ARAA000 16394 .
- LT

(Address) 1 00386458821

I ST ] T DT
City/Sate/ZipiPhone ) S e R AN

[]Prickup  []war [ maL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status o

Special Instructions to Filing Officer:

b g

22 :0i 1Y SC ¥d¥ 10l

Qffice Use Only

| (LP“‘ whielany y



COVER LETTER

TO:  Registration Section .

Division of Corporations .

ICAA LLC
SUBJECT: .
Nume of Limited Liability Compuny
Dear Sir or Madany
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
Tracy Walson
Name of Person
ICAA LLC
Firm/Company
1087 Mooschead Drive
Address
Orange Park.Flonda 32063
City/State and Zip Code
walson 3H | (@gmail.com
E-mail address: (10 be used Tor future annual report notification)
For further information concerning this matter, please call:
Travy Watson 410 H4i)-2374
at )
Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec

Tallahassee, FL 32514 2415 N. Monroe Street, Sutte 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
o 523 Filing Fee O 355 Filing Fee & Certitied Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 6030014 or 605.0116, Florida Stares, the undersigned limied liabiting company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

. Sy 1CAA LLU
i Name of the imited hability company:
2 (@) 1087 Mooschead Drive Orange Park Florda 32065 (h) 1087 Mooschead Drive,Orange Purk Florida 32063
Zo A i)
Principal oftice address of limited liability company: ’ Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Nore: MAY BE POST OFFICE ROX)
April 05.2022 122000163942
3 Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depl. of Stke:

UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

P )
- o
3375 5 Semuoran Blvd Suitel6 To o
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Orlundo . 32822 ==
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} . .
(b) . = )
Enter name of NEW Registered Agent and/or NEW Reaistered Office address: f_,i 5 \..—:}]
| A ™o
i ™

Tracy Watson

NEW Registered Otfice Address:

HIXT Mooschead Drive

Orange Park L 320635

I the limited Liability company 15 not organized under the Taws ot the State of Florida. 1t is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Orin the case of a Flonda limited Nability company. it is hereby conftrmed that the change(s)
was/wuere aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlesf organization or e opgfating agreement of the liunited liability company.

TracvWaison

PrevinumIv a member Printed or tvped name of signee

P herehy aceeptbhe appoimmient as regisiercd agent and agree o act in this capacity. | further agree o comply with the

provisions of all states relative to the proper and complele performance of my duties, and { am ﬁunfﬁar wfr{r and accept

the obligationsp)f my position s registered agent as provided for in Chapeer 603, F.S. Or, i this document is being filed
Fa change in the refisiorgd office address, 1 hereby confirny that the limited Tabilin: company has been

to merely refl
notifiedin wyldng of tis cha

Sign;m}ﬁe‘ﬁt'chislcrcd/fgcnt g
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INHS IS (2/14)



