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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

ICON HOMES, LLC
3967 S CHINOOK LN
ORMOND BEACH, FL 32174

SUBJECT: ICON HOMES, LLC
Ref. Number: L17000157438

We have received your document for ICON HOMES, LLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 017A00021088
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COVER LETTER

TO:  Registration Section
Division of Corporations

sUmECT: L CON \'\\c)me_g / (.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please reiurn all correspondence concerning this matter to the following:

fowld Podlen, Sh liz-

Name of Person

jCON %me S LCC

Firm/Compuny

//gL/ Z)fvf///f'ré/&

Address

(D rored [Gnch FL 52/

Cu\/Slale and Zip (odu

) Con /\a res 35602 Ama / coMm

E-mail address: (1o be used tor Tuture annual-#port notification)

For further information concerning this matier. please call:

/"? /f )A/u/h at( 3’576 ) ZOS"?O({Z

Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the foliowing amount:
0 S25 Filing Fee £33 Filing Fee & Ceriified Copy

INHSTS (2/14)



* ‘ .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Stantes, the undersigned limited liabiline company
submits the following starement in order 10 change its registered office or registered agent, or both, in the Stale of

Floric.
1. Name of the limited liability company: IC:O /\) /‘/OMC’{/ Z’é (’
2 (ll) é/g‘/ pf‘u{' [)/C'-r C,/‘P.;' drﬂ‘lﬁ' ﬂ({/[;;.v_'jﬁjz/]g (b) (/ﬂ'ﬂrirﬁ?/éi'rc.é/a—”c,,m/éctxl {2 ?2/76
f Mailing address of Himited tiability company:

Principal othice address of timited liability company:
(Note: MUST BESTREET ADDRESS) {(Nute: MAY BE POST QOFFICE BOX)

7 /21 /17 L /7000 /57 435
g, Document number

Drate of filing/registration in Florida

3.
5. () /Z« WA A Sz~
Registered Agent and Regisiered Office shown on the records of the Florida Depl. of State:

3?67 S" 5/41-/\09,6 [_}a

MUST BE FLORIDA STREET ADDRESS

it
Loy S

Registered Ollice Address

AUN

Gmcmp//_{?sac/ iL_SZ/ 7Y .

s
{b) @;M /ﬂ )4/\/,' Z -
Lnter name of NEW Registered Agent andfor m\ Registered Otfice address:
L

d/g% ﬁ/‘uf'é‘/ { e /e_
NEW Registered Oliee Address:
Ormond [Seoch /AFIL SZ/7¢

0rmwno{ gch% . F(« CFL 3Z/76
—7
If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
vole of the members of the limited liability company or as otherwise provided in

erating-agreement of the limited lw company .
cgelir /,% /4@

Printed or typed name of signee

K

h:Q

.“”'1 )

washwere authorized by an altirmati
ihe articles of i#ation or the

Sighmure of s mcfﬁfnupé—‘.ﬁﬁImri};(n:prcsum:uiw at amember
! hereby accepr the appoinifent as registered agent and agree (o act in this capacite. | further agree 1o comply with the
provigions of all statriies retative (o the proper and complete performance of myv duiies, and 1 am jamiliar with and aceep
the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is being filed
istered uffice uddress. hereby confirm thar the limited Tiabilin: company has féen

to merely reflecta chunge in
notifled i it f this ¢

Signafurd ot RegisteredsSgent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00

ENHSES (2714



