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COVER LETTER

H23000030749 3
TO:  Amendment Section

Division of Corporations

SUBJECT: IBCOE SCWiCCS, Ine.
Name of Corporation

DOCUMENT NUMBILR: F02000051214

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return 21l correspondence concerning this matter to the following:

o B
-4 P
L g N
Tackic DeFilippis i ;
Name of Contact Person i oo
InCorp Services, Inc LA .
T — o [V
Firm/Company 2 o R
3775 Eowatd Hughes Parkway Suite 5008 T O :
Address AL
: . - @
Las Vegas, NV §9165-6014 '
CivfState and Zip Code

"ty

Maﬁagcdchons@incorp.com .
E-mail address: (to be used for future annual report notification)

For further information concerning tiis matter, pleasc call:

Jackie DeFilippis on behalf of mCorp Services, inc.

at (7(}2 } 366-2500
Name of Contact Person

Area Code & Daytime Telephone Number
Zrclosed is a £35.00 check made payable to the Department of State,

Mailin Addm\'s:.
Amen&neut Section
Division of Corporations
P.O. Box 6327

Street Address:

Arnendment Section

Division of Corporations
The Centre of Tatlahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tailahassee, FL 32314

CRZED4S (04413

H23000030749 3
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H23000030749 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

 Pursuan! to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corperation organized under the laws of the State of Florida
in order to change ils registered office or registered agent, or botk, in the State of Florica.

: InCorp Services, Inc.
1. The name of the corporation: _— -0 '

2. The principal office address: 3773 Howard Hughes Pkwy, Suite 5005, Las Vegas, NV §916Y

3. The mailing address (if different):

. . . 12002 .
4. Date of incorporation/quaiification: 05/06/2002 Document number; | 02000051214

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

WF GREENBERG & COMPANY, L1.C

17888 67TH COURT NORTH

ca B3
T 3
LOXAHATCHEE, FI. 33470 s g
T B cam
. . . 5 om
6. ‘The name and strect address of the new registered agent (if changed) and /or registered office 1> e £ 3
(if changeq): L = m
A
SUNSHINE STATE CORPORATE COMPLIANCE CCMPANY ‘l:"h’_,-"_' W0
ot
3458 Lakeshore Drive = 3

P.O.Box NOT acoepueble
Tallahassee, FI. 32312

The sirect address of its registered ofTice and the street address of the business office of its registered apent,
as changed will be 1dentcal.

Such c_ha_régg was authorized by resolution duly adopted by its board of difectors or by an officer so
authorized oy the hoard, or the corperation hai been notified in writing of the change’
) ; SN

i - & .!‘ v
¥ o . v-!t A}"-
% ,_E:.M\‘.,.'\k}.....'r‘.. 2!

o Isabct Burgos, Scerctary
signature ol an oTtiotr or diecior

{0

I herebywccept the appoiniment as registered z}gem and agree 1o act in ihis capacity,

I Jlrthér agree to comply with the provisions of all statutes relative ta the proger arid complete performance
of my dulies, and | amﬁmzhar with and accept the obligation of

document is being filed mere

; n af ny position as registered agent. Or, if this
erely ta reflect a change in the regisiéred office address,'T hereby confirm ¢
corporation has been nctified in writing of this change.

{f e 5 @78/ é)j"’_' 01/24/2023

Printed or typed namc and Tiile

hdt the

STgnarurc of Repistered Agent

Datc
If signing on bebalf ef an entity:

Christina B. GolT oa behalf of Suashine State Corporate Compliance Company
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FLL 32314
CRIED4S (04/13)

H23000030749 3



