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Sunshine State Corporate Compliance Company
3458 Lakechore Drive [allukassee, Florida 32372

(850) 656-4724
DATE 06/02/2025

**WALK IN**

ENTITY NAMEONE PARKING, INC,

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND FETURN ™™

XXXXXXXXX Plux Cpy
ﬁwr/ﬁd 6)”/’?
Certifiiate of Statas

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

Certifred &yy of Arte & Amendments

Certifed Capy of Arts & Amendmente Complote (e (thclading Frxad? /f’afmir/
Certificate of Statas

Certifcate of Statas Keffectivg:

YHPOSTILULE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT # 120140000108 / )
United Corporate
Services, Inc. ¢
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER; F09000000734

The enclosed Statement of Change of Registered Office/Agent and fee are subinitted for filing.

Please return all correspondence conecerning this matter to the following:

Diant Demers

Name of Contact Person

One Parking

Firm/Company

477 S Rosemary Ave Suite 325
Address

West Palm Beach, FL 33401
Citv/State and Zip Code

ddemers@oneparking.com

[z-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

. - 306-512
Diane Demers at (561 )3)6 5129

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 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 Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04013)



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DE

in order to change its registered office or registered agent, or both, in the State of Floride.
. . - NG T
1. The name of the corporation: ONE PARKING, INC.

2. The principal othice address:

477 S Rosemary Ave, Suite 325, WEST PALM BEACH, FL 33401

3. The mailing address (if different):

i ; : . /2342
4. Date of incorporation/qualification: 02/23/2009

Document number; * 09000000734
5. The name and strect address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

=
o T
2894 REMINGTON GREEN LN., STE . A i:-_ -
TALLAHASSEE, FL 32308 o 7
—_ i
6. The name and street address of the new registered agent (if changed) and /or registered office =~ = =~
{if changed): ’ 4,3
. e
United Corporate Services, [nc. -
3438 Lakeshore Dnive
P}, Box NOT aceepiable
Tallahassee, Florida 32312

The street address of its registered ofTice and the street address of the business office of its registered agent,
as changed will be identical.
authorize

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

/sf Diane Demers

Signature of an officer of directior

Diane Demers. Treasurer
[ hereby accept the appoiniment as regis
{ furthér agree 1o comply with the f)rnw.\
(;f' my dutiés, and [ am fumiliar wi
¢

Printed cr {yped name and Tifle
; ! hoand ac.
octment is being

 and agree (o act in this capacity,
statutes relative 1o the proper aid co

ry)lere performance
2 obligation of my position us registere .
Siled merely to reflect a chany, - in the registéred office address, T hereby confirm ¢
corparation has béen notified in writing of this change.

agent. Or, if this
hat the
Wechadd A. Barn

05/36/2025
Signature of Registered Agent Date
If signing on behalf of an entity:
Michael A. Barr. President
Typed or Printed Name
* * * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAHASSEE, FIL. 32314
CR2EQH5 (04/13)



