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1O Registration Section

Iivision of Corporations

SURJECT: BiLUE BAY - AB LLC.

COVIER LETTER

Name ot Limited Liabiliy Company

The enclosed Articles of Amendmeat und fee(s) are

Please return all correspondence concerning this n

ANNAMARLA FARK

submined tor tiling.

tter 1o the following:

ASNE DR, GYIMEST

BLUE BAY - AB LLC.

Name ot Perion

A3 WATERVINTA DRIVE

Firnedompany

For iurther informaiion concerning this matter, please call:

laszio Varga

Name ol Peison

tinclosed is a check for the tollowing amount:

= $33.00 Filing Fee

)
=
Address 3 —
- ‘.
ORLANDOQ, FLORIDA 32821 =
™~
Citvesune and Zip Cole .
bluchayvahergmuil com 3
Fenmail address: (1o e used o Brtiee snnoal seport noti{icution) - “L”l D
D —
L O
. 934 54049422
g )
Arca U lode Erstime Telephone Numbu
L1 S20.00 Filing Ve & 1 RSE00 Filing Fee & i 60,00 Filing Fee,
Certificate of S1atus Certitied Copy Certilicate of Status &
jadditional zopy s enclosedy

Mailing Address:
Registration Section
[rvision of Corparations
bP.O. Box 6327
Tallahassee. IF1, 52514

Certified Copy

cadditional copy s enclosedy

Rewistration Section

Division of Corporutions

The Centre of Tallahassee

2315 N Monroe Street, Suite 810
Tallahassee. F1. 32303

(ERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
BLUE BAY - ABLLC.

{Nume of the Limited Liahility Company as it now appears on aur records. )
tA Tlonda Tinoed Dbty Compans)

The Articles of Organization for this Limited Liabilioy Company were tiled on
- D) EIRFAG YK
Florida document number

S 12019

and assiyoed

This amendment is submitted 1o amend the Tollowing:
Al

If amending name, enter the new name of the limited tiability company here:
ICON PRINUS PACIFIC LLC,

Enter new principal offices address, il applicable:

The new nasme nwist be distinguishable and contain the words “Limited Liability Company.™ the designation “TLC or the abbreviation =1L 1LC

{Principal offrce address MUST BE ASTREET ADDRESS)

3
T L=
T 3
Nl -_ ""\:ﬂ
= LA
'-'-‘_;: P =l
‘-\J i“"
Enter new mailing address, if applicable: N =
i
(Mailing addresy MAY BE A POST OFFICE BOX]} - 3‘.\
—
ot o
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:
M of New Registered Agent:

HLDIKO GY IMVEST
New Reoistered Otticwe Address:

2341 WATERVISTA DRIV

Fnter Florids street adedress
ORLANDO)

New Revistered Acent’s Sienature. if changing

PIK2]
. Floruda
Ciry
Revistered Apent:

Zip Code
I herebyv accept the appoiniment as registered agent and agree o acd i this capacine. fpaorder agree to comply with the
provisions of all statutes redative o e proper and coonplete performance of nv duties, and D am fomitioe with and

compenny s been wotified ineriting of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603 F.8 Or i this docionens is
being jiled to mevely refleet a change in the vegisicred office address, Thereby confivm tua the limied Labiting

W Clanging Redisiered Agent, Signature af New Registered Apent
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If amending Avthorized Person(s) authorized to manage, enter the title, name. nd address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Address

Title Nuanmg
MOGR ANNAMARA EARKANNE DR GYIMES)
JAdd
S WATREVISTA DR ORLANDO, FLL 32821 18 & Remove
ZIChange
MGR BENCE LASZLO FARKAS
Add
5341 WATERVISTA DRLORLANDO FLL 2821 US @ Remove
dChange
MGR HLDIK O GYINMESI
A3 WATERVISTA DR ODRLANDO VT, 3282) LS = Add

O Remove

S~
- %:](fhungr:
= _"“ﬂh'a
s DA
i

77

bt Dllicny\\'c
N et

M .
' 2 DChange

JAdd

O Remove

ZiChange

_IAdd

O Renmove

T hange
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D. If amending any other information, enter change(s) heres fdiach additional sheets, if necessary.

T2e

|

o
NI e
—
- g
R = —_
N :
\-_‘ D ‘Q

E3F1/202]
(optional)

E. Effective date, if other than the date of filing:
(1 un erfective date is listed, the date must be specinic and cannot be prior we dase of 1ikieg o imare than 90 daxy< alie: Tling,) Parstant 1o 6030207 4 35
Note: [fthe dare jnserted in this block dees notimect the applicable stawiory hing regqiirements this dure will not be Hated as the

Jdocument’s effcctive date et the Departmens 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.

15/1/202)

Dated ; .
DocuSigned by:
HMMMMA Fartasar dr. Cyimes

Stenature of o member or St RsaAeRaRessa@liv C vl s membe

annamaria Farkasne dr. Gyimesi

Uyped or prined name of signee
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Filing Fee: S25.00



