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'COVER LETTER

: - TO: Registration Section.

SUBJECT: ICS, LLC

- Division of Corporations

(Name of Limited Liability Company)

" Dear Sir or Madam‘

The enclosed Reg1stered Agent/Reglstered Ofﬁce Change and fee(s) are submitted for ﬁlmg

Please: return all correspondence concerning this matter to the following: -

/)ébt’t'( A—Hfiud'r fﬂ

(Name of Persoﬁ)’

%UX lé(u’\/k QV\C/

(Firm/Company)
&%6001 Pnes Bvd Sk Z)L\L
(Address)
Pémbvo e P R 33024
R (City/State and le Code)

For further mformatlon concerning this matter, please call:

/)Gb"a A k}w&f ZPr £ C5U 5 4L — 1oy

(Name of Persor\l'j (Area Code & Daytlme Telephone Number) -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
- - Division of Corporations Division of Corporations
. Clifton Building . : . P.O.Box 6327

2661 Executive Center Circle -

Tallahassee, Florida 32314
: ~Tallahassee Florida 3230] C

' 'Enclosed isa check for the [‘ollowmg amount

| M$25 Fllmg Fec S o O ss5 Filing Fee & Certified Copy

INHSI8,(5/08)
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_* . STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR |
LIMITED LIABILITY COMPANY

* Pursuant to the provisions of sections 608.416 or 608.508, Ffoa;'ida Statutes, the 'unders.igned limited liabili
com asrp) submits the following sta .
in the State of Florida. ~ ~ ~

tement in order to change its registered office or registered agent, or bot;},] _

L. ‘Name of the limited liability company: L C o, ~LL . -

2. (a) Principal office address of limited lability company: _301 "Brickety Ave Sk gss
_ (Note: MUST BE STREET ADDRESS)

_ MG & D12
(b) Mailing address of limited liability company: -
T -‘(Note:_ MYBEPOSTOFF_ICEBQE] .

401 Pricketd We Sl GsS
Manu. Y7 233131

- tholzoeg
3. Date of filing/registration in Florida

L0 0000]4pY |
4. Document number _
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

9_‘
m v
. R - 4
Registered Agent: , TaalotUa GKL{LLP[L_I/U.@__u -
Registered Office Address: . * S B5I N 1k e =
| | Ho iy woodd /22019 2
* (b). Enter name of NEW Registered Agent and/or NEW Registered Office address: g
- NEW Registered Agent: _ ‘ ~ Tsalelo C(LFLLPCLVLLQ.L
- NEW Registered Office Address: ' 201 Brickt it e
‘ (MUSTEE FLORIDA STREET ADDRESS) Sl 455

W ana JFL__BH3\3|
If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ' confirmed
that after the change or'changes are made, the Florida street address of the registered office and the business
_office of the registered agent will be identical, Or, in the case of a Florida limited liability company, it is '
*. heréby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
) llabih? company-Gr-as othepwi
limited liabilj

Zprfvided in the artigles of organization or the operating agreement of the -
(Signajufe of

a member or authorized representative of & member)

Taabollon  Corpondc
. (Printed or typed name of signge)

. I hereby accept the appointment as
com'ﬁz%}{ith tife pro;zg%n of all g
%m amiliar wifft gnd g 9

regtster}ed‘agenr gnd agree to gct in this capacity. 1 further agree to
tutes relatjve to tne proper an conép ete performange of my dyties, and 1
¢ ;ggﬂons a/ Ty sition %s regu_'terﬁ agent as proyided jor in ﬁp:‘e 608,
eing file erelyfeflect a change in the egzsni’re office address, 1

compedny hagteen notgfgad in writing ojrthz.s'c

S S .

ereby
ange, _
_ Divisi{of Corporati

ons, P.O. Box 6327, Tallahassee, FL, 32314
_ FILING FEE: $25.00
h INHS»IS (05/08) - '




