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K Kegivtrstion Section
ivisicn of Carporations

ICON PRIMIIS PACTEIC EL O
SUMECT:

COVFR LETTER

Naree of Linited Liabthiy Conmpany

The eoclosed Anticles of Amendment apd fee(s) are submitied tor filing.

Please retum all camespandence vuscerning this aiatler 1o the following.

ANNAMARIA FARKASNE DR_GYIMESI

Namre of Petyun

1CON PRIMUS PACHAC LLC.

341 WATERVISTA NDRIVE

Firm Coazpans

Address

ORIANDO.FLORIDA, 2821

bluecbayabé smail.com

Ciuy Stawe and Zip Code

E-mail adiroey [to be cred for fture snnual repor aositication)

For tunther information concerning this matter, plei eall:

Judit Lynn Potter

305 HM-1235
al '

Nane of Perun

Eawcloaed is a cheek for the following amount:

@ 525.00 Filing Fec {1 $30.00 Filing Fee &

Cenificatr of Siatus

Malling Address:
Registration Scection
Division of Comporations
P.0. Box 6327
Tallahassce, FL 32314

Area Cude Dasiime Telophune Number

5 $55.00 Filing Fee &
Certified Copy
tachitsoral cepy i enckoad|

[ $80.00 Filing Fee,
Certificate of Sunn &
Centified Copy
taddinonal eopy 1 oncloead)

Siregt Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tullahassce. F1. 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION ~ il =

OF RN Y |

ICON PRIMUS PACTFIC LI.C. =3 AN g:

BALL200Y

The Amicles of Organization for this Limited Liability Company were filed on
119000278973

Florida documet number

This amendment is submitted to amend the following:

A. If amending name_ enter the new name of the [inited liability company here:
BL.UE BAY-AB LLC.
“The pew name must be distinguishable and vuntan: the words "Limited Liability Company.” the designation "LLC™ or the abbreviation *L L.C.”

Eater new principal offices address, if upplicable:
| office address MUST BE A STREET ADDRESS

Enter new mailing address. if applicable:
(Mailing oddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ANNAMARIA FARKASNE DR_ (Y IMESI

New Registered Office Address:

5341 WATERVISTA DRIVE
Enter Flaridy wreet addret

ORLANDO Florida 2821
iy Zip Code

New R red Agent's Signature, if chunpi I

[ liereby accept the appointment as regisiered agenl and agree to acl in this capacity. I further agree to compiy with the
provisions of all sigiutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this dogument iy
being filed to mevely reflect a change in the registered nffice address. | hervby confirm that the limited liability
compuny has been natified in writing of this change. A

’ —

—

rd

If Changing Registered :\/g‘h!. slll}!ﬁ;l’! of New Regivtered Agent
(-‘\__‘




il amending Authorized Person(s) authorized to manuge, enter the title, name, snd address of each penon being added

or removed {rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ILDIKO GYTMIEN A3 WATERVISTA DRIVE, ORLANIX). FL., 22821 a
Add

BRewave

OChange

MUGR ANNAMARIA FARKASNE DR, GYIMESE 531 WATERVISTA DRIVE, ORLANDO, Fl.. 32821 -
Add

D Remove

{IChange

MGK BENCE LASZLO FARKAS 5341 WATERVISTA DRIVE, ORLANDO. FL. 12821
BAdd

ORemosve

CClunge

OAdd

ORemove

{1Change

TAdd

CRemanwe

OChange

JAdd

CRemane

O ¢Change




D. Il emicnding any uther informativn. enter changeds) heee: Ginach additional sheets. if necessary.)

E. EMcctive date, if other than the date of fillng: {optional)
(If 20 ¢ Bectrve date o Jisted, e date must be specilic and casnm be prvr to date of filing or ewre shan 00 day after filing. | Pursgans w 605 0207 (31xb)
Nute; Uf the date insented in this block does not meet the applicable statutory filing requirements. this dute will cot be listed as the
document’s effective date on the Department of Sate’s recornds.

If the reeard spenities o delayed cifectne dbue, but not an cftective nme, at 1201 a.m. un the carlier uft (b)  The G0th day after the
recond i tiled.

[ated ‘}1 i“!‘j . _n"-’ui.?;?_.n\
»‘f{”f{ AN

Tegnature 0f 3 membar o aatlpn/ed (epredgiatine of a member
Nl \
ANNAMARIA FARKASNE DR, GYIMES!
Typed or printed rame of signee

Filing Fee: S25.60



