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COVER LETTER'

TQ: Registration Section
Division of Corporations

SUBJECT: GLULF COAST ICE, LLC

Narne of Limited Liability Company
Dear Sir or Madam;

Please return all correspondence concerning this metter to the following:

: Katle Wubker
: Name of Person
, Ioe House America
é Finn/Company
1597 The Grecos Way
Addreas

Jacksonville Baach YL, 32250

City/State and Zip Code

katio.wubker@ice houscamerica.com
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The enclosod Registered Agent/Registered Office Change and fee(s) are submitted for filing.
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For further information concerning this matter, please call;

Katie Wubker at { 904 ) 704-4022
Nama of Person Aren Cede & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Sectlon

Division of Corporations Division of Corporations

Clifton Building PO, Box 6327

2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florlda 32301

Enclosed is a check for the following umount:

0 $25 Filing Fée Q $55 Filing Fee & Certified Copy
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the ‘ro isions af segtions 608,416 or 604,
Iiab';ﬂga comganﬁp bmits :héi[ i a;

ollowing statement in or
agent, or Boik, in the Stare of Florida.

1, Name of the limited liabillty company; SULF COASTICE, LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR |

08, Florida Statutes, the undgrsigned limited
er fo change is registered office or ragisterad

2. (a) Principal office address of Jimited liability company: 1397 Tho Greens Way

(Yore: MUST BE STREET ADDRESS) Jucksonvilk, Florida 32250

(b} Mailing address of limited lability company; 1597 The Grecns Way

(Note; MAY BE POST QFFICE BOX) Jacksoavile, Florids 32259

EREP—

05/02/2008

LOY000044405
3. Date of filing/registration in Floridu

4. Document number
5. (&) Registered Agent and Registered Office shown on the records of the Floride Dept. of State:

Registered Agent: B&C CORPORATE SERVICBS OE-CENTRAL FL
. ] o (2]
Registered Office Address: 390 NORTH ORANGEAVENUE "¢ ==
SUITE 1400 T
ORLANDO, BL 32801 EASEN

e D

. A
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address; - & ":E
~ o .
NEW Registered Agent: C T Corporstion System Y TR
B, D
NEW Registered Office Address: _ 1200 South Pins lsland Road orm -

UST BE FLORIDA STREE ARy >
Plantation F1. 33324
== e [ the-Himited-Hiability-company 1s not organizet Under he laws

oogﬂtrlmcd that efier the change or changes are made, the Florid

a3ia

} 1ade, t] a street address of the registered office
and the busineas office of the registere aﬁ_le;n will bo identioal. Or, in the case of a Florida limited
liability eompany, it is hereby confirmed that the change(s) was/were suthorized by an effirmative vote
of the members of the limited lability company or as ctherwise provided in the articles of organization
or the operatin ernent of the limited Hiabiiity company,

Signatute of 4 mewber or authorized represenistive of w member

(N0 TOObY

Printed ar typed name of signee
{ herghy accept the appoiviment as registered agent and §reero 4 in thi. iy, '
comp %iit mvfﬁ)%so a'”.w‘ fufa, r_*efa %3 ] rc-:per E-amieiizc 22 Ieatjbera Fos
id 1 am gz wé: % ¢ ‘goi!o
gpter DOS, y 1f i

Ve [0 a rrorman A
sccapt the o iaflo l%‘mg« iy ?e‘g”%% re-;%Z:rﬁm rgvixyila’frf

éraby confirm that the A iy compa yrg?!ectaci% or g F s e

? TCowm;gn o . p an n writing af this chénge.

pecial Assistant Secretary

Box 6327, Tallahassée, FL 32314

E: $25.00 ‘
INHS12 (05/08)
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Of thé Stife of Florida, it s hereby
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