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RECEIVED

g 022FEB 23 PM I: }9
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRE imivy 7 SATE
TALLAHASSEE, FL
February 10, 2022

WILLIAM S. WOODY IV
4114 SUNBEAM ROAD
BLDG 100 - STE. 102
JACKSONVILLE, FL 32257

SUBJECT: ICX MANAGED SERVICES, LLC
Ref. Number: L10000027364

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist |1 Letter Number: 422A00003300

www . sunbiz.org
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COVER LETTER . g

TO:  Reuistration Section
Division ot Corporations

ICN MANAGED SERVICES. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitted tor iling.

I"lease return all correspondence concerning this matter o the following:

William S Woudy IV

Name of Person

ICX MANAGED SERVICES. [L1L.C

Firm/Company

4114 Sunbeam Road Building 100 Sune 102

Address

Jacksonville. FI, 32257

Cinv/State and Zip Code

bill.woody@icxmsp.com

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter. please call:

William § Woudy [V 904 626-472%
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Fnclosed is a cheek for the lfollowing amount:
O $Z25 Filing Fee W 535 Filing Fee & Centified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited labilit: compuany
subntits the following statement in order 1o change its registered office or regisiered agent. or both, in the State of Florida.

- I - ICX MANAGED SERVICES, LILC
1. Name of the limited liability company: o

2.

(b)
Principal oflice address of himited hability company: Mailing address of Hmited lability company:
i Note: MUST BESTREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
8324 BAYMEADOWS WAY #104 4114 SUNBEAM ROAD BLDG 106 SUITE 102

JACKSONVILLE, FL 32236 JACKSONVILLE FL 32257

03/11/2010 L 10000027364

3. Date of filing/registration in Florida 4, Document number
2o a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Todd G Froms
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) e B3
T S
76 'S Laura Street Ste 1300-B -, ™
=, - ﬂﬁ
CE @
Jacksonville L 32202 >3 cmsy
Fl = N
wr
wne = E i I
Enter name off XEMW Registered Agent and/or NEVW Registered Office address: R
-_1_‘. _,_q -
— E o
William § Woody IV

NEW Registered Ottice Address:

4 14 Sunbeam Road Bldg 100 Ste 102

Jacksonville 32257

CFLZ

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by ay affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of'oréjizzu 1 or the operating agreement of the limited liability company.
Todd G Froats
;/JM)J/ A S '

Signathifeld Fa mcmbcryf suthorized representatis e of'a member

Printed or tvped name ot signee
[ hereby aceept the appoinmient as regisiered agept and agree (o act in this capacite. 1 further agree to cr;r_r:fp!y with the
provisions of al statutes relative to the proper and compleie performance of my dutics, and [ am familiar wit

the obligations of my position as re

v andd aceept
agent as provided for in Chaptér 603, F.S. Or, i this document is heing filed
to merely refldet a change in the affice address, | hereby conjirm that the limited tiability: compamy has héen
notitivoldoitgig of i i ' ' :

Signature of Registered Agent i/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHESTR (2714)



