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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115. Florida Statutes. the undersigned himited

partnership or hmited liability limited partnership subniits the following statement m order to
change its registered office or registered agent, or both, in the state of Florida

| ICM (VI ATRIUN LP

Name of Limited Partnership or Limited Liabthty Limited Partnership

2 1170672013 3. A15000000728
Date of Ning/fregisuation in Florida

Florida document number

I'he name of the registered agent and the segistered office address as shown on the records of the Florida
Department of State.

WEBB. ANDREW

Nume

220 CONGRESS PARK DRIVE SUITE 130

Address
DELRAY BEACH, FL 33445

City, State and Zip

N <o
S AT

e o

5 The name and Flotida street addiess of the new registeied agent andior office 'J; Rt
LIEGALINC CORPORATE SERVICLES INC. < :;,
Nume - C’l;
5237 SUMMERLIN COMMONS BLVDSTE 400 i ‘_—gm
i [
Florida sticet addiess (P.O. Box not acceptable) . =E
; ) e o

{Zity, State and Zip

6. Such changeis) ts‘arc effective when filed by the Flonda Depantment ot State

QS%WM Cﬁﬁﬁa&"d authorized person for GP, ICA (VID) ATRIUM MANAGEMENT LLC

Signature of General Partner

[ hereby accept the uppuiniment us registered agent and agree 1o uct in this capocity. 1 further agree to
comph with the provisions of all statnies relative to the proper and complete performance of n dulies,
a.n\l' Fam fomiliar wuh an t.((epl the obligations of my position as regisiered agent.

Qniey i

Signature ofﬁcgls!crcd Agcnt

Filing Fee:

$35.00
Certified Copy (optional):

§$32.50
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