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

Pursuani 1o the provisions of sections 603.0114 or 605.0116. Florida States, the undersigned limited liability company
g}ﬁd{uu‘m‘g statement in order 10 change ity regisiered office or registered guent, or both, in the State of
k) . : !

.

submits 1
Horida,
? ICMT Creations LLC

Name of the limited liability company:

(b)
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)

2 (@
Prncipal office address of Timited lability company:
\Note: MUST BE STREET AINDRESS)

L22000251421
Bacument number

06/01/2022
ate of filing/registration in Florida

- ZENBUSINESS INC.
3
Registered Agent and Regisiered Office shown on the reconds of the Florida Dept, of Stbie;

336 £E. COLLEGE AVE.

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

SUITE 301
TALLAHASSEE Fl 32301
L T
Registered Agents Inc o
(b} 5
Enter name of NEW Repistered Agent und/or NEW Regpistered Office address: t
[
7801 4th SIN AN =
EW Reg fic . . v -
NEW Regntered Office Addresy: < C
STE 300 - <
B Cay
U

St Petershurg ., 33702
.FL
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 arc 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

gicles of Organization or the opgrating agreement of the limited liability company.
Robin Jones

/
DA AN A TN A
b Printedt or typed name ol signee

Signuture ol 4 member or authorized reyﬂ‘ehcn(ulive ol it mem
Pherehy accept the appoinnment as registered agent and agree 1o act in this capaciry. |{ further | L
er und complete performance of my duties, and | am familiar with and uce
agent as provided for in Chapier 603, F.5. Or, if this document ix being filed
Wffice address, | héreby confirm that the imited liabilite company has been

j

th
1/).’_\' with the

agree to con
jg v and uccepi

provisions of all statures relative 1o the pm/)
the obligutions of my position as regisieret
1o merely reflecta change in the regisiered ¢

in writing of this change,

David Roberis - Assislant Secretary

el

3]
Signature of Registered Agent
Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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