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Tb: Amendment Section
Division of Corporations

SUBJECT: ICON .SPOR'I’S MEMORABILIA INC
Name of Corporation

DOCUMENT NUMBER: P ! 7000000936
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence coneerﬁing this matter to the following:

MATTHEW MONTELEONE
Name of Contact Person
ICON SPORTS MEMORABILIA INC .
Firm/Company '
3851 US HIGHWAY 19
Address
PINELLAS PARK. FL 33782
City/State and Zip Code
MATTMONTELEONE24@GMAIL.COM
E-mail address: (to be used for future annual report notificatron)

For further information concerning this matter, please cali:

MATT MONTELEONE at ( 727 ) 207-9822

Name of Contact Person- Area Code & Daytime Telephone Number

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

M—;‘% I i Addreas; Street Address:

Am ent 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

CRIED45 (04/13)



Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
slatemen of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change i registered office or registered agent, or both, in the State of Florida,

2. The principal office add :8851 US HIGHWAY 19 APT#2212
PINELLAS PARK. FL 33782

3. The mailing address (if different): ___
4, Date OfiﬂOOTPOTationlqua]iﬁcaﬁm- 01/01/2017

5. Thenmnemdslmetaddresof&neamanmglswmdagemandmgmmedoﬁicem file with the
Florida Department of State: (If resigned, enter resigned)

18347 HOLLAND HOUSE LOOP

Document number- P17000000956

LAND O LAKES, FL 34638

6. The name and street address of the new registered agent (if changed) and /or registered office T
(if changed):

P 3
8851 US HIGHWAY 19 APT #2212 :
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PINELLAS PARK_ FL 33782 o

The street address of its registered office and the street address of the business offi ice of its registered agen
aschangedmllbelden fcal Bl gent,

Sutcl:]h chan onzed by resolution duly adop m>_y its board of directors or by an officer so
8u

beard, or ceorpomn on has been edmwntmgofthc
ﬁ%_"j’ MATTHEW MONTELEONE =~ D
ol 'an officer or direcior W
I hereb ept the mnnema.sre tered agent and e 10 act in this capacity
1 furt ‘f- gcgcmgtm mqapo w:t ggmns of all stanagsgzkzgvgcm‘?lw proper aud c rgalete
a duties, and :ar w and accept the obl:ganan 0, izrrv position as registe :f !ius
ocwnem is be merely to re eflect a change in the registere office address, hereby confirm that
corporation has n notified in writing of this change.
WWW , [2-3-(5
Signature of Registered Agent [

if signing on behalf of an entity:

Matbew  Motheleose

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAY

MAIL TO: DIvISION OF CO

ABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (04/13)

RPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



