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- COVER LETTER

TO: Registration Section
Division of Corporations

ICONBAY UNIT 607 LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please return ail cotrespondence concerning this matier 1o the following:

F.conardo Heidner

Name of Person

FHeidner Law Firm, P.C.

~o .
Firm/Company ~ =
: v
=
601 42nd Street rO
Address
-
=
New York, NJY, 10165 S
Citv/State and Zip Code o
leo@heidnerlaw.com
E-mai] address: (1o be used for funtre anneal repon notification)
iFor further information concerning this matter, please call:
Leonardo Heidner 212 3029867
at | )
Name of Person Arca Code Dy time Telephone Number
Enclosed is a check tor the following amount:
= 52500 Filing Fee 00 830.00 Filing Fee & 03 855.00 Filing Fee & 03 S60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
caddditionad copy is enclosed) Certitied Copy
vadditiomyl copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[CONBAY UNIT 907 LLC

IName of the Linuted Liability Company as it now appears on our records. )
{A Flonda Tinited Liabilits Company )

. . : T o . 0171972022 :
Fhe Articles of Organization tor this Limited Liability Company were tiled on . and assigned

L22000020538

Flornda document number

This amendment is 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 “Limited Liabiliiy Company.” the designation “1L1LCT or the abbresiation @1 LC”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

™~y —
r\) .
oy T
el
Enter new muailing address, if applicable: o
(Mailing address MAY BE 4 POST QFFICE BOX) -
= 4
i

B. If amending the registered agent and/or registered office address on our records, enter the name of thenewsregistere

aeent and/or the new revistered office address here;

Name of New Revistered Avent:

New Registered Office Aduress: 3253 Collins Ave. Apt. 10H

oaner Florida street address

Miumi Beach Florida 3° |40

Cine Zip Cinde

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutios. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or_ if this document is
being filed 1o merely reflecr a change in the registered office address. hereby confirm thet the fimited Liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




»
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

TORemove

CChange

JAdd

O Remove

r3 Change

TIRemove

TlChange

JAdd

O Remove

1Change

iJAdd

CIRemove

UChange




D. I amending any other information, enter change(s) here: Cluach addivional sheets. if necessary. )

Nd| 124352z

:

H

(eptional)

F. Effective date. if other than the date of filing:
(I an effeetive date is listed. the date must be speitic and cannot be privr to date of iling or more than 90 davs atter filing.) Pursuant to 6030207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statwory Giling requirements. this date will not be listed as the
document’s effective date on the Departmeni ot State’s records,
[f' the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier of: (h}  The 90th day atter the
record is filed.

2022

Auvuss 19
Dated = ) _ /
.ZZ(Q*/%

Signuture of 4 wrcinber or authorized represemiative of a memiber

Leonardo Heidner

Typed or printed name of signee



