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

Pursuant to ihe provisions of sections 607.0502, 6170302, 6071508, or 6171508, Florida Stawtes, this

staiement of change is submitied for o corporation organized wnder the laws of the Stae of Florida

in owder t change its regisiered office or registered agent, or both, in the Statre of Florida.

i The name of the comporation: Saltsnield. Inc.

2. The principal office address: 39° Cox Road Cocoa FL 32826 US

3. The mailing address (it different); 359 Cox Road Cocoa FL 32926 US

4, Date of incorporation/qualification; 0#/20/2022

Document number: 22000007343
5. The name and street address of the curvent registered agent and registered eflice on file with the

Florda Department of State: (17 resigned, eiter restgned)

MONAGHAN, MATTHEW 4, E5Q.

96 WILLARD STREET STE. 302

=2
=
=
COCOA. FL 32922 o,
ye . o , . ]
6. The name and sircet address of the new regisiered agent (if changed) and for registered office :5
(if changed):
Registered Agents inc —
g 9 =
7801 4th St N STE 300 E
PO Bov NOT acceptable
St. Petersburg FL 33702

The street address of its registered oftice and the street address of the business office of its registered agem,
as changed wilt be identical,
Such chan

ﬁ)y the

¢ was autherized by resolution duly adopted by i1s board of directors aor by an officer so
board. or the corporation has been notified 1n writing of the change’

N ,xf.oua,a,rt Qm&\«?/wt.

Signature of an oflicer of direclor

authorizec

Susan Queen - VP

[ Jurcher agree o comply with the provisions of all stalutes relaiive o the proper and complete performance
of my duties, and | am,;ému'h'czr with and accept the obligation of my position as regrstered agent. Or, i this
doctument is being fifed mereh: 1o reflect a change in the registered office address,
corporation has béen notifled in writing of thix Change.

Diead &b

Tnnted erfyped name imd itle
[ herchy accept the appointment as registered ageni and agree (o act in this capacity.

hereby confirm thai the

10/29/2024
Sigmature of Registered Agent

I sigming on behalt of an entty:

D;uc
Cavid Robers

[vped or Printed Name

* & KILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
Mall T DIVISION OF CORPORATIONS, P.O. Bx 6327, TALLAHASSEE. FL 32314
CR2EQAS (/33

Fax: 8134365206



