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COVYER LETTER
TO:a  Registration Section

Division of Corporatinns = -

SUBJECT: 1CON PARTNERSHIPS LLC

Name of Lumited Liability Company

The enclosed Articles of Airendment and feets) are submitted fur filing.

PMeasc return afl correspondence concerning this matter to the following:

REINALDO JOSE MATEUS RENA

Namwe of Person

Finn/Cumnpany

5771 Mangrove Cove Ave

Address

Winter Garden / FLS 34787
CitysState and Zip Code

reinaldorena@thotmail com

E-mail address: (1o be used for fiiure annual report notification)

For further infoomation concerning this matter. pleasc call:

REINALDO JOSE MATEUS RENA ar (407 } 7139868
Name of Person Arca Code Dayuie Feiephone Number
Enclosed is a check for the foliowing amount:
O $25.00 Filing Fec & $30.00 Filing Fec & [ S55.00 Filing Fee & O S60.00 Filing Fe,
Certificate of Status Certified Copy Centificate of Status &

trdditional copy i encloned b Cenified Copy
tadditional copy 18 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ICON PARTNERSHIPS LLC

tNamne of the Limited Linbility Company ss it now 3

cars nn our records.)
ampanyl

The Amicles of Organization for this Limited Liability Company were filed on 03/28/2024
Florida document number L2H000EST182

and assigned
This amendment as submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility companv here:

The new aame must be distinguishable and contain the words ~Limited Liability Company,” the designation “1L{™ or the abbreviation “1..1.C."
Enter new principal offices address, if applicable:

—..
(Principal office address MUST BE A STREET ADDRESS) ‘ = 1
=
141
T RO
Enter new mailing address, if applicable: _:;:,‘ £
220N
(Muailing address MAY BE A POST OEFICE BOX) Do =
b3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repisiered Agent:

New Registered Office Address:

Enter Florido strevt address

. Florida
Cine
New Registered Apent’s Sipnature, if changing Registered Ageat:

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capaciv. 1 further ugree (o comply with the
provisions of alf statutes relative to the proper and complete performunce of my duties. and I am jamitiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address. | hereby confirm that the limited tiabiline
company hus been notified in writing of this change.

If Chanping Registered Agent. Sigpature of New Registered Agent




If amending Authorized Persoa(s) authorized 1o manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR DanielaTorres Ramos Rena 3771 Mangrove Cove Ave OAdd

Winter Garden - FL - 34787 TOIRemove

= Change

OAdd

ORemove

{Change

OAdd

ORemove

O<Change

OAdd

CIRemove

OChange

OAdd

ORemove

OChange

ClAdd

CORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(17 an cffective date is listed, the date nrust be specific and cannol by prior 10 date of filing or mone than 90 days afler {iling. ) Pursuant 1o 6050207 {3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Stale’s records.

If the record specifies a delayed eifective date, but not an effective time. at 12:01 a.m. on the carlier of; (b)) The 90th duy afier the
record is filed.

Dated MAY 3rd 2024

.

Signature of a member or aulhn‘fw/m\hiivc of a member

REINALDQO JOSE MATEUS RENA
Typed ot printed name of signee

Filing Fee: $25.00



