent’s Signature. if changing Registered Agent:

 herehy accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of all states relative 1o the proper and complete performance of my dutics, and Tam familiar with and
uceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this doctiment is

being filed 1o merely reflect a change in the registere

company has been notificd in writing of this change.

Loffice address, herehy confirm thar the limited liabilin:

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




o amending Authorized Persoﬁ(s) authorized to ma

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR JORGE MERINO
R INTERNATIONAL ADVISORS
1\.
1GR SERVICE. LI.C
MGR ANTONIO GOMEZ BEGINES

Page 2

nage. enter the title, name, and address of each person_being added

Address

2600 SOUTH DOUGLAS ROAD.
SUITE 913

Tvpe of Action

H Add

CORAL GABLES, F1. 33134

0 Remove

0 Change

2600 SOUTH DOUGLAS ROAD.
SUITE9IL3

E Add

CORAL GABLES, FLL 33134

& Remove

B Change

2600 SOUTH DOUGLAS ROAD.
SUITE 913

O Add

CORAL GABLES.FL. 33134

= Remove

O Change

O Add

O Remove

{J Change

O Add

O Remove

O Change

O Add

O Remove

O Change



»

D. If amending any other information, enter change{s) here: (AAtruch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(It an effecrive date ix listed, the date must be specific and cannot be prior o date of filing or more than Y0 days after filing.) Pumsuant o 603.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective 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 the earlier of:
(b) The 90th day after the record is filed.

MAY 16TH .".’(JI‘:I

) |
wryris
Sngfm‘z_rcl/ﬂymtﬁh

MEGO L. RESTREPO ESQ., AUTHORIZED REPRESENTATIVE

Dated

or authorized representiative of a membwr

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




