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COVER LETTER

TO:  Amendment Section
Division of Corparations

ICE LEGAL, P.A.

Name of Corporation
pocument nomeer: 06000029412

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

SUBJECT:

Please retumn all correspondence concerning this matter to the following;

Courtney Scott

Name of Contact Parson

Ice Legal, P.A.

Firm/Company

6586 Hypoluxo Road Suite 350

Address

Lake Worth, Fl 33467

Clty/Staic and Zip Code

courtney.scott@icelegal.com /
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleass call;

URS Agents C/O Kanetha Bishop , 800 A 567-4397

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Maillng Address: Street Addresy:
Amenﬁmont Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 : 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to ths pravisions of sections 607.6502, 617.0502, €07.1508, or 617,1508, Florida Statwtes, thiz
statemant of change is submitted for o carporation arganized under the laws of the State of FL
in order (o change It registered office or vegisiered agent, or both, in the State of Florida,

1. The name of the corporation; ICE LEGAL, P.A.
2. Tha principal office eddress: 10156 N, STATE ROAD 7 STE C ROYAL PALM BEACH, FL 33411

3, The mailing address (if different):

4, Data of incorporation/qualification: 03/19/2008 Document number: PO8000029412
5. Tha name and strect address of the current registered agent and regisired officeon fllewiththe == _,
Flotida Department of State: (I resigned, enter resigned) ST~
=
THOMAS E. ICE R B
1016 N, STATE ROAD 7 8TE C ? n =
. 7ri .
ROYAL PALM BEACH, FL 33411 U L e
6. The nams and street address of the new registered agent (if changad) and Ior.mg!swmd office .%?;j w0
(if changed): . Ex pany
URS AGENTS, LLG Y >
3458 LAKESHORE DRIVE
£.0, Bok NOT scoeptably
TALLAHASSEE, FL 32312

T chang streel m!ﬂ ?S te) red office and the strest address of the business office of its registered agent,

Such th futien duly edoptod by its board, of diectors or by an officar so
e, S e AN b Al E R e S

S Thomas E, Ics, Principal

}mby accept e ap, """',2"5,“ ngmered u amf agree 1o m m lh!: eapac

ormancs of m &s, and I ain i ar w recept | on 5"" il ey
ﬁ‘ymﬁr{iﬂ .!nm.'"fb!ﬂ IJ cEw 23:‘ gl”?';%' adaﬂu o

corpmm as bm wrﬂrng
\ , 2.4 "J.o )
Agtnt Bhiz
¥ signing on behalf of an entity:
Kanetha Bishop, Assistent Secratary
Typed or Privved Name

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
CRIROMS (037 l\}dML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
s (03
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