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COVER LETTER

T Registration Section
Divisvion of Corporations

ICONIC POINT LLC
SUBJECT:

Namg of Limited Liubility Company

The enclosed Artieles of Amendment and feers) are submitted tor libing,

Please return all correspondence concerning this matter 1o the fdlowing:

Juan E. Figueras

Name of Person

Juan I, Figuerus, PLA,

Firm#Company

7700 N Kendall Drive, Suite 702

Address

Miami, Florida 33136

City/State and Zip Code

Agueraskwi@aol.com

E-matl address: (o he used Tor tuture anoual repont notifeation)
For further information concerning this matter. please call:
Juan 1L Figueras 303 395-3750

al g !
Numwe of Person Arca Code Davtime Telephone Number

Eaclosed is a cheek tor the fotlowing amoun;
m SIA00 Filing Fee 0 $30.00 Filing IFee & T S335.00 Filing Fee & 0 S60.00 Filtng Fee.
Certificate o Status Certitied Copy Certiticate of Staws &
taddimional copy 15 enctosed) Certified Copn
{addisonal copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF - e o vy .
L 2T i s

ICONIC POINT LLC

(Mume of the Limited Liability Company as it now appearm on our records, )
1A Florida Limited Thabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 0171372020 and assigned
1.20000023040

Florwda document number

This amendment s subimitted o amend the following:

A. Hamending nume, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designation “1.1.C" or the abbreviation 11t~

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Avent:

New Registered Office Address:

Enter Floridea street address

. Florida
Cipy Zip Conde

New Registered Agent’s Signature, if changing Registered Apent:

Dhereby aceept the appoimment as registered agent and agree 1o act i this capacity. ! further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with wd
accept the ebligations of my position as registered agent ax provided for in Chapter 603, F.5. Or. if this document is
hoeing filed 1o merely reflect a change in the registered office uddress. { herehy confirm thar the limited fiabiline
company ius been notified in writing of this chunge.

IT Changing Registered Agent, Sienature of New Registered Avent




ITamending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOSE DI FRANCESCA LIENDO 463 BRICKELL AVE APT 1306
- Add

MIAMIL FLORIDA 33131
D Remove

O Change

JAdd

CIRemove

Change

Ciadd

CRemuose

D Chunge

Tiadd

CRemove

COChungu

Cadd

T Remove

3Change

Cadd

TJRemove

CiChange




. ITamending any other information, enter change(s) here: (Arrach additional sheets, if necessar.

E. Effective date, if other than the date of filing:
I an ellective date is fisted, the date must be spectiic .md cannat be prior 1 date of filing or more than 90 J
Note: 11 the date inserted in this bluck does not meet the applicable st
document’s eftective date on the Department of State's records,

{optional)
wys atter Aling.) Pursuant to 603.0207 (3
atutory filing requirements. this date will not be listed as the

I the record specities a delaved eftective date. but not an effective Gme. at 12401 m. on the cardier ot ()

The W0 day atter the
record is Hled.

Julv 17 2020

/4//% o

Signature ot member or gutfiorizedl representative of o member

Dated

Juan 12, I— Tzuctas

Iyped or printed name of slgnee

Filing Fee: $23.00



