Page:20f5 2022-07-13 13:58:56 CST 12122023573 From: Lexus Wi
1}

713122, 3:43 "M Div.sion of Corporabons

Florida Departinegtof Stat
[ s g7 Gk CofpOr
gatc FilinglCovel St

Note: Please print this page and vsc it as a cover sheet. Type the tax audit number
{shown befow) on the wp and bottom of all pages of the decunient.

{{(H22000238760 3}))

A

H220002387603ABC/

Note: DO NOT hit the REFRESHRELOAD button on your browser from this page.
Dotny so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6383
Fram:
Account Name ¢ £ T CORPORATION SYSTEM
Account Number : FCABO2000023
Phone : (954)288-9845
Fax Number : (614)573-3996

*sEnter the email address for this business entity tec be used for future
annual report mailings. Enter only one email address please.**

Email Address:

L}
o o
-,3.‘ ~T N pA ) -
e L.LC ANMND/RESTATE/CORRECT OR M/MG RESIGN
[ ~
o ICON MANAGEMENT SERVICES FLORIDA, LLC s
:,‘ ICentificate of Status i 0 | - r‘{:"—:
N ICcniﬁcd(ﬁopy ﬂ l J =
= [bugc(jounl {r_ 04 ] -
Estimated Charge [I §55.00 | =
MR . '_.\-)
' L
0
Electronic Filing Menu Corparate Filing Menu Help

heps:ifefite. sunbiz.org/scriptsfelilcovrese JUL 14 ZGZZ 11



P

202207-1313:58:56 CST 12122023573 From: Lexus W

Page: Jof 5
ARTICLES OF AMENDMENT .
TO - °
: : ' ARTICLES OF ORGANIZATION
OF

[CON Management Services Floride, LLC
f

Nym records.

The Articles of Organization For this Limited Liability Company were filed on April 11, 2022 and assigned

Florida document number 122000178527

This amendment is submitted to amend the foliowing:

A. If amendiog nume, enter the new name of the limited liability company here:

The new name must be distingsishable and conin the words “Limited Lisbiltity Compary,” the designution “LLC™ ar the abbreviation “L.EL.C.”

Enter new principal offices address, if applicable:

{Lrincipal office address MUST BE A STREET ADDRESS])

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

{02

B. Ifamending the registered agent and/or registered office address on our records, enter the tame of the newiregistered

agent and/or the new repistered office address here: =

= =
L
. O T
Name of New Registered Azent: 7l
" A
New Repistered Office Address: _ —
v Enter Florida sireet address -
=
, Florida o
City Zip Code

New Repistered Apent’s Signature, if changing Repistered Apent:

1 hereby accept the appuiniment as registered agent and agree to acl i this capacity.  further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 um familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered uffice uddress, | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

[f Changimg Registered Agent, Signature of New Repistered Ayent
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if amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
President Ruth E. Engle 13043 N. Scousdale Road
= Add
Suzite 300
ORemove
Scotisdale, A7, 85234
O Change
VP Jay M. McGruth 15044 N. Sconsdale Roud
= Add
Suiie 300
IRemaove
Scottsdale, AZ §5254
CIChange
Secretary Jeffrey L. lansen 15044 N. Scottsdale Road
= Add
Sutte 300
URemove
Scottsdale, AZ 85254
OChange
ClAdd
{sRemove
(CChange
Oadd
[JRemove
(JChange
CAdd
TiRemove

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

E. Effective date, if other than the date of filing: {(aptional)
(37an efloctive date is lised, the date must be speeific and cennot be prior to date of fling or more than 0 days afler filiae.) Pursuant re 605.0207 (3i(b)
Nate: [ the date inseried it this block does not meel the applizable stztutory {iling requirements, this date will not be listed as the
document's effective date on the Bepartment of State’s records,

It the record specifies a deluyed effective date, but not un effective time, at 12;01 a.m. on the eariier ol (b) The 90th duy afier the
record s filed.

July 1t 2022

O S

7 y’ Signatere ol 4 member or authorized representative of 2 member
&

Ve Vaneen

Typed or printed name of signec

Filing Fee: $25.00



