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To: p!,g'e'g,'ofS 2020-04-08 14:08:50 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of elaware
in order fo change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: S.ALL.T. PAYROLL CONSULTANTS, INC,

2. The principal office address: 111 Second Avenue NE, St. Petersburg, FL 33701

08/03/2007 07000003918

4, Date of incorporation/qualification: Document number:

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

DAVID STRICKLER

1120 PINELLAS BAYWAY 5. SUITE 204

ST. PETERSBURG, FL. 33715

<.
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed):
!
C T Corporation System e
c/o C T Corporation System, 1200 South Pine Island Road :::
PO, Hox NOT acceprable —!
Plantation, Florida 33324 =

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

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 wnting of the change.
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’é’j Dbt /}:’,LM/' G. Brint Ry;m/ thef Exscuq»p _Ofﬁcer
T Sghature of un_ql'ﬁ_nz_gr_du?;lu' Fnated of typed name akd title

! hereby accept the appointmede as registered agent and agree to dct in this capacity,

I further agree to comply with the provisions of!r}li statutes relative to the proper and complete
performunce of my duties, and I am fumiliar with and accept the obligation of my position as registered
agent. Op s document is heing filed merely to rsﬂect a change ih the regisiered office address. T
hereby fonfirm that the corporation” has been notified in writing of this change.

By: y 416/2020

Dawe

If signing on behalf of an entity:

Cristie Myers, Assistant Secretary
Typed or Printed Name

* ** FILING FEE: $35.00 * * *

MAEKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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