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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_INTERNATIONAL COUNCIL OF E-COMMERCE CONSULTANTS INC.
Name of Corporation

DOCUMENT NUMBER:____ F 14000002035
The enciosed Statemant of Change of Registered Office/Ageot and fee are submitted for filing.

Please return aii eorrespondenca concerning this matter to the following:

Patricia Sillyman
Name of Contact Person

InCorp Services, inc.
Firm/Company

3773 Howard Hughes Pkwy, Suite 5008
Address

Las Vegas, NV 80169-6014
Caity/State and Zip Code

managedrepors@incorp.com .
E-mail address: (to be used for future annusl report notification)

For further information concerping this matter, piease call:

Fatricia Sillyman on behalf of InCorp Services, Inc. at( 702 ) BE8-2500 axt 6305
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

%ailing Address; Streef Address:

nendment Section Amendment Section

Diviston of Corporations Diivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FJ_. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZEGAS {03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puorsuant to the provisiony af sectlons 607.0502, 617.0302. 607.1308. or 617.1508, Florida Statiies, this
Statemen of change is submitted for a corporation organized wnder the ianes of the State of __ Nevada
Cin oreler to change iIs registered office or regisiered ageni_ or both, in the Steite of Florida,

1. The name of the corporation: INTERNATIONAL COUNCIL OF E-COMMERCE CONSULTANTS INC.

2. The principal office address: 1011-C Sun Ave NE
: Albuguergue, NM 87109

3. The malling address (if different):

05/08/2014 14000002035

4. Date of incorporation/gqualification: Docurmnent number:

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

NRA} SERVICES, ING

1200 South Pina Island Road

Plarntation, FL 33324

6. The name and street addvess of tlie new registered agenr (if changed) and for registered office
(iT changed):

InCorp Services, Inc, i

Lt ™
A =D
17888 67th Court North T @
.2 Box NOT uncplblc TN 3 pey
I .. T rit
Loxahalchee, FL 33479 Tr v - -
- ] Q:’a,:j; — .
The street ad::j{:ﬁse pfits ;c%istered office and the street address of the business office ofril_; registerad agent,
as changed will be identical. MRTH s
Such chan thofized by resolution duly ador?ted l?_y its bonrd of directors or by _H'Officc% ‘,.‘;5
authori Of the corporation has been notified in writing of the change, L o §ud

Eric Lopez, Treasurer TRy

-, =
Prnted o7 Gped AN SR8 TR o ————

Phereby aceepi the appoinineny as registered agent and agree to act in this capacity,
I frrther agr-e‘g{ (e} comg: willt the provistons of ail siatutes relative to the pro pganri complete
performmice a/ my dufie

€0 s, andd Lam familior with and goeept the obligation of my position as regisrered
agend. Or, if this dociment is being filed merely 1o reflect a chang, i tie regisiered office address, T
!rereb'i conflrm that the corporation has been riarified in \eriting &f this changs.

e May 7, 2018

Sidnanire ol Renlacred Agent Dntc

[F signing on behalf of an entity:

Patricla Slliyman on tehalf of InCorp Services, inc.
Typed or Printed Namc

** *FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6527, TALLANASSEE, FL 32314
CR2EQ4S (03/12)

FTHAGNONI1 S 7020 1Y



