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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tablakassee, Florida 32372

{830) 656-4724
pATE 03/22/2023

*FWALK IN*>

ENTITY Name BAKER BARRIOS ARCHITECTS (NEW YORK), P.A.

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
XXXX Pl Copy
&ﬁ&ﬁéﬂ’ &;ﬂy
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

Certified Copy of Arts & Amerdrents

Certifed Copy of Arte & Awerdments Complete (ite {factiding Arnaat Keports)
Certifizate of Status

Cjzfz?/ﬁ:atz, a[f Status /@f/wc‘n}y:

*APOSTIULE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CEFTIFTCATES FEQUESTED

TOTAL OWED $39.00 ACCOUNT # 20160000072 . (_ j.l}fw

Floase call Tiva at lhe above wumber faﬁ ary IESHES OF CORCErns, ﬂﬂl‘ poa s mauch!




COVER LETTER

TO: A]_ng::}dmcqt Scclion_
Division of Corporations

SUBJECT: BAKER BARRIOS ARCHITECTS (NEW YORK), P.A.

Nuame of Corporation

DOCUMENT NUMBER: _ P02000112122

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

Please return all correspondence concerning this matter to the following:

L FERRELL

Name of Contact Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LN

Address

LANCASTER, PA 17601

City/State and Zip Code
PROFESSIONAL@HARBORCOMPLIANCE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

L FERRELL w717, 459-9173

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check madce payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations

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

Tailahassee, FL 32303

CRIEQLS (0471 3}



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

Pursnant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Floridu Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of __FL

in order to change its registered office or registered agent, or hath, in the State of Florvida.

1. The name of the corporation: BAKER BARRIOS ARCHITECTS (NEW YORK), P.A.

2. The principal oftice address:

189 S ORANGE AVE STE 1700, ORLANDO, FL 32801

3. The mailing address (if different):

4. Date of incorporation/qualitication: 1071772002

Document number: 202000112122

5. The name and street address of the current registered agent and registered office on file wath the
Florida Depaniment of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 ~
™
6. The name and strect address of the new registered agent (if changed) and Jor registered office B .
(2f changed): o o?
Registered Agents Inc %
7901 4th St N STE 300

1y Bux NUT aceeplable

St. Petersburg FL 33702

The street address of its re
as changed will be identicd

glislcrcd office and the street address of the business office of its registered agent.

Such change was guthonized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’

/s{ Timothy R. Baker

Sipnuturc of an oTheer or director

Timothy R. Baker, President
Printed or [vped name and Gile

I hereby accept the appointment as registered agemt and agree o act in this capacity.,

! further agree to comply with the

o]/' my duties, and f am [

«

%l _ {)rm-'i.vinuﬁ of all stanues relative to the proper aid complete performance
] s, and 1 am familiar with and accept the obligation of my position as registered agent, Or, if this
ocuwment is being filed merely to reflect a change in the vegistéred office address, I hereby confirm that the

corporation has been notified in writing of this chunge.

T._- bt 'I-'\',‘_Pi'-?'ts‘

03/22/2023
Signature of Registered Agent

It signing on behaif of an entity:
David Roberts

Typed or Printed Name

[ante

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATI



