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FLORIDA DEPARTMENT OBSTATE = 1l 4y,
Division of Corporations‘{‘ql"[’i-zili z
i ‘I-S

March 25, 2022

MICHAEL A TAMNOUS
6875 CLINTON CORNERS DR WEST
JACKSONVILLE, FL 32222 US

SUBJECT: INTERNATIONAL CONSULTANTS TEAM INC.
Ref. Number: P18000061789

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please calil
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 122A00007002

www.sunbiz.org
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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, 607 1508, or 617.1308, Florida Statutes. this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in arder 1o chunge its registered office or registered agent, or both, in the Staie of Florida.

INTERNATIONAL CONSULTANTS TEAM INC

L. The name of the corporation:
6875 Clinton Comuers Dr West

2. The principal otfice address:
JACKSONVILLE, FL 32222

3. The maiting address (i different)
b} : AN 8¢
07/16/2018 Document number: P18O0(061789

4. Date of mcorporation/qualification:
3. The name and street address of the current registered agent and registered oftice on file with the

Florida Depaniment of State: (i resigned. enter resigned)

Anes M Tannous

6875 Clinton Comers Dr West JACKSONVILLE, FI. 32222

6. The name and street address of the new registered agent (if changed) and or registered of 138

(if changed):

Michael A Tannous
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The street address of 1ts registered office and the street address of the business office of s rcgis‘t?rcd agent,

as changed will be idenneal.
Such change was authorized by resolution duly adopted by its board of directors er by an officer so
board. or the corporation has been notified in writing of the change’

muhurl'/,cd:by the
Michael A Tannous, President

3 7.
PEVATY 3/812:)2
Printed or typed name and title

Signature t\&,-rrnﬁlcw or diteclor

[ herchy accept the appointment as registered agent and agree to act in this capacity.
[ firthér agree to comply swith the provisions of all stqmtes relaiive to the proper and complete performance
] isrcrc*({ agent. Or, if this
hereby confirm thar the

A : A . LIS
of my duties. and [ am familiar with and accept the obligation of my position as reg
dociiment is being filed merely 1o reflect a change in the registéred office address,

corporation has been notified in writing of this change.
MY
4/ /7022

M

Signalfre of Registeed A¥ent

/ I.'l\{l <

If signing on behalf of an entity:

NP

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1T0O: DHVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EO45 (04/13)



