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Division of Corporations
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Account Name : REGISTERED AGENTS INC.
Account Number : 128090000081
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**Enter the email address for this business entity to be used for future
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 60471508, or 617.1308. Florida Stanutes, this

statement of change Is subminted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation: ICOMM, INC,

2. The principal oftice address:

3. The mailing address (1f different):

Document number: P15000011999

4. Date of incorporation/qualification: 02/05/2015

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

FORESIGHT BUSINESS CENTERS, INC
1000 WEST MCNAB ROAD SUITE 132
POMPANO BEACH, FL 33069
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed}:

Registered Agents Inc.
7901 4th St N STE 300

P.O. Box NOT sceeptable

St. Petersburg FL 33702
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The street address of its _rc%istercd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

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

Wm James Price, Director

Printed or typed nume and Title

¢/ Signature of un oThicer or direcior

! hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree 1o comply with the provisions of all statutes refative 10 the proper und complete perjormance

o}/ my duties, and Fam familigr with and accept the obligation of my position as registered agent. Or, if this
dociiment is being filed merely 10 reflect a change in the registered office address.”] hereby confirm thit the

corporation has been notified in writing of this change.

B N 5/3/22

Signature of Registesed Agent

[ate

If signing on behalf of an entity:

Bill Havre
Typed or Ponted Name

** * FILING FEE: 335,00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DE_PARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
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