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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2021

SALAD & CO.. INC. a

1857 SW 14TH TERR.
MIAMI, FL 33145

SUBJECT: SALAD & CO., INC. o
Ref. Number: PO3000109261 -

It has been brought to our attention that SALAD & CO., INC. has designated
itself as reqistered agent. Florida law requires the registered agent be an

individual who resides in this state or another authorized business entity found on
the records of this office.

Therefore, the purpose of this letter is to notify this entity: 1.) that statutory
compliance of properly maintaining a registered agent is not being meet and 2.)

that the entity named above is subject to administrative dissolution for failing to
maintain a registered agent.

Therefore, the information must be corrected on our records.

Please consider this notice of our intent to administratively dissolved/revoked this

entity on or after February 11, 2022 if a new registered agent is not properly
designated.

Please complete and submit the enclosed form. This change may be processed
at no charge, as the annual report process should have prevented the report
from being accepted. Enclose a copy of this letier to ensure proper handling.

Piease let us know should you have any questions.

Sincerely,
RoseAnn Varnadore

Division of Corporations Letter No: 021A00029961
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COVER LETTER

TO: Amendment Section
Bivision of Corporations

SUBJECT: t ):l_\@d & CJD ' 1ﬂ.€ ‘

Name of Corpoaration

DOCUMENT NUMBER: P G 3 O@ ]'Dq Zb (

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:
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F-mail address: (to be uscd for tuture annual tn?foﬂlnmmuumn

For turther information cencerning this mudter, please call:

MafoaCn e L T56,315-77773

Dame of Contaet Person Arca Code L\. Davtine Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Strecet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullzhassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

CR2EMS (0471 )



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1308, or 6171308, Florida Siatutes. this
statement of change is subinitted for a corporaiion arganized under the laws of the Srare Qf'_E / O—ﬁ-d O

i order to clhunge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: _S@Q_¢LC@_MC

2. The principal office addess: ]3“\5 S\ a&‘“d St
Mo, ;. DAIYS

3. The mailing address (if different): 4‘5_5(1’8.@- | J(C W H\QM\) o 55!‘1 S

4. Date of incorporation/gualification: fDIZ)} 0\5 Document numbey: P_O})DOO_&M_Z_E ]

3. The name and street address of the curreni registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office L-.-_'_-,-
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it signing on behalf of an entitve

Typed or Printed Nume

** % FEILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; THVISION OF CORPORATIONS. P.O. BOXN 6327, TALLANASSER, FLL 32314
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