To: ES06L763181 . From: Rebecca Harkness 9/8/3024 4:13:268 P

9/5/24, 3:48 PN Division of Corporalions

Florida Depart wHta
D58 el Cor
1k T
_ath \

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

(1124000303029 3)))

00 00O O A

H240303030293ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Daing so will generate another cover sheet,

To:
Division ¢f Corporations
Fax MNumber : (B50)617-6383
From:
Account Name : ROGERS, TOWERS, BAILEY, ET AL
Account Number : 876666802273
Phone + (904)346-5702
Fax Number : {9904)396-0663

**Enter the email address for this business entity to be usec for future
annual report mailings. Enter only one email address please.**

Email Address:_ JOucey@rtlaw.com

LLC REGISTERED AGENT CHANGE
ICE QUEEN, LLC . =

iCcniﬁcatc of Status ”7 0 T -_ | 'é,-n
n .

ICanhxlCupy

|[Estimated Charge I s2s0 | - =
- —— . L.—’:_‘.
S : Bl
N [ae]
I
Electronic Filing Menu Corporate Filing Menu Help
' ¢ep 07 102k
wpntey
https:ffefila. sunbiz.org/scnpts/efilcoy:.exe \‘(-. BTLJ-! R

p. 30655

[Page Count 02 : e

i



To: B506176383 . From: Rebecca Harkness $/5/2024 4:13:26 P p. 4

(((H24000303029 3)))

COVER LETTER

TO:  Regisiration Scction
Division of Corporations

ICE QUEEN, LLC
SUBIFCT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matler to the following:

JULIZ-ANNA DUCEY

Name of Persan

ROGERS TOWERS, PLA.

Firm/Company

1301 RIVERPLACE BLVD., SUITE 1300

Address

JACKSONVILLE, FL 32207

City/State and Zip Code

IDUCEY@RTLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JULIG-ANNA DUCEY 904 346-5525
a{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section [Registration Section
Division ol Corporations Divisien of Corporations
P.0O. Box 6327 The Centre of Tallahassez
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FL. 32303

Enclosed is & check for the following amount:
i $25 Filing Fee @ 5§55 Filing Fee & Cerntified Copy

INHSIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 603.0714 or 603.0116. Florida Staiuies, the undersigned limited liability company
submits the jollowing siatement in order to change its regisiered office or registered agent, or boil, in the State of Florida.

- — ICE QUEEN, LLC
1. Mame of the liinited liability company: ? i

2 (@) 7595 BAYMEADOWS WAY, SUITE 100
. 8

b) 7593 BAYMEADOWS WAY, SUITE 100
(b

Priacipal ofTice address uf limited lability company:
(Nowe: MUST BESTREETADDRESY)

JACKSONVILLE, F1L 32256

Mailing addrcs_s of hmited Eabiliny company:
{(Note: MAY BE POST QFFICE BOX)
JACKSONVILLE, FL 32238

09/03/2024 L2-000380528

3. Date of fHling/registration in Florida 4.
_ . NICOLE S PADGETT
3. {a}

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
7595 BAYMEADOWS WAY

Repistered Oftice Address  (MIUUST BE FLORIDA STREET ADDRESS)

SULTE 100
JACKSONVILLE 32288
¥ FL 3 ) ~
2
o K. MAC BRACEWELL, JR, s
v ) T _
Enler anaie of NEW Kegistered Agent and/or NEMW Registerod Office sduress: "o { e
1301 RIVERPLACE BLVIM o -
;\TE\\‘ Registered (ffice Address: o = .
SUITE 1500 P
0
JACKSONVILLE Fl 32207

If the limited Hability company is not arganized under the laws of the State of Florida, itis hereby confirmed thal afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agerid will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized hy an affirmative voie of the menbers of the limited liabiilty company or as otherwise provided in
the arliclf, organization or the operating agreement of the lismited liability company.

//—. K. MAC BRACEWLLL, JR,
Sig‘lﬂm'ﬁcmbﬂ or muthorized representaive of o member I'rinted or typed name of signee

I hereby @ccept the appoiniment as registered agent and a}g
provisions of all statutes relative to the proper and comple

ree Lo act in this capacity. | further agree to compiy with the

plele performance of my duties, and I am Jomiliar wiih and accept
the obh,?a o1y of My position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to mere ol & Chanpetn the registered office address, I hereby conﬁ{"m that the limited liability company has been
notified Lt of this change.

Signature of Registered Agent

Division of Carporationse P.O. Box 6327» Tallahassee, FL 32314

FILING FEE: 525.00
INHS 18 (2/54)

(((H24000303029 3)))



