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. ' COVER LETTER

TO: Hegistration Section
Division of Corporations

1CDEVELOPMENT 1.0
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submnitied for {iling.

Please return all correspondence concerning this mutier 1o the following:

Nilos Mingrone

Nume of Person

IC DEVELOPNENT LI

Firm/Company

2080 NI 207FH STRET suite 322

Address

Aventurs

Cin/state and Zip Code

Flowridi

E-mal address: (1o be ased Tor tuture annual report potitication
For further information concerning this matter. please call;

Nilo Mingrone 9351 2534845

a( )

Name ol Persen Arca Code

Bavtime Telephone Number

Enclosed is a check tor the tollowing amount:

OSIE5.00 Filing Fee 0O $30.00 Filing Fev & 01 855.00 Filing Fee & O $60.00 Filing Fee.
Curtificate of Status Curtitied Copy Certiticate of Staus &

{additional copy is enclosed) Certitied Copy
Caddetional copy i enclosedd

Mailing Address:
Registration Scection

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N, Monroe Street, Suite 810
Tallahassee. 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1C Development 1LLC
(Name of the Limited Liability Company s it now appears on our records, )
(A TFlorla Cinted TiabiTuy Company)

/1572021 and assigned

I'he Articles of Organization for this Limited Liabilioy Company were filed on
E21O00278372

Flarnda document number

This amendment is submitied o amend the following:

A, M amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation =1L L.C
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on vur records, enter the n

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:
Futer Florica streer adedress

. Florida
Zipr Code

e

New Registered Avent's Signature, if changing Registered Agent:
Fhereby accepi the appoimment as registered agent and agree o act in this capacitv. f further agree to comply with ihe
provisions of all stanues relative 1o the proper and compleie performance of mv duties. and Tam faniilior with and
accept the obligations of mv position as registered agent as provided for in Cheagrer 603178 Qr if this ducwment iy
heing fited to merelv reflect a change in the registered office address. 1 herehy: confirm that the fimited liability

company has been notified inviting of this change.

I Changing Registered Agent, Signature of New Registered Agent



¢+ I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adldress Tvpe of Action
MNG COIMBRA L BRUNO 2UNONE 207TH STREFT 7 322AVENTURALEL 331
Add

= Remaove

O Change

iAdd

CIRemuove

CIChanwe

Ol Add

O Remove

CiChange

OAdd

CiRemove

O Change

[ Add

CRemove

CiChange

CiAadd

CiRemowve

CiChange




D. If amending any other information, enter change(s) here: Clrach additional sheets., if necessary.)

Add FEIN: 871837814

[{¥26/2021
E. Effective date, if other than the date of filing: {optional)
I an effective date is listed. the date must be specitic and cannot be prier o date of tiling or more than 90 das s aller Tiling.) Purstant 10 603.0207 (3 ih)
Note: If'the date inserted in this hiock does not meet the applicable staunory Hing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delaved effective daie. bui notan eifective time, at 12:01 a.m. on the carlier ot (b} The $0th dav afier the
record is filed.

Octuber 27h 2021
Datec

Sig_’iulluruyﬁﬂclniwr or authorized reprosentative of 4 mher
.

Typedor printed name of signee

NILO MINGRONE




