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COVERLETTER

TO: Registration Saction
Division of Corporations

2308 Bay Drive, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Apeny/Registered Office Change and fee(s) are submisted for filing,

Piease return all comresponéence concerning this maiter to the following:

Jessice Shapiro

Name of Person

Allsy, Meass, Ropers & Lindsay, P.A.

Tirm/Company

340 Royal Poinsiana Way, Suite 321

Address

Palm Beach, F1 33480

City/State ané Zip Code

sjones@amrl.com

E-meil address: {io be useg for future annual report notification)

For further information concerning this matter, piease calj:

Jessica Shapiro (561 j 659-1770
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Thke Centre of Tallahassee
Tallzhassee, F1. 32314 2415 N, Monroe Street, Swite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 325 Filing Fee : W §$55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Stotutes, the undersigned limited liability company
submits the following statement in order 1o chonge its registered cffice or registered ageni, or both, in the Stote of Florida.

. e 2308 Bay Grive, LLC
1. Name of the limited liability company: &y Drive, LLC

2656 Twelve Qaks Lane P.0. Box 6645
2. (a) {6)
Principal offize sddress of limited lability compaay: Mailing address of limited Liability sompany:
{Note: MUST BE STREET ADDRESS} (Vota: MAY BE POST OFFICE O
Prosper, Texas 75078 McKinney, Texas 75069
Naovernber 24, 2021 L21000502828
3. Date of filing/registration in Florida 4, Document number

5. (2) C T Corporatioz Systera

Registered Agent 1nd Repistered Office shown on the records of the Flonds Dept. of State:

Registered Office Address MUST BE FLORIDA STREET ADDRESS)
1200 Scuth Pine Island Rosd

Plantaton 33324

, FL

"Tessica Shapiro

Enter zame of NEW Reristered Agant andfor NEW Ragistered Office address:

oo Alley, Maass, Ropers & Lindsay, P.A.

NEW Registered Office Address:
340 Royal Poinciana Way, Suite 321

Pajc Beach 33480
el Beac FL

If the iiotited iability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida streat address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company o1 88 otherwise provided in

organizztion or the operating agreement of the limited liability company.
‘7—,9,__..-— Michael S, Jeukins

N Sineeai g @ember or authorized representative of 8 member

P:inted o1 typed cams of sigoee

I hereby accept the appointmeni as registered ugent and agree to act in this capaciry. [ Jurther agree to comﬁly with the
provisions of all statutes relanive to the proper and complele performance of my duties, and I am ﬁ:m:'h'or with gnd accept
the obligations of my position as registéred agent as provided fcr in Chapter 605, F.S." Or, if this document is being filed

i
fo mereﬁg reflecr a change in the registered oﬁ?ce address, [ héreby confirm thal the limited ﬁab:‘!z‘fy company kas been
rorified W yriting of this change.

Signatiirol Registered Agent )

Division of Corporationss P.O. Box 6327« Tallabassee, FL 32314
FILLNG FEL: $25.00
IVHS18 (2/14)



