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Sunshine State Corporate Compliance Company .

, 3458 Lakeshore Deive, [allubassee, [lorita 32312

(850) 656-4724

DATE 09/01/2022

“WALK IN*™

ENTITY NAME QPIS BAYVIEW PROPERTY HOLDINGS LLC

DOCUMENT NUMBER

MPLEASE FILE THEATTACHED AND RETURN ™

XXXXX Flax Copy
C’aftfﬁbd cz}ﬂaff
C‘aﬁc’ftﬁba& af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C’or&ﬁé«’ ayfa‘? of Arts & Armendments
Certifoate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< A7

Floase cal? Tina at the above number faﬁ any (SSues or CONOErAS, T hark o0& 50 mauch/

TOTAL OWED $25




COVER LETTER

T(»:  Registration Section
[Jivision of Corporations

OP1S BAYVIEW PROPERTY HOLDINGS [LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please returnt all correspondence concerning this matter to the following:

Tsvi Goldstein

Name of Person

Platinum Filings L1.C

Firm/Company

U9 West Hawthorne Ave., Suite 408

Address

Valley SireanNY 11580

Citv/State and Zip Code

agent@platinumfilings.com

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

For further information concerning this matier, please call:

Tsvi Goldstein 300 263-1333
at( )
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [hvision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahasscee. F1. 32303

Enclosed is a check for the following amount:
o S25 Filing Fec 0 $55 Fiting Fee & Cenifted Copy

INHS1E(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statues. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. o . OPIS BAYVIEW PROPERTY HOLDINGS LLC
1. Name of the limited lability company:

2. () 000 GATES AVE BROOKLYN.NY 11221 (b 1000 GATES AVE. BROOKLYN.NY [122]
Principal ottice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) f¥ore: MAY RE POST QIFICE BOX)
6/1/202] M2 1300006609
3. Date of filing/regisiration in Florida . Document number

5. (a) Veorp Services, LLC

Registered Agent and Registered Office shown on the records of the Florida Dept, of Siate;

1200 S PINE [SLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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PLEATINUM AGENT SERVICES LLC e . m
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Enter name of NEW Repistered Agent and/or NEW Registered Office address: L (,H O @
IR -
==, [ ]
155 Oftice Plaza Dr T -t
NEW Registered Oflice Address:
Tallahassee 32301

Hthe limited lability 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 street address of the registered office and the business office of the registered
ageni will be identical. Or. in the case of a Florida Timited hability company. it is hereby contirmed that the change(s)
was/were authorized by an afiirmative vote of the members of the limited ltability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,

/5! Leopold Friedinan L.eopoid Fricdman

Signature of a member ar authorized represemative of a member Printed or tvped name ol signee

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree o comply witl the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and { am jamiliar with and accept
the ublivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is being filed
to ruerely reflecta change in the registered rg[‘aﬁce aderess, Thérehy confirm that the limited liahiliy compeny has been
notified’in writing of this change,

I Stweven Friedman

Signatire ol Registered Agent

Division of Corporationse P.(}. Bux 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (21D



