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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: lconicfmds FL LLC
Name of Corporation

DOCUMENT NUMBER: 20000155134

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concemning this matter to the following:

Eren Sabanci
Name of Contact Person

Firm/Company
2803 Hidden Haven Rd
Address
Jacksonville Florida 32218
City/State and Zip Code
iconicfindsfl@gmail.com
E-mail address: (to be used for future annual report notification)

e p___'ﬂ
=) %’
For further information concerning this matter, please call: ;."‘ _, :-:_; i’
! l -
Tl
Eren Sabanci at (407 }437-5060 o @ E""i
Name of Contact Person Area Code & Daytime Telephone Nurither L_'_
N 5 -
Enclosed is a $35.00 check made payable to the Department of State. — [E-] a
Mailing Address: Street Address:
Amenﬁhrﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2024

EREN SABANCI

2803 HIDDEN HAVEN RD
JACKSONVILLE, FL 32218

SUBJECT: ICONICFINDS FL LLC
Ref. Number: L20000155194

We have received your document for ICONICFINDS FL LLC and your check(s)
totaling $35.00. However, the enclosed 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 Limited Liability
Company. Please complete and return the enclosed blank form(s).

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 concerning the filing of your document, please call
(850Q) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 124A00000545
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BU 11« ..
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

. 1. Name of the limited liability company: € DY € §H A< L e
2 @) 2903 Hdden Hoven nel 0 LDO> dden Haven RA
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OQFFICE BOX)

Joteksonuille, AL 22U4

Tackswnville  F1 32219

O /0D [LOLD

Bute oflﬁling./rcgislrzuion in Florida

L 2000055104

Document number

5. () _Cvernrn Solbare,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

BESS qdu Boynoad ows pd. ST€ 750
Jacksonviile FL_321S¢

N
iy
o

) _Eves Salboey~ oo

Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

g :Oi 1y ©- uyHuIll

2303 [hdden Hoaven rd

NEW Registered Office Address:

Jacksornville, “L 32121

. FL

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Evein Saloenne
Signature of a member or awthorized representative of a member

Printed or typed name of signee
I herebv accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to cm;rf{v with the
provisions of all stauies refative o the proper and compleie performance of my duties, and I am famifiar with and accept
the obligations of my position as registered agent as provided for in Chapeér 605, F.S. Or, if this document is being filed
to merely reflecia change in the regisiered o]f7ice address, 1 hereby conjjxrm that the limited liability company has been
notified in “_:;/'5““ of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IS (2/14)



