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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000195
REFERENCE : 891571 4983a
AUTHORIZATION : |
oy
COST LIMIT : §/35,00
ORDER DATE : November 19, 2013
ORDER TIME :  9:04 AM
ORDER NO. : 891571-010
CUSTOMER NO: 49833

CHANGE OF AGENT

NAME : BAY CADILLAC, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




COVER LETTER

TO: Amendment Section
Division of Corporations

BAY CADILLAC, INC.
SUBJECT:

Name of Corporation

i 366321
DOCUMENT NUMBER:

The enclosed Statememt of Change of Registered Office’Agent and fee are submitied for filing.

Please return all correspandence concerning this matter 1o the following:

Marilyn D. Adelman, Senior Corporate Paralegal

Name of Contact Person

Cozen O'Connor

Firm/Company

1900 Market Street

Address

Phitadetphia, PA 19103
City/State and Zip Code

madeiman@cozen.com

E-mai! address: (10 be used for future annual report notification)

For Turther information conceming this matier. please call:

Marilyn D. Adelman 215 )665-7241
at {

Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIE045(03/12)



STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sectiony 607 0502, 617.0502, 6071308, or 617.1308, Florida Siatutes, this
statement of change is submisted for a corporation organized wunder the laws of the State of Delaware
in order to change ity registered office or registered agent, or both. in the Stute of Florida,

1. The name of the corperation: BAY CADILLAC. INC.

15933 N. Florida Avenue, Lutz, FL 33549

2. The principal office address:

3. The mailing address (if differen): 2060 Biscayne Bivd. 2nd Fioor, Miami, FL 33137

06/26/70 Document nurnber: 366321

4. Date of incorporation/qualification:

5. The name and street address of the current regmstered agem and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Staniey J. Krieger - resigned

2060 Biscayne Bivd,, Second Floor ::

Miami, FL 33137 :C.f'

o

6. The name and sireet address of the new regisiered agent (if changed) and Jor registered affice <
{if changed): =
Corporation Service Company w

=

X0

1201 Hays Street

O, Box NOT aceeplsble

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its regisiered agent,
as changed will be identical.

. A . . ; .
Such chagrerwas authorized by resolution duly adopted by its board of directors or by an officer so
: v the bogrd. or the corporation has been notified in writing of the change.

5 2 Norman Braman, Vice President
7 = iipnanpe of an olficer or dainecior Printed or typed naing und title

L herebh aecept the appointment as regisiered agent and ugree 1o act in this capacity.,

! further agree to comply with the provisivas of all statutes relative 1o the proger and complete
pecformance of my duties, and T am familiar with and accept the obligation of my position ax registered
ageni. O [r/’ this document is being filed merely 1o ."(;ﬂr.’(,'f u change i the regisiered office address, |
hereby confirm that the corporation’ hax been votfied in weiting of this change. i

Byccw;gf‘? N -20-/=

7 Signaturr of Registong A gent Dalc

If signing on behalf of an entity: Sue G Knight
Assistant Vice Prasident

Typed o1 Printed Name
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T@: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLANASSEE, FLL 32314
CR2E045 (0382



