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COVER LETTER

TO: Registration Section
Division of Corporations

Change CEO ttke 10 MGR
SUBIECT:

Name ot Limited Liabibity Company

The enclosed Articles of Amendment and fee(sy are submatted tor tiling.

Please veturn all correspondence concerming this matter 10 the following:

Joshua Pavao

Name of Person

ICON WELLNESS, 11O

Firmi ompany

FOS7 N Miami Ave

Address

Miami. FL.. 33136

CitvsSiate and Zip Code

Josh pavackh 1 @ gmail .com

E-mal address: (i be used [or [uture annual report natitication)
For further information concerning this matter, please cull:
Joshua Pavao 774 - 1762

at ( )
Name of Person Arca Code

Dhrvtime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate ol Status &

(addional copy 15 enciosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahasses

24153 N, Monroe Street. Suite 810
Talahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1CON WELENESS LLC

(Name of Lthe Limited Liability Company as it now appears on our records.)
(A Florda Lirmed Tiability Company)

o : . TS e ; 212512014
Ihe Articles of Organization for this Limited Liabiliny Company were filed on /2572019
G ¢ 34297

Florida document number | HXHI4297

and assigned
This amendment is submitted to amend the following:

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

r~3
F on }

abbreviatiof=..1.C."

The new name must be distingaishabic and contain the words “Limited Liabiliny Company,”™ the designation =110 ar the

Enter new principal offtces address, if applicable:

il !

Al
= -
™~ i
{(Principal office address MUST BE A STREET ADDRESS) o -
11l

=
R,

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST (M FICE BOX)

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

Name of New Reaistered Agent:

Joshua Pavao

New Registered Office Address:

Enter Florida streer address

. Florida
ity
New Registered Agent's Signature, if changin

Zipy Ceonde
Registered Agent:

Hhereby accept the appointment as registered agent and agree o act in this capacity, T further agree o comply witl the
provisions of all staneies relative o the proper and complete performance of my dutios, and Dam famitiar with and
aceept the ablivations of my position as registered agent as provided for in Chapeer 603, .S, Or if this document is
heing filed 1o merely reflect a chanyge in twe registered office address, hereby confirm thar the limited liabiliy
company fias been notified in writing of this change.

I Chpafring Registercd Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joshua Pavao 1637 N Miami Ave, Miami, FLL 33136
ClAdd
JRemove

= Change

T Add

CIRemove

TJChange

OAadd

CIRemove

ClChange

CAadd

CJRemove

CiChunge

TAdd

CIRemove

D Change

Cadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: /Auvach additional shecis, if necessary.)

Change Joshua Pavae's tile from CEO to Manager

E. Fiffective date. if other than the date of filing: {optional)
(ITan eflective date is listed. the date must be spectiic and cannot be prior to date o tiling or morne than 90 davs atier {iling. ) Pursuant o 613.0207 (3yh)
ANote: [fthe date inserted in this block does not meet the applicable statulory Ailing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State's records.

[f the record specilies a detaved eftective date. but not an effective time, a1 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is tiled.

February 020

ks

7 Signawrt aru member of authorized reprosentativg of o menther

Dated

Joshun Pavao

Typed or printed name of signee

Filing Fee: 525.00



