Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000232372 3)))

LTTTETA

IR

H220002323723ABCK

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so

will generate another cover sheet.

ICenificate of Status

l___o

|Cenified Copy

| o

|Page Count

|
[ w

IEstimated Charge

ir $25.00

-
B = T\
To: s -
Division of Corporations ";;,‘;'-- T (
Fax Number : {B50)617-6383 EEE '
Y,
From: Y - 3
paccount Name @ REGISTERED AGENTS INC. f_: 1‘, C
Account Number : 120690000881 P
Phone 1 (307)200-2803 o )
Fax Number  (B855)330-1018 =
i;;
.. **Enter the email address for this business entity to be used for future
= annual report mailings. Enter only one email address please.**
O
Email Address: _
r—
!
- LLC REGISTERED AGENT CHANGE
= INTERCOMM HOLDINGS, LLC

Electronic Filing Menu

Corporate Filing Menu

Help
K. SALY
JUL -8 202



F 4

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

Pursuani to the provisions of sections 603.01 14 or 605.0116,
submits the following siatemment in order o change ity registe
Florida.

Floridu Statutes, the undersigned limited liability compuny
red office or registered agent, or both, in the State of
1. Name of the limited liability company: Intercomm HOldlngS’ LLC
2. () (b)
Principul otlice wldress of limited Hability company: Muailing address of rmited labslity company:
(Note: MUST BE STREET ADDRESS) (Nate; MAY BE POST OFFICE ROX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL St. Petersburg FL 33702
04/15/2022 L22000182035
3. Date of filing/registration in Florida 4, Document number
5y RHODEN, KILON
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:
3530 SW CONIBEAR ST.
Repistered Ottice Address (HUST BE FLORIDA STREET ADDRESS)
- S
5L —
PORT ST. LUCIE 134953 i © =
Fr o,
» Registered Agents Inc. o M
Enter name of NEW Registered Agent and/or NEW Registered Office address: ,, o r."‘
L &
7901 4th StN 2 T
NEW Registered Ottlee Address:
STE 300

St. Petersburg (33702

If the limited Hability 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 ortice of the registered
agent will be identical. Or, in the case of o Florida timited liability company, it s hereby confirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited liability company oF as atherwise provided in
the articles of organization or the operating agreement of the limited lability company.
R Lo iWL

Riley Park
Signature of a member or adthorized representative of a member
I hereby accept the appoin

provisions of all statutes re
the obli ;,

tomere

Printed or typed name of signee
tment us registered agent and agree to act in his capacity. | further agree (o comply with the
T lative 10 the proper and complete performance of my duties, and { am familar with and accepi
carions of my position as registered ugent as provided for in Chaptér 603, F.5. Or, i this
v reflectu change in the registered office address, I hereby wnﬁ’rm that the
notifted in writing of this change.

( document is being filec
limited Liability company has been
Bill Havre - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
ENHSIE (2/10)



