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RE: Icon SPK 2023-A LLC

Dear Sir or Madam:

Enclosed please find the Change of Registered Agent / Registered Office
forms for 1 FL Company. I have included the appropriate fees & duplicate
copies for a stamped copy to be returned to me.

Please return stamped filed copy to:

International Business Company Formation, Inc.
Attention: Trene Lovett

101 Main Street, Suite One

Tappan, NY 10983

Should you have any questions, or if I can assist you in any way, please do
not hesitate to call me at 1.888.664.6263

Sincerely,
Irene Lovett
J. BRYAN MAY 2 U 2002
Phone: 888.664.6263 . | " 101 Main Street, Sulte One - Fax: 845.398.0808
845.298.0900 o Tappan, New York 10983 www.ibcf.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered affice or registered
, agentor both, in the State of Florida.

1. The name of the limited liability company is: ICON SPK 2023-ALLGC
2. The mailing address of the limited liability company is : 100 Fiith Avenue, 10th Flear, NY NY 10011
January 18, 2002

3. Date of filing/registration in Florida

M02000000183
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Corporation Service Company

Name

1201 Hays Sireet R = =

Address '-};E" =3
Tallahassee, FL 32301 2 = 4
City, State and Zip . < —l::

T
6. The name and address of the new registered agent and/or office: ‘&35 w2 s
e

NRAI Services, Inc. o)

= T

Name 2 AR

526 E. Park Avenue 55 o
Florida street address (P.O. Box NOT acceptable) =

Tallahassee

FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered a;
liability company, it is hereby confirmed t

confirmed that after the change or changes are made, the Florida street address of the registered office
the ope

ent will be identical. Or, in the case of a Florida limited

isk o1 at the change(s) was/were authorized by an affirmative vote of

the members of the limited ltability company or as otherwise provided in the articles of organization or
rating agrgement of the limited liability company.

(Signature of a member or authorized representative of a member)

Thomas W. Martin, Vice President
(Printed or typed name of signee}

as registered agent and agree to qct in this capacity. I further agree 1o

eg relative fo the proper and complete performance of piy duiies,
0 lzga;zon of my poszt}on

senpts being jiléd o merely r

as regist
! e E/‘fect ac
d itabriity company has be

red agent as provided for in
ange in the registered office

€ In the red offl
en notified in writing of this chinge.
INHS18(10/99}

FILING FEE: $25.00




