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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: IEA FRANCHISING, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

i Kutis Wubker
]
Name of Person -
i TR
| 1
I e
i Ico House America Z
i —= pewed :-’i
i Fieni/Company '51 -
I [Faa
:: f'f-'}' "_‘
? 1597 The Greens Way =
; —
X Address ‘c‘: =\
i _::J ':-,"‘
i =l
; Jacksonville Beach FL, 32250 e
City/Stuts sod Zip Code

katie.wubker@icobouseamerica.com

Y-mml adresa: (o he iteed For Ttaie annual sapart il ioRton)
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For further information concerning thic matter, please call:

Katio Wubker . at( 904 y 704-4022
Nwne of Persén : Area Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistration Seotion
Divisien of Corporetions Division of Corporations
Clifton Building P,Q. Box 6327
2561 Execitive Center Circle Tallehasses, Florida 32314
Talluhassew, Fiorida 32301
Enclosed is a chéck for the following smount:
Q) 825 Filing Fec 8 $55 Filing Pee & Certified Copy
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P . o T U,

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

Purs am ta thy provi.siom of .s'sctions 608.416 or 608.308, Florida Statutes, the undersigned limlted
lability tpany submits the ollawmg statement in order to chamge its registered office or registered

agent, or Dot ih ihe State of Florida.

1. Name of the limited tiabitity company: [FA FRANCHISING, LLC

2. (8) Prinoipal office.address of limited liability company: 1597 The Greens Way
(Note: MUST BE STREET ADDRESS) Jaskcsoville, Florida 32250
1597 The Groens Way

(b) Mailing address of limited liability company:

Jacksotville, Florida 32250

(Note: MAY BE POST OFFICE BOX) - 4\
: A
03/30/2012 | M12000001802 T B ((' |
3. Date of filing/registration in Florida 4, Document number “?:;,j_‘/\ % ({\
5. (a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of Statg;}ﬂ . g,, O
Registered Agent: BRENDA MARCH (:;M:A “?:,
Registercd.Ofﬁce Address: ;1%512 ATLA::E?.CP]I!,LSVZZS . % 4

() Enter name of NEW Registered Agent and/cr NEW Register jee address:

NEW Registered Agent: - : C T Corporation System
NEW Registered Office Address: 1200 South Ping lsland Road
(MUST BE FLORIDA ST, EE‘I‘ADDRE )
Plantation FL_33324

imitegd-llebility company is not-organized-under-the Jaws of the-State-of Florida,-it-is heraby

ed that after the change or changes are mads, the Florida street address of the rcgistered office
and the business office of the registered agent will be identicel. Or, in the casa of a Florida limited
liahiljty company, it is hereb g conflrmed that the change(s) was/were authorized artf an affirmative yote
of the members of the limited liability compa: ]¥ or ag Otherwise provided in the les of organization
or e ngrecmeit of the limited habl ty company.

baf or authorized repreaentative of a member

naTabor

i or typed name of signee

.Pnn‘u

I har ce :thea aim‘ ent as registered agent ear ¢l in this capuci
q?x rav 4] ’” .gt e, re am'ég O c{?m gte a;:‘ r%m{gz‘ Q)a ﬂ:ya gg}o
eph‘ eo aio ladmy on tere
115 O T cac emte
reby canf‘rm 14 m:te ycompa R 7 Writing r is ch
rnﬁo System | a G

). Box 6327, Ta]lahnssee, FL 32314
4 FEE: $25.00
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