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COVER LETTER

TO:  Registration Section
Division of Corporations

ICON BEST SHOWER AND RAILINGS USA, INC.
SUBJECT:

Name ot Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and feegs) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

Victor Tao

Name of Person

ICON BEST SHOWER AND RAILINGS USA, INC.

Firm/Company

4455 Rue Cousens

Address

Ville Saint-Laurent, QC H4S 1X5 CA

Citvw/State and Zip Code

victort@sincobectrading.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Victor Tao (514 ) 339-9333
at
Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W $25 Filing Fee U %53 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani ta the provisions of secrions 603,07 14 or 603,016, Floride Statutes, the undersigned limiied liabiline company

submits the fotlowing statement in order to change its regisicred office or registered ageni. or boih. in the Staie of
Floride.

. o . ICON BEST SHOWER AND RAILINGS USA, INC,
b, Name of the limited liabihity campany:

2 () 1901 Green Road Bay () 4455 Rue Cousens

I'rincipal offtce addiess of fimited Tiability company:
(Note: MUST RESTREET ADDRESN)

Pompano Beach, FL 33064

Mailing address of Timited Liakitity company:
fNore: MAY BE POST QFFICE RON)

Ville Saint-Laurent. QC H45 1X5 CA

01/29/2016

P16000010090
3. Date of Ailing/registration in Florida o, Dacument sumber
c Li, Zhon
5. {a) 9
Registered Agent and Registered Office shown oo the records of the Florida Dept. of State:
5301 North Federal Highway
Registered Office Address (MUST B FLORIDA STREET ADDRESS)
Boca Raton
., 33487
Li. Zhong, Sr.
(b) 9

LEnter name of NEAY Registered Agent and/or NEW Registered Office address:

1901 Green Road Bay

oS
NEW Regisiered Office Adidress:

Pompano Beach "

()]
L 33064 -5

3

If the limited liabilisy company is not organized under the Jaws of the State of Florida, it is hereby confirm& thai Elﬂ:,l
the change or changes are made. the Florida street address of the registered office and the business office ofhe regisiered
agent will be identical. Or. in the case of a Florida limited Hability company. it is herehy confirmed that theShange(s)
washwere authorized by an affirmative vote of the members of the limited Hability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited liabilisv company.

Signature ol a member or authorized representative of a member Prinvied or 1y ped name o signee

Fherebv accepi the appoimiment as regisiered agent and agree to aci in ithis capaciiv. 1 furthior agree to complvowvitl the
provisions of oll stewuies relaiive o the proper and complicte perfirmance of i duties, and | oam }éunu'ﬁ(n' with and acoepn
the ebligations of my position as regiviered agent as provided jor in Chapter 603, .S, Or i this dociment is being filed
to merely reflect a change in the registered office adilress, T hereby confirm thar the limited Tiabiline compenm: has been
natifted inwriting of this ehange. ' '

Signatue of Registered Avent

Division of Corporationse PP.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSTR (2414



