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TO! Amendment Section
Division of Corporations

NAME OF CORPORATION; ___ZCON CASTH WAL, coRPORAT IO

DOCUMENT NUMBER: P 1ooooo5590F

The enclosed Arilcles of Amendment and fee ars submitted for filing,
Please return all correspondence concerning this matter to the following:

C/o Nicholas ﬁcnham

Name of Contact Peraon

RoTAS & STANHAM , L L P
Flrm/ Company

000 Brickel/ Avenue , H 215

Address

Niams, FeolsDA .33/3/

City/ State and Zlp Code
P57 /mm @ ST . O0m
“mall sadress; (5 6o nsed Tor annial FEpnr RoTTGATTon
For further information concatning this matter, please call:

Noek_Jpanham w305 34921500

Namo of Contact Parton Aren Coda & Daytime Telsphone Number

Enclosed is a eheck for the followlng amount made payable to the Florida Depariment of State:

7835 Fillng Feo [1$43.75 Filing Fee & J$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ls anslosed) Certified Copy
(Additional Copy Is anclosad)

Malling Address Strect Addresa
Amendment Section Amendment Section
Diviston of Corporations Dlvislon of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutlve Center Circle

Tallahaases, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2010

NICHOLAS STANHAM
ROJAS & STANHAM, LLP
1000 BRICKELL AVE #215
MIAMI, FL 33131

SUBJECT: ICON CASTAWAY CORPORATION
Ref. Number: P10000055907

We have received your document for ICON CASTAWAY CORPORATION and
your check(s) totaling $35.00. However, the. enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925. '

Teresa Brown
Regulatory Specialist |i g Letter Number: 410A00023054

www.sunbiz.org

TYirrmotor b arrnaratinme . PO BOYWY 299 Mallab accnns B'laswdea 091 A



Artlclcl of Amendment <
A . Py o, G @
Articles of Incorporation S&r
of f4(£ z’Z{ﬁ;’ po / /s 2
. ZCoN CASTALAY CORPORATION 485 0r g, <
(Name of Corporation as currently filed with th Florlda Dept. o S1A(S) EFf Gare
P toocoo 55907 0,

(Document Number of Carporation (If known)

Pursusnt to the provisions of sectlon 607.1006, Fiorida Statutes, this Florkdn Prqﬂl Corporation adopts the following
amondment(s) to lts Artlcles of mcorporation:

A ) of il

The new
nante tmust be dl:ﬂnguhhabla and contain the word “corporatlon,” “company,” or “incorporated” or the
abbreviation "Corp.,” "Inc,” or Ca.," or the designation “Corp,” "Inc. “or “Co". A professional corporation
name must contain the word “chartered, " “professional associatlon, * or the abbrev!arlan "PA"

B. Enter now princinel office address; I apnlicable; 1000 _Brickell Arenue
(Principal office address MUST BE A STREET ADDRESS ) 2,5
Afranct  Fe 3313/
Enter now pniling address, H anplicable: ,
¢ (Maling awdreummmr.laﬂmm 1000 Brickel/ Avence
L A28

MANL g FLOE Lok} P4 33 13/

[ Q1] RAHTCH

(c.’fporafe /%:n;‘cnance OQrwca,r, eeC

/fooo Bncée,l/ M #2 15"
New Regigtered Office Address: (Florida siree! address)
4 /A:M/ . Florida 33 13/
icina @ip Code)

l henby acccpr rhc appofmmm as rcgmarcd agcm lam fam!llar wm: and accept the abligations of the position.

"N A\, Monager

Signature of A? 6 olstared| &r, If changind/
faloihg

Itl;cko‘o.f

Page1of3



Addresy, Typo of Action

Iitje Name ]
D/P é’a_r.fm/o ére_éman * s000 Briclet Aee . m

H 25 D Remove
ALrANM !  Fi 33137

P Chorles G lle.do 2979 ME /9" ST ?S&Md

Lrenfurg | Fo L Remove
3380
[J Add
O Renove

E I

te ngels K-
(&ttach addirional theets, If nscessary),  (Be specific)

((Fvol applicabls, indicate N/A

Page2 of )



.

The date of each amendment(s) adoption: ? ~-23-20/0
(date of adoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[Jhe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separafely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

"

by

(voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ?‘/l'-!!lo

Signature &I" e~ —

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CLLc-r[»(.f Co”&d o

(Typed or printed name of person signing)

Prast dcm:['_

(Title of person signing)
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