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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{fugs_;{:mr to the progi.si_?n.:hqf ._tcflc'ﬁom 6?8.4 15 or 6083508. F{Fr?)rida Stawtes. the undersigned lUmited
wabiity company submits the followmg statemert in order to change it sier 7 gris
agenl or botg, f;f the State of Florida. # change its registered office or registered

1. Name of the limited liability company: ICE PLANT PARTNERS, LLC
2. (a) Principal office address of limited Tiability company: 1502 FIRST AVENUE
(Note: MUST BE STREET ADDERESS) EERNANDINAREACH Fl 32034
ib) Mailing address of Yimited liability company: 1502 FIRST AVENUE
(Note: MAY BE POST OFFICE BO. FERNANDINA EEACH, FL 32034
10/11/2006 060000995363
3. Date of filing/registration in Florida 4, Document number

—
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dcpt.:réﬁ,‘—érm@
I

=y 3
Registered Agent: DANIEL D. AKEL TR Moy
Yom i .

Registercd Office Address: ONE INDEPENDENT DRIVEZS L —
SUITE 2301 7=
JACKSONVILLE, FL 322035 =2 {71

-
(b) Enter namc of NEW Registered Agent and/or NEW Registered Office addres:;:_'g?;; —
m
NEW Registered Agent: ARTHUR I JACOBS &
NEW Registercd Office Address: JACOBS SCHOLZ & ASSOCIATES
(MUST BE FLORIDA STREET ADDRESS) 961687 GATEWAY BLVD,, STE 201-|
FERNANDINA JFL32034

1f the limited liability company is not organized under the laws of the State of Flerida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business officc of the registered agent will be identical. Or. in the case of a Florida limited
liability company, it is herchy confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ogcr:ing agrecmczt thc limited iiability company.
L]

Signaturc of a membergisfuthdfized represcalative of 2 member

THAD SMITH
Prinled or typed name of signee
1 hereby accepi the appointmeny as registered agent and agree 1o gct In this capacity. 1 further agree lo
co»g Yy with !l{:_z prow.‘cv";pom 0 ai; srelu ejs re a{r‘veg to rxe pr-os;ge_r and compiete ;erfor%ance of iy ;un_m‘.
‘E‘Zz am g:smgar th and accepl the obligations of my position ay registered ageni as provided fo
-haprer H08,
a c?r h

[v] i

¥ A | is ncument is e:;)a%' iféd 16 eral!v reflect’a chonge in the regi.stered‘qff?ca

ess, { hel 'm that the limited Hability company Has been notified in writing of this chiange.
gitm‘ed/fgem

Division of Corporations, .0, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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