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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE2/8/2024

“WALK IN*™*

ENTITY NAMEBARGE DESIGN SOLUTIONS, INC.

DOCUMENT NUMBER

RLEASE FILE THE ATTACHED AND PETHRN ™

XXXXXX Plax Cipy
C’ortfl'ﬁ&c/ &;ﬂg
&rﬁrﬁba&, a[f Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™

6&}‘5‘5/7‘&4/ d’;ad:p ad{ Arte & Anerdments
Cjar&ﬁbalz af fmf St tamﬁ&y

“APOSTILLE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

TOTAL owEgDp$35.00 ACCOUNT #: 120160000072

= AT

Floase call Tia at the above number fw‘ any issues or concerns, T hank poa 0 much!




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2024

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

CORRECTEUL

TALLAHASSEE, FL 32312

Please Allow For

SUBJECT: BARGE DESIGN SOLUTIONS, INC.
Ref. Number: 857895 Same File Date

We have received your document for BARGE DESIGN SOLUTIONS, INC. and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The affidavit amending officers is only used during a corporation’s first year of
qualification. You may file an amended application by foreign profit corporation. |
have enclosed an amendment form for your convenience.

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 call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 524A00002944

www.sunbiz.org

MNitvrieinm Al Aarnnratinnse . PO BOY 2997 Tallabacoos Elasida 99931 A
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COVYER LETTER

TO:  Amendment Section Division of Corporations

supjecT: DARGE DESIGN SOLUTIONS, INC.

Name of Corporation

DOCUMENT NUMBER:___ 827895

The enclosed Amendment and foe are submitted for filing,

Please return all correspondence concerning this matter to the following:

L Ferrell

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

professional@harborcompliance.com
-mail address: {to be uscd for future annual report notification)

For further information concerning this matter, please calk:

Lois Ferrell arg 717 y 459-9173
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

§33$35 Filing Fee [ $43.75 Filing Fec & {0 $43.75 Filing Fee & [0 $52.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
. Certificd Copy
Mailing Address: Strect Address:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallghussee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.)

-~
2 4
SECTION - g \
(1-3 MUST BE COMPLETED) R g
L) ‘ 3
857895 e e
Nl v
(Document nuimber of corporation (if known} . ?“" C
. BARGE DESIGN SOLUTIONS, INC. E =4
(Name of carporation as it appears on the records of the Department of State) 2 ‘é
,  Florida 5 09/27/1983
(Incorporated under laws of) {Bate anthorized to do business in Florida)
SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHHANGES)
incorporation?
5

4. [ the amendment changes the name of the corporation, whea was the change cffccted under the laws of its jurisdiction of
not contained in new name of the corporation)

6.

(Nainc of corporation aflcr the amendment, adding suffix "rorporation,” “company,” or “incorporated,” or appropriate abbreviation, if

If the amendment changes the period of duration, indicate new period of duration.

(If ncw name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7.

(New duration)

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

{New jurtsdiction)

Name of New Registered Agent

8. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

New Registered Office Address:

(Florida sireet address)

(City)}

, Flonda

New Repistered Apent’s Signature, If changing Registered Agent:
I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

{(Zip Code)

Signatre of New Registered Agent, if changing



9. IT the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Cupacity Name Address Tvpe of Action

ASSOCIATE VP, 615 3RD AVE S, STE 700

SURV JOSHUA T EVERETT NASHVILLE, TN 37210
- B§dAdd

[Remove

CJadd

D{cmo\'c

CAdd

Ehcmovc

Oadd

ERC moeve

Cladd

D{CTH()VC

10. Autached i5 a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the afr])p!lcauon to the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

s/ Robert B Higgins

(Signawre of 2 director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Robert B Higgins CEC
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



