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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 6/18/2020

PWALK IN**

ENTITY NAME SALAS O'BRIEN FLORIDA, INC.

DOCUMENT NUMBER

WPLEASE FILE THEATTACHED AND RETURN ™

XXXX Pl Cpy
&rtrﬁb«/ &p‘y
ﬁaftfﬁbafa af Status

VPLEASE OBTAWN THE FOLLOWING FOR THE ABOVE ENTITY ™

cerﬂféﬁ'&c{ 6‘?’? af Arte & Anendments
dzrtfﬁ&afa orf ?ﬂdc{ fta,faﬁay

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNT R OF DESTINATION
NUMBLR OF CEFTIFICATES REQUESTED

TOTAL OWED $35.00 ACCOUNT #: 120160000072
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Floase cafl Tina at the above namber far any (ssues or concerss, Thark 8 50 mauch!




COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER; 50777

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Namce of Contact Person

Harhor Compliance

Frrm/Company

1830 Colonial Village Lane
Address

Lancaster. PA 17601
City/State and Zip Code

corporateharborcompliance. com

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

Sherry Amspacher at 77 )43 1-9404

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Diviston ot Corporations Division of Corporations

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

Tallahassee, FLL 32303

CR2IENSS (04/1 3)



S'I.'A'I'I:h\'l.EN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502. 617.0302. 6071308, or 6171308, Florida Statutes, his
staterent of change is submitted for a corporation organized under the laws of the Stare of Flonda

. The name of the corporation:

in order to change its registered office or regisiered agent. or both, in the State of Florida,

Salas O'Brien Flonda, Inc.
2. The principal office address:

3301 Quadrangle Boulevard. Suite 100, Orlando, FL 32817

3. The mailing address (if differem):

oy . e . L [}
4. Date of incorporationfyualification: 07/19/1991

S67577
Document number:
5. The name and street address of the curvent registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

Gary A. Wilkerson

3501 Quadrangle Blvd., Suite 100 =
e :
Orlando, FIL. 32817 .
- - :\J
6. The name and sirect address of the new registered agent (it changed) and /or registered office D
{if changed):
Registered Agents Inc.
7901 4ih SUN STE 300

P.O. Box NO T aceeptabic
St. Petersburg FL 33702

as changed will be idenuieal.

The street address of its pegistered office and the street address of the business ottice of its registered agemt
authorizec

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notificd in writing ot the change’
SE
P A

Sighunuic ol an ofTicer o ditector

Darin Anderson. CEO

Fonted or typed name and fidle
L herehy accept the cfpp;)immuu.f as registered agent and agree fo act i this capaciiy,
7

! further agree to comply with the provisions of afl statuies relative to the proper wid complete performance
of my duties, and I am ftc‘rmhzln' with and accept the obligation of my position as regisieree

s and [am. - obfig ) i agent. Or, if this
rcanent is being filed merelv to reflect a change in the registered office addvess, T hereby conf
corporation has béen notified in writing of this Change.

trn that the
Sigrature of Regasterad Agent

April 2, 2020
If signing on behalf of an entity;

[ate
Bill Havre

Typed or Printed Name

* * X FILING FEE: 835.00 * * *
CRIEMNS (0471 3)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL

32314



