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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2012

LAW OFFICE OF NISHA E. BACCHUS, PA
NISHA E. BACCHUS, ESQ.

633 SE 3RD AVE, STE. 4F

FORT LAUDERDALE, FL 33301

SUBJECT: ICB PROPERTIES OF MIAMI LLC
Ref. Number: L12000025359

We have received your document for ICB PROPERTIES OF MIAMI LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

It you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Reguiatory Specialist il : Letter Number: 312A00026396

www.sunbiz.org

Nvicinn nf Coarmaratiorne - PO ROY 2297 Tallahacoan Tlavida 29914



e, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ICB PROPERTIES OF MIAMI LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nisha £_Bacchus Esq
Name of Person

Law Office of Nisha E. Bacchus, P A
Firm/Company

633 SE 3rd Avenue Suite 4F

Address

Fort Lauderdale Fl 33301
City/State and Zip Code

E-mal[ adHress: ’EO gc USCH lOl‘ iuiure annuai report nOElilCBﬁOl’l)

For further information concerning this matter, please call:

Nisha E. Bacchus at{__9s84 ) 304-3557
Name of Person Area Code & Daytime 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 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGEOF REGISTERED OFFICE OR REGQISTERED AGENT OR
"BOTH FOR LIMITED LIAGITY COMPANY:

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ICB PROPERTIES OF MIAMILLC
2. (a) Principal office address of limited liability company: [rial Lawyers Building

(Note: MUST BE STREET ADDRESS) 633 SE 3rd Avenue, Suite 4F
‘ Fort Lauderdale, FL 33301
(b) Mailing address of limited liability company: Trial Lawyers Building
(Note: MAY BE POST OFFICE BOX) 633 SE 3rd Avenue, Suite 4F
Fort Lauderdale, FL 33301
022112012 /112000025359
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the rcco!rds of the Florida Dept. of State:

Registered Agent: Law Office of Nisha E. Bacal P

L@
Registered Office Address: 1132 SE 3rd Avenue  =%° =
Fort Lauderdale, FL 333167 = -
"{‘:'ii ':n ‘:n
15(52;:;:5_ > '
o O
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: S:\’u o
o
NEW Registered Agent: Law Office of Nisha E. Bacchl@‘PA.ﬁ‘
Ey=es
NEW Registered Office Address: Trial Lawyers Building ¥
(MUST BE FLORIDA STREET ADDRESS) i
Fort Lauderdale ,FL33301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 hereby 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 operating agreement of the limited lighi: ny. '

member or authorized representative of a member

\incent e ed—

Printed or typed name of signee

the provisions of all stqtutes relative to the proper and complete perforinance o % uties,
e

Y q%ce%;'t the appointmerzt ats registered agent gnd agree to gct in this capacity. | furrfher agree (o
i §
iar with and dccept the ogl j ﬁ

a ami ’ iga;ion of my positjon g regzsrﬁre agent as provi or.in
1 , £S5, Or, if this document is bei gi iléd t0 merely r%/fecta change in the regi fred office
b reby confifm that the limited liability company has been nofified’in writing oth is change.

Sigiatur®of Registered Agent

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

INHS18 (05/08)



