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COVER LETTER

TO: Registration Scetion
Divisivn of Corporations

ICONLASER.COM LLC.
SUBJECT:

Name of’ Limited Liabkility Company

The enclosed Anticles of Amendment and fee(s) are submitted for Nifing.

Please retoen gl corvespamdence vencerning this matier @ the tollowing:

Ryan Tridico

Namae of Person

ICONLASER.COM LLC.

by Uompany

16453 TUDOR GROVE DI

Addihicss

ORLANDO, F1, 32828

City State and Zip Cende

RYANTRIDICOWMGMALIL COM

F-mail address: (1o be wsed for Tutire annnal repart notficaime)

tar further infermation concerning this matter, please call:

RYAN TRIINCO W7 777144770
ar [
Arca Carde

Name of Person Daytime Telephone Nimnber

Enclosed is & check for the tollowing amouns:

& $23.00 Filing Fuee O £30.00 Filing Fee & C $55.00 Filing Fee & [J 564,00 Filing Fee,

Certificaie of Staius Certified Copy Certificine of Staug &
Certified Copy
tadditional copy 1 enchused)

(additonal copy s enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOONLASER COM B

{Namec of the Limited Liability Company us it now appears on our records. )
tA Flomda Bmted Loty Company)

33142002
The Articles of Organization for this Linsted Liability Company were filed on ™ Sk 00
. . 2] =
Florida document number 220156580

and assipned
This amendment 15 submitted to ainend the followine

[T amending name, enter the new name of the limited liability compaoy here

The new name must be distinguishable and enmain the words “Limited Liability Company

" the designation “LLC™

ar the abbreviarion “L.L
Enter new principai oftices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BX)

- ™ . r:J -
B. If amending the registered agent and/or registered office address on our records. enter the name ofthe ncw-rl'glstercd
agent and/or the new registered office address here:

=
e =
- Py 1
— (53] .
1:-) v , ,
i
—
Name oFf New Rewistered Agent - .
.. pucd -
New Registered Office Address S
Knter Florida sireet addeesy T__!:J_:‘ (Cg
ixs!
. Florida
ity Zipy Conde
New Repgistered Agent’s Signoture, il changing Registered Agent

! hereby aeeepr the appoiniment as registercd agens caond agree woact i this capacity, 1 further agree to complyv with the
provisions of all stututes relative tr the proper and complete performence af my duties, aind Lam familiar with and

accept the abfigations of my position as registered agent as provided for in Chaprer 605, F.5. Or. i this document is
heing fifed 1o merely vefleer a change in the vegistered office address, 1 herehyv confivm that the fimited Liahilin
conpany has been netified mowriting of this change

It Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person _being added
ar removed from our recards:

MGR = Manager

ANMBR = Authurized Member

Name

Address
MOGR SEBASTIAN R TRIDICO

g

I'vpe of Action

16454 TUDOR GROVE DRUORLANDO, FLL 32828

C Akl

. Remoeve

{C Change

{Z Add

‘:lRL'IIlﬂ\'C

C Change

{:. :\nli‘

ORemove

204 :—_‘_?\
T,:(;(Ilulnég

P -
a2

) -
[: Add 1 -

)

—

L
. -
EIRuvtnodes
T o .

A
Crungeo

[ R

RS
(=

C Add

LiRemove

C Change

CAadd

ORetnove

C Change



D. If amending any other information. enter change{s) here: (Auach additional sheets, i necessary.)

E. Effective date, if other than the date of filing:

=

n

n

i
{optiunal)
1f an effective date i listed. the date must be specific and eannot be prior e date of Bling or inore than 90 dags after ling.} Pursuant to 103,0207 (3)ib)
Note: [7the dote inserted in this block does ot meet the applicable statutory siling requirements, this date will not be listed as 1he
document’s effective date on the Department of Stare’s reconds.

record is filed.

161he reenrd specifies a delayed efteative date, but not an etfeetive tme, at 122300 . an the eardier of: (by
V1282023
Dated

.
-

The 90ih day alier the

SG/QQJJL:/QH

— - -
, _ / (0
Swgnature of & member o authonzed representative of a metnber

e o - e
SeboSt on [ dico
My paed ur pristed navie of signee

Filing Fee: 82500



