FI13 000003399

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ mar

(] Pick-up

(Business Entity Name)

(Document Number)

Centified Copies Cerstificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

400364898354

(512420 =100 -=(07 %935, 01

RECEIVED
MY 11 2071

Owl 66 |14
Ay

93 Hd 1) AYN I




t CS5C - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CCORPORATIONS
From: Meghan Groom meghan.groom@cscglopal.com
Date: May 6, 2021

Order#: 795284-011
Re: ICING SMILES, INC.

Enclosed please find:

iX Change of Registered Agent and Office.
XX Check in the amount of $$35.00.

Please take the following action:

XX File in your office on a routine basis.
xX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Meghan Groom

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

AKX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purrsucnt 1o the provisions of sections 6070302, 617.0302, 6071308, or 617.1308, Florida Stanaes, this
stutement of change is submitted for a corporation organized under the laws of the State of OH

in order to change is registered office or registered agent. or both, in the State of Florida.

1. The name of the corporeuion:'CING SMILES, INC

2. The principal office address:
11418 lager Blvd Fulton, MD 20759

3. The mailing address (if different):

09/03/2013 F13000003799

4. Date of incorporation/qualification: Document number:

5. The mame and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NRAJ SERVICES, INC

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and for registered oftice
{if changed):

Corparation Service Company

-3
1201 Hays Street - -
PO Boy NOT acceptable . : H
Tallahassee FL 32301 - Lt
- E

The sireet address of its registered oftice and the street address of the business oftfice of s registered agdi,
as changed will be identical. ST en
o
Sugh change was authorized by resolution duly adopted by its board ot dircctors or by an ofticer so
aughogeed byathe board. or the corporation has been notified in writing of the change’

Vernon Parks, Compliance Officer

Signature af an officer of direcior Pnnted or tvped Aame and Gile

[ hereby accept the appointment us registercd agent and agree (o act in this capaciiy.

1 furthér agree to complv with the provisions of all siatutes relative to the proper and complete performance
rj] my duties, and I qm a{bmih‘ar with and accept the obligation of pry position as registered agent. Or, if this
dociiment is being filed merely 10 rejiecl a change in the registered office address,”t hereby confirnr thar the
corporation has been notified in wriljng of this change. ' |

0 tion Servi 0 y
m C =t bu 05/03/2021
¢ \

Signature of Registered Agent

Dale
If signing on behall of an entity:

Grace E. Kirby, Asst. Vice President
Typed v Printed Name

*x o FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIBA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (04713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1308, Florida Statutes. this

statement of change is submitied for a corporation organized under the laws of the State of OH

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporalion:lCING SMILES. INC

2. The principal tffice address:
11418 fager Blvd Fulton, MD 20759

3. The mailing address (it ditferent):

4. Date of incorporation/qualification: 09/03/2013 Document number: F13000003799

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NRAI SERVICES, INC

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent {if changed’ and Jor registered oftice
(il changed):

Corperation Service Company

1201 Hays Street

PO Bos NOT seceptable

Tallahassee FL. 32301

The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will by identical,

h change was awtharized by resolution duly adopted by its board of directors or by an officer so
1opm g hee board. or the corporation has been notitied in writing of the change’

Vernon Parks, Compliance Officer

Srgnaiure of un officer or director Prinied or typed name and titice

[ herehy accepn the appointment as registered agent and agree 1o aci in this capaciy,

! furthér agree to comply with the provisions of afl statutes relative to the proper and complete performance
(y'm\' duties. und I uni jamiiiar with and aceept the obligation of my position us registered agent, Or, i this
docimem is being filed merely to reflect a change in the regisicred office address, 1 hereby: confirm that the
corporation has héen notified in writing of this change.

o] tion Servi 0 y
U\b\ Y, 05/03/2021
\

Signawre of Registered Agent [ate
If signing on behalf of an entiiy:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* % & FILING FEE: S35.00* * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE, FILL 32314
CR2ZEO5 (04/13)



