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Sunshine State Corporate Compliance Company
3458 Lokeskore Drve Tallohassee, Florida 32312

(850) 656-4724
DATE 8/26/2022

*WALK IN**

ENTITY NAME FLORIDA SAl, INC.

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURN **

XXXXXXXX Flur Copy
ﬁcr&ﬁé‘tz{ C’W
Certifieate of States

YPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arts & Amendments

Certified Copy of Arte & Anendments Complete Fite (trcluding Aunaal Feports)
Certificate of Status

Certificate of Status Foftecting.

YAPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES FEQUESTED

TOTAL OWED $35.00 ACCOUNT # 120160000072 .- )l:;/l\ﬂ

Floase call Tina at the above wamber faf any fssues or concerns. Thark Jou 50 much!




'COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FLO}UDA SAIL INC.
Name of Corporation

DOCUMENT NUMBER:__F07000003292

The enclosed Statement of Change of Registered Office/Agent and fee 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 LN

Address

LANCASTER, PA 17601

City/State and Zip Code
PROFESSIONAL@HARBORCOMPLIANCE.COM

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

For further information concerning this matter, please call:

HARBOR COMPLIANCE At (717 )459-9]73

Nanme of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sircet, Suite 810

Tallahassce, FL 32303

CR2ZEO45 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607 1308, or 171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __M3S

in order in change its registered office or regisiered agent, or both, in the Staie of Florida,

1. The name ot the corporation: FLORIDA SAI INC.

R . = 455 ACKS P :‘ 2
2. The principal otfice address: 6000 1-55 South, Jackson. MS 39235

3. The mailing address (if difterent); PO Box 720099. Jackson. MS 39255

. . e 2812 2 3292
4. Daie of incorporation/qualification: 06/28/2007 Document number: _+ 0700000329

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET =
TALLAHASSEE. FL 32301 -
o
- . - a
6. The name and street address of the new registered agent (if changed) and for registered office
(if changed): -
Registered Agents Inc. E .
an
™o
7901 4th St N STE 300

P.Cr Box NOT acceptable
St. Petersburg FL 33702

The street address of its ;cglislcrcd office and the street address of the business office of s registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

/s/ Chet Hailey CHET HAILEY. SECRETARY
Signature of an officer or director Printed or typed name and utle

[ hereby aceept the appoiniment as registored agent and agrec (o act in this capucity. _

[ furthér agree to comply with the provisions of aff statutes refative 1o the proper and L'(MH;)[(’I(‘ performance

(y my duties, and I am familiar with and accept the obligation of my: position as registered agent, Or, if this

dociunent is heing filed merely to reflect a change in thé registered office address, T hereby Confirm that the

corporation has been notified in writing of this Change.

B. ,;\H 0872672022

Signature of Repistered Agent

Date

If signing on behalf of an entity:

Bill Havre

I'vped ur Panted Name

* oo FILING FEE: $35.00 * > *

AMAKE CHECRES PAVARIETO FIORINDA DWEPARTVENT OF STATE



