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

Pursuant 1o the provisions of sectians 603.0114 or 605.0116. Florida Statwes, the undersigned limited liabilicy company
submits the following statement in order to chunge its registered office or registered agent, or hoth, in the State of Florida,

I C ALL PRO HOLDINGS, LLC
. Name of the limited liability company:

2. (a) (b)
Principal office address of lmited hability compans: Mailing address of limited liability compans:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

2721 FORSYTH RD OFFICE #458 2721 FORSYTH RD OFFICE #458

WINTER PARK, FL 32792 WINTER PARK, FL 32792

06/16/2024 L24000259083
3. Date of filing/registration in Florida 4, Document number
3. {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ASSURED COMPLIANCE SERVICES, LLC

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
1615 WOODWARD ST.

ORLANDQ F] 32803

(b)

Enter name of NEW Registered Agent and/or NEMW Registered Office address:

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallah 1
allahassee FL 3230

If the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that afier 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 confirm¢d¥hat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otheryise pﬁvided in

the articles of organization or the operating agreement of the limited liability company, wir, X
. . . o jo e
Js/ Philip K. Calandrino Philip K. Calandrino, Authorized Person ™ J1
Signature of'a member or authorized representative of a member Printed or tvped name ofsignee — cem

- 0

provisions of all satutes relative o the proper and complete performance of my duties, and I am familigrowitlr@nd acéep!
the obl.r"Fa!irms of my position as registered agent as provided for in Chapier 603, F.S. Or, if ihis dodugiént isBeing filed,
to merely reflect a change in the registered aﬁ;ce address. I hereby confirm that the limited liakility ofmﬁmydws heeh
notified in writing of thls change. may

ng
™
Dhnoes {]_ wbol GRACE E. KIRBY. ASST. VICE PRESIDENE  —

Signature of Registered Agem \

. . - - . )‘F - I} -
[ Iwrehy uccept the appoiniment as registered agent and agree 19 act in this capacity. | further Cfreerm'comcgv with 1y

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