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“Florida Department of State

Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern;

April 8, 2016

Please find the necessary completed RA Change forms and payment for the following corporations:

intercomm One, LLC

intercommercial Enterprises, Inc.
Intercommercial Capital Holdings, LLC
Sunshine Thrift Stores, Inc.

Sunshine Thrift Stores of Tampa, Inc.
Sunshine Thrift Stores of St Pete, Inc.
Sunshine Thrift Stores of Bradenton, Inc.
Sunshine Thrift Holdings, Inc.

Collection Services Management, Inc.

Please contact me if any further action is necessary.

Thank you,

Kawu@Oﬁbp\

Kacie Olsen

Controlter
kolsen@sunshinethrift.com
813-831-4377



COVER LETTER

TO: Amendment Section
Division of Corporations

seamer. /Ntercomm One, LLC

Name of Corporation

pocument Numser: - 14000041525

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Christopher Pearson

“‘Name of Contact Person

Intercomm One, LLC
Firm/Company

5017 Tampa West Blvd

Address

Tampa, FL 33634

City/State and Zip Code
cpearson@sunshineprops.com

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

For further information concerning this matter, please call:

Christopher Pearson 813 839-7285

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: treet Address; )
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the fprawswns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%;;bn;gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida

. Name of the limited liability company: _Inteyfomm One, LLC

2. (a) _ 5017 l—al_npg west Bivdl. . (v

Principal office address of limited lisbility company: Mailing address of limited linbility company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Tarapa, FL 33634

‘__aaaﬁahq L1400004iI525
Date bf filihg/registration in Florida 4, Document number
5. (®) _m%ﬂmglltﬂ_mhstnlsﬁr_ ond Mueller =

Registered Agent and Registered’Office shown oa (he records aof the Florida Dept. of State:

_:HA_S_._D.ﬁan Ave.
Registered Office A (MUST BE_FLORIDA STREET ADDRESS)

JFL_33006

201 Z. Kennedu Blval,

NEW Registered Office Address: J

_Suite (00
Tampa FL_33603

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan e or changes are made, the Florida street address of the registered offi ice and the business office of the registered
agent will be |de gl Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

an effirmative vote of the members of the limited liability company or as otherwise provided in
he operating agreement of the limited liability company

7 X gariyn
s
7 Chns ¢ Yearson
Slgllﬂhlre of a member or awthorized represenintive of a member rinted or typed name of signee

{ hereby accept the appoiniment as regts!ered agem and aﬁree 1o act in this capac:fy I furlher ree to comg[y with the

provisions of all statiies relative to the pro aperan comple pe ‘ormance of m unes an I r.mug miliar with and accept
the obligalions ?f my-positloy bs registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
: : ; ei the registe: ed office address, | hereby confirm that the hmi!ed iability company has éen

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/1%)



