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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

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

ALK IN**

ENTITY NAMEONE PARKING CCWPB, INC.

DOCUMENT NUMBER,

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pl Cpy
&f&ﬁm’ caﬁf
Certifivate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Cipy of Arts & Amerdients

Certified Copy of Arte & Amendments Camplete Fite (trclading Arraal Roports)
Certifieate of Statas

Certifirate of Statas Keftectivg:

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WHAMBLR OF CERTIFICATES RERUESTED

TOTAL OWED § 35.00 ACCOUNT # 120140000108/ ‘
United Corporate
Services, Inc.

FPhloase call Tina at the above ramber fo/‘ any (88aes 0r CONCErxS, 724146 oa so much




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ONE PARKING CCWPR, INC.
Name of Corporation

DOCUMENT NUMBER; F 1600000121

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:

Diane Demers

Name of Contact Person

One Parking

Frrm/Company

477 § Rosemary Ave Suite 3235
Address

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

ddemers@oneparking. com

E-mail address: (1o be used for fulure annual report natification)

For further information concerning this maiter, please call:

Diane Demers at (361 )596—3129

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 Diviston of Corporations

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

Tallahassee, F1. 32303

CR21045104/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1308, Florida Statuies, 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 Floridu,
s P s t (AW r

I. 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):

4, Date of incorporation/qualification:

477 S Rosemary Ave, Suite 325, WEST PALM BEACH, FL 33401
03/14/2016

2
Document number: | 16090001213
5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (i resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

2894 REMINGTON GREEN LN STE . A ~

=

TALLAHASSEE, FL 32308 .
ez

6. The name and street address of the new registered agent (if changed) and /or registered office ,L ::
(if changed): -3 “,.‘"
) ) . -l N
United Comerate Services, Inc. N i
o
3458 Lakeshore Drive pit}
PO Box NOT acceptable
Tallahassee, Florida 32312

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent

/sf Diane Demers

Such change was authorized by resofution duly adopted by its board of directors or by an officer so
Signafure ol an ofhcer or direetor

authorized by the board, or the corporation has been notified in writing of the change.

Diane Demers, Treasurer
L hereby accept the uppuinnnen}‘ as registered agent and agree to act in this capacity.,
ry my duties, and | am

Printed or [yped name and Litle
1 furthér agree to comp{v with the provisions of afl statutes retative ta the proper and con
) 'S, an {Emuhur with and accept the obligation of my position as re
document is being filed merely to reflect a change in the registéred office address,
corporation has been notified inwriting of this change.
Wevhadd . Bara

Signature of Regestered Agent

03/30/2025
If signing on behalf of an entity:

lflete performance
zistered agenl. Or,

! if this
hereby Confirm that the

Date
Michael A. Barr, President

Typed or Printed Name

* & * FILING FEE: $35.00 = * *
CRZEQS (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314



