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FLORIDA €APITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-34372

(830) 524-6243

Please use funds from the account 120210000160: $25.00
Authorization Signature: A2

IC Development LLC U L21000278572
Business Document #
___ Walkin Will wait

___ Certified Copies of the Articles of Organization
Certificate of Status

NEW FILINGS AMENDMENTS
Profut _X__ Amendment
Not for Profit Resignation ot R.A. Officer/Director
_ LLC Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
— CORP Statement of Correction.
___ OTHER Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _ Foreign Filing
Partnership
Fictitious Name Reinstatement

___ CORRECTION for a Foreign L.1.C
Statement of Authority
___Domestication of a IForeign Corp.
____APOSTIL
COUNTRY ____ Other

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160: $25.00
Authorization Signature: _/fm,wi'{—-btz{.»f—-—-’

IC Development LLC d  L21000278572
Business Document #
___ Walkin Will wait
__ Certified Copies of the Articles of Qrganization
Certificate of Status
NEW FILINGS AMENDMENTS

_____ Profit
____Not for Profit
___LILC
Domestication
_INC
—  CORP
____ OTHER

OTHER FILINGS

____ Annual Report

___ Ficutious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

X Amendment

____ Resignation of R.A. Othcer/Director
__ Change of Registered Agent

____ Dissolution/Withdrawal

____ Conversion

____Statement of Correction.

_ Merger

REGISTRATION/QUALIFICATIONS

_ Foreign Filing

___ Partnership

__ Reinstatement

_ CORRECTION for a f-orcign LL.C

Domestication of a Foreign Corp.

Other



COVER LETTER

TO:  Registration Section
Division of Corporations

iIC DEVELOPMENT 11.C
SUBJECT:

Name ol Limited Lisbilinn Compan

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

JULIANO PERETT!

Name of Person

IC DEVELOPMENT LLC

Firm/Company

19700 W Dixic Highway, Suite 411

Address

AVENTURA.FL 33180

City/Sunte and Zip Code
juliano.peretti@theicdevelopment.com

I=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

JIHANO PERETTI 754 301-3976

at( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee 1 $30.00 Filing Fee & {71 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{addilional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration 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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FCODEVELOPMENT LILLC
tNnme of the Limited Linbility Company as it 10w apoears on our records. |
(A Flonda Limned Liabiliy Company)

0641 5/2021
and assigned

e Articles of Orgamization lor this Limited Liability Company were filed on
1.21000278572

Flornda document number

IMis amendment is subimitted 1w amend the following

If amending name, enter the new name of the limited liability company here

Che news mame st by distingoishable and contain the words “Limited Linbility Compans.”™ the designation “LLCT or the ubbreviastion “LL.C
Enter new principal offices address, if applicable
(Principal office address MUST BE ASTREET ADDRESS)
Ll ma
- o
Eater new mailing address, il applicable . =
®)
(Mailing address MAY BE A POST OFFICE BOX) s
T .
Qo -
-~

@G '

B. If amending the registered agent and/for registered oflice address on our records, enter the munc §Pthe new registered
4
S

asent and/or the new registered office address here

GUERRERO,PLELC

’ 'A N
Name of New Reoistered Asent: DIANAC.
. - “J")l' 1\ 7N FAY
New Reeistered Office Address: 2235 NW7IND WAY
Farter Florida street acldress
PEMBROKE PINES Florida 33024
Cine Aipr Codee

New Reaistercd Avent’s Sismature, if chanoing Registered Ascnl
{ hereby aceept the appointment as registered ageni and agree o act in this capacine. d further agree to comply with the

provisions of all statnies relative o the proper and complete pecformance of my duties, and Teom familicr with aned
or in 605, .8 Or. if this document is

accept the oblivations of my position as regisiered agent as provided for in (Jm/ er
nfis Pt thai lf} limited fiahility

heing filed ro merelv reflect a change in the registered office address, Ther e/w

/ /
ofiNew Registered Agent

N
Ir Changing RL‘gi\[(‘l’GILAEL‘ﬂ é_—gigtﬁluu

campam: has heen notified inwriting of this change.

t

_‘_-



[f amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Mcember

Title Nine Address Tyvpe of Action
MOGR SOUZA GABRIEL 19790 W 1 isie Highway, Suite <4

CiAadd

Aventura, B33 IS0

= Remove

IChange
MOGR MINGRONE, NILO FO790 W Dixie Highwuy . Suite 41 |

iAdd

Aventura, FE 338D
= Remove

O Change

T Add

CiRemove

CiChange

CAdd

C1Remove

O Change

Cadd

CiRemove

OChange

Diadd

CRemowe

CiChange




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

NIA

HA 112002
k. Effective date, if other than the date of filing: (optional)
{10 elleetive dine is listesl. the date mst e specilic and cannot e prier w date of filing or mory than 90 davs afler $iling.) Pursuant o 603.0207 (3
Note: If'the date inserted in this block doces not meet the apphcable statutory filing requirements. this date will not be listed as the
document’s effective daie an the Deparunent of State’s records.

If the record specifies a delayed effective date, but notan effective time. at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated /0/01/494?0)? _ 2024

W
NGihature ul'}{ﬂcmhcr%ulhuri/cd representative of 4 member

JULIANO PERETTH

Fyped or printed name of signee



