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115N CALHOUN ST, STE. 4

‘ @ . TALLAHASSEE, FL 32301
OG RBAL® ’ P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#; 120000000088

Date 09/18/2023

Name: CHRIS

Reference #: 2122014

Entity Name; SALFORD PROPERTIES, LLC

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

(] Reinstatement

(] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other

/

Authorized Amount”_ '/f// $25.00

[ /L;fe{//
Signature: A
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COVER LETTER

T:  Registration Section
Division of Corporations

SUBIECT: SALFOROD PROPERTIES, LLC

Name of Limited Liability Company

Dear Sir or Madanu:
The enclosed Registered Agent/Registered Othice Change and fee(s) are submtted for tiling,

Please return all correspondence concerning this matter to the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Taliahassee, FL 32301
Citv/State and Zip Code

dlittwin@dugganbertsch.com
F-mail address: (1o be used tor future annual report notitication)

For further intormation concerning this matter. please call:

at{( )
Nane of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tallahasscee, Florida 32314

Tallahassee. Florida 32341
Enclosed is a check for the following amount:
0 $25 Filing Fee O $33 Filing Fee & Cenified Copy

INHSIS (2/10)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswent o the provisions of sections 6030114 or 603,.0116, Florida Statures, the undersigned limited lability company
swbmits the folfowing stement in order g0 change its registered aoffice or reglstered agen, or bod, in the Stare of
Florida.

1. Name of the imited liability company:

SALFORD PROPERTIES, LLC

2. (a) 9155 SLOANE STREET (b} 9155 SLOANE STREET
Prineipal oftice address of limited liability company: Muiling address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BON)
ORLANDO, FL 32827 ORLANDO, FL 32827
08/24/2021 M21000011083
3 Date of filing/registration in Florida 4, Document number
3 DUGGAN BERTSCH PLLC
Registerad Agent and Registered Office shown on the recards of the Florida Dept. of State:
. =
875 109TH AVENUE N. 1._?., [
Reyistered Gitice Address (MUST BE FLORIDA STRELT A DDRESS) %::‘:: rta "'r‘
. o ——
Suite 302 Do P
%7 o |
m"“.
NAPLES EL 34108 Mo = [T}
mm X -
| g %] O
o .
thy Cogency Global Inc. S A
Enter name of NEW Registered Agent andior NEW Registered Office address: CpDrﬂ =

115 Nerth Calhoun Street, Suite 4
NEW Registered Oftice Address:

Tallahassee KL 323

It the Hmited liability company is not organized under the laws of the State of Flonda. it is hereby conhirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case ot a Florida himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability conmpany.,

/S/ James M. Duggan

Signture of a member or anthorized representative of 3 member

James M. Duggan

Printed ar typed name of signee
Fherehy accept the appoininient as registered agent and agree (0 act in this capacite. | furiher o

wree to comple with the
provisionss of ofl starares relative 1o the proper aid complete performance of my dutics, and 1 _:m:_}%xm."z’iur wirly and aeeept
the oblications of my position as registered agent as provided for in Chapér 603, F.S. Or, i this document is heing file
to merely reflect a change in the registered office address. Thorehy confirm thae the fimited Tiahilin: compean has boen
natified i writing of this change. |
IS/ Sean Chase

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FLL 32314
FILING FEE: $25.00
INHSIS (214



