Q 12/01/2023 12:53 PM

15129570210

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and boutom of ail pages of the document.

{(((H23000411353 3)})

L

H230604113533ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

M O

To:
Civision of Corporations
Fax Number : (B5@)617-6388

from:
Account Name : REGISTERED AGENT SOLUTIONS INC

Account Number : 120100866062
fhone : (888)785-7274
Fax Number : (8BB)786-7274

['s X
**Enter the email address for this business entity to be used for future™
annual report mailings. Enter only one email address please.** . '

Email Address:

\l.":*i\.;_

|- 330G €202

9E {1 WY

REGISTERED AGENT CHANGE
ONE PARKING CCWPB, INC.

|Cmﬂﬁcme0f$mnm ” 0
|Cenif'|ed Copy H 0
Page Count [ 03
Estimated Charge | $35.00

Elcctronic Filing Menu  Corporate Filing Menu

8506176380 (3 pg 10f 3
e S!t}

P ]
axtd

il



O 12/01/2023 12:53 PM 15129570210 + 18506176380

pg2af3
HZ3000411353 3
COVER LETTER

TO:  Amendment Section
Division of Comorations

wueer, One Parking CCWPB, Inc.

Name of Corporation

Dommmwnwmmm:F16000001213

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

Please return all correspondence concerning this matter 1o the following:

Lori Whalen

Name of Contact Person

.
Repistered Agent Solutions, nc.
Firm/Company

Corporate Center One, 5301 Southwest Phwy, Ste 400
Address

Austin, Texas 78735
City/State and Zip Code
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E-mail address: (to be used for future annual report notification)
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For further information concerning this matter. please calk:

Lori Whalen

ati 883 ) 705-7274
Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amengmem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallghassee, FL 32303

CRIEMNS (044) 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuaii to the provisions of yections G07.0502. 617.0502. 607.1508, or 6171508, Florida Statutes, this
statement of change (v submitted for a corporation organized under the laws of the State of Delaware

in order 10 change its registered office or registered agent, or both, in the State of Florida,

t. The name of the corporation: One Parking CCWPB, Inc.

2. The principal office address: 444 W Railroad Avenue, West Palm Beach, FL 33401

3. The mailing address (if different): 477 S ROSEMARY AVE, SUITE 216. WEST PALM BEACH, FL 33401
4. Dute of incorporation/gualification: 3/14/2016

Document number: F16000001213

5. 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)

TRAC-THE REGISTERED AGENT COMPANY
236 E 6TH AVE

TALLAHASSEE, FL 32303

=3
[—
o, 93
- B M
6. The name and strect address of the new registered agent (if changed) and for registered office:- 5 C? L;'.::,
(if changed): _:j: I — :“ﬂ
. . W i
Registered Agent Solutions, Inc. T :E ‘@
2894 Remington Green Ln. Ste. A =R
P.CL Box NOT acceptable : :'—‘ o
Tallahassee FL 32308
The street address of its re

i %istcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such C.haf&?ﬁ was authorized by resolution duly adopted t[)y its board of directors or by an officer so
authorized by the board. or the corporation has been notifie

d in writing of the change’
st Jaclyn Wright

Jaclyn Wright
Mignalure of an officeT or divecior
{ herebv accey

Authorized Person
Prnnted or typed name and Title

y )t the appointment as registered agent and ugree o act in this capacity,

! further agree to comply with the provisions of afl stutwtes relative o the proper and com

?]/ my duiies, and | am‘l[arm'!iar wi/h and accepi the obligation of my position as regist
acument iy being filed merely 1o reflect a change in the registered office address.

corporation has béen notified in writing of this Change.

Mooty A0 12/1/2023
Signature of Repistered Agent

[f signing on behalf of an entity:

afete performence
ered ugent. Or, if this
hereby confirm that the

Daic

Mackenzic Hibler, Assistant Secretary

I'yped or Printed Nume
** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0). BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (1471 3)



