- Po1oo0 (21339

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Peckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

300134309023

03,03/08--01010--015 #1000

08/13/08--01003--001  #*25, 00

ES<URY 2- 4359

Vol
il

Ph- g
A|H

B

Ylv

VH
Vi3yg3¢

Y374 3300,
VIS 0 13
Q3714




. “ L A
A

Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2008

DANIEL MCMAHON

ICAMCO REAL ESTATE, INC.
P.O. BOX 1471

KEY WEST, FL 33041

SUBJECT: ICAMCO REAL ESTATE, INC.
Ref. Number: P07000131339

We have received your document for iCAMCO REAL ESTATE, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 908A00046202
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: fCﬂ‘{nCO ?-E@L EShete Tic.

(Name of Corporation)

DOCUMENT NUMBER: Q 0N 000\ 329

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

TCAMeDH Rewd Esante Tie.

{(Firm/Company)
YO, Pay 41!
(Address)
Ke otk . 33y
b (City/State and Zip Code)

For further information concerning this matter, please call:

Donled Mot fen <308, 364~ 490

(Nalpe of Contact Person) (Area Code & Daytime Telephone Number)

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corparation organized under the laws of the State of __Fle st dn-
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: j—tm ?mim '
2. The principal office address: ﬂgl &‘)‘E‘ mgﬁ Lﬂﬂt ‘ ;Uﬂ hat § &

, ¥ 33040
3. The mailing address (if different); Q.O. By 1471 . ge_u,;we&t-; . 3309/

4. Date of incorporation/qualification: Jlllﬁ.‘_m_ Document number: 90'7 000 A3 A

5. The name and street address of the current registered agent and registered office on file with the
__ Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office - OF
(if changed): g; g =

Dol MeMohon
_%OA_%M{_@MW
(P.O" Box NOT acceptable)

-Keaf_U%&riﬁt 30¢0

The street address of its _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted tf)_y its board of directors or by an officer so
uthorized by the board, or the corporation has been notified in writing of the change’

¢ TC$i

T 7 ypeq name and fi

Icer or director}

I hereby accept the 3ppointment as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of all statutes relative to the proper and comilete performance
3{ my duties, and I am ﬁm:l:’ar with and accept the obligation of r? position as registered agent. Or, if this
o

cument js being file mereclf_ to reflect a change in the registered office address, T hereby Confirm that the
i

rporatiPy has béen notified in writing of this change.
S’;/ aa/@ §

tgnature of Registered Agent) {Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




