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COVERLETTER
T(): Heeistration Section
Division of Corporations
BETAEBAY - ICON L
SUBJECT:

e ol antad botaiis ©aripans

The enclosed Articles of Amendment and leeisiare sabmitted for Hling.

Please return okl correspondence concerning this matter o the following:

ANNAMARIA FARKASNE GYIMESNI DR

Nunmw at P'eison

BLUE BAY - 1CON L,

Pare o o T

A3 WATERVISTA IV

Auddress

ORLANDOUPFLORIEA L 32521 US

s Suwve and Zip Coele
bluchavubier o com

ot address day be used Ton BRGTE anound repert notHici o

Far further infarmation congerning this aatter, pleae oail

LASZLO VARGA

954 iy 2?
o o BRI} )
Name of Person Area Uede Ihstime Telephone Number
Enclosed 18 check for e tollowing amourn:
= STA v Filing Pee L8200 Filing Fee & RANN Dy e & Z S60 40 Filing Fre,
Cerrtficate of S Certified Ceps Certiticate of Stus &
R T LR TN R TR L Crernified o '(|g\:\‘

cakbitnd Copy s TG

Mailine Address:

fASLLILLLLY SEA~— L LI LML)

Street Address:
Registration Scetion

Registration Section
Dinviston of Corporations
P.0). Box 6327
Tallahussee. 1152314

Division of Carparations

The Centre of Vallithassed

241A N Maonroe Street. Suite 810
Tahiabmesee, FL32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE BAY - ICON LLC.

iName ol the Limited fabilits Company as it now appears un our recapds.
oA T Tonda ©mnated Ty Compasis

- . : S o . AR MM N .
The Articles o Organization tor this Limited Liability Company were iled on and assipned
L210O0N33G]

Flortda document number

This amendment iz submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Tamited Liahilite Company” the designainon “LLCT or the abbreviation @1 1LCT

Fnter new principal offices address, if applicable: -~ ra

(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE RO} - )
~

B. Ifamending the vegistered 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:

s . DK O GYIMIEES]
Nitme of New Revistered Agent:

. - 33 WATERVISTA DRIVE
New Revistered Office Address:

Frver Fhoricis sire et gddress

ORI ANDO REL RS
. - Florida
[

i Zape e

New Registered Avent’s Sienature. if chanzing Registered Acent:

1 hereby aceept the appoiniment as registered el and qree o act i Hris capeacitv, § purther agree o comply with the
provisions of all statuies relative 1o the proper and complete performcece of my duties, and Dam familiar with and
aecepd the oblicitions of wn position as reglstered ceent as provided for o Claprer 603 8.5 Or i this dociment i«
heing pited 1o merely reflect a change in the reqisiered office address, Dhierehy conivm e the limited Hability
company ey been notitied fnwriting of s clonee.

1Y Changing itezistered Aoent, Signature of New Registered Agent

IPage 1 of 3



It mending Authorized Person(s) authorized (o otuage, eater the tte, eame, and address of each person being added
or remaved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ANNAMARIA FAKK ASNE UYIMESEDR
—1Aadd

S OWATERVINTA DR ORLANDO B 3282 Us

= Renove

“IChunge
MOR BENCE LASZLO FARKAS .
JAdd
SELDCOWATERYV LU R GRLANDOE FLLATR2 S - R emove
- TJChange
MOGR ILDIKO GYIMES] SATWATERVINTA DR ORLANDCY, FL., 32821 US _
_ = A d
O Remove

—IChange

TJadd

ORemeove

JChange

Jadd

ClRemove

JChangze

JAdd

Remove

ZiChange




Puee 2 0f 3

. If amending any other information, enter change(s) heve: cdueci addicimad sheets, i decessary.

(57142021
F. Effectve dated it other than the date of Ailing: {optional)
diFan eflective date s listed. the date mest e specilic and connot be prion o date o (ling o moe than 0 davs i Gling.) Pumsaant 1o 605 0207 ¢ 30
Nate: [Fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will oot be hsted as the
document’s etfective date on the Diepartment ot State™s ceconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

i1 e
Daated 13711221

DocuSugned by:
GWMa F’MMM AJ’ émw\t,Sl

Signature ot a nwember Woutgappab agBegagniaites o s meniber

Annamaria Farkasne dr. Gyimesi

Toped o pringed noomne o sppnes
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