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COVER LETTER -
TO: s TS
Division of Corporations a
suJECT: Tl RAYM) Assocuraw Ly
Name of Corporatiof ,;_':"'
DOCUMENT NUMBER:

72317¢

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

Please return all correspondence concerning this matter to the following:

‘/5/‘-\# A C;,J_Du S

Name of Contact Person

gA"To YJ_AL. 5+AT’€

"~ Firm/Company

<11 pf/v-t_. A e

Address

Srwa  Mapaa =

392K
City/State and Zip Code

ANDY. Giovs € G Ak, com —
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at (
Name of Contact Perscn

)
Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Addiih'
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2015

THE BAYOU ASSOCIATION INC,
SATO REAL ESTATE

P.O. BOX 1042

HOLMES BEACH, FL 34218

SUBJECT: THE BAYOU ASSOCIATION INC,
Ref. Number: 723178

It has been called to our attention that the above named entity has designated
JAN A. GIDUS as Registered Agent with an incorrect registered office.

We are asking you to file a change of registered office address with office to
correct the filing error. The registered office must have a Florida street address.

Please complete the enclosed Statement of Registered Office or Registered
Agent form. Return the completed form and appropriate fee to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation if this error is not corrected by
June 16, 2015.

If you have any guestions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist IlI Letter Number: 215A00007397

www.sunbiz.org
Division of Corporations - P.O BOX 6327 -Tallahassee Florida 32314



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

1

Pursuant (o the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TLL« 8A‘{o U /A)TGC(A T Zwn e,
2. The principal office address: Saa P At Anva  Maia , FC 39on

3. The mailing address (if different): P O go X foyz /L/acjw_) 5(4:.4 4 Y(3v2/ 8

4. Date of incorporation/qualification: Document number: __/ 2 317 Y

5 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

(3’:4/\/ /d : G{ po S

_stefve Aue PO o G2y

Arwa  Mapu , T Zy0(

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁé“‘e{‘ o
(if changed): _ N
LB
- Ca —t =
Sow A. Copus S
SO
P.O. Box NOT acceptable o e F"J
nN
fvwn  Maan . YO 200t hyd
o

The street address of its _re%istered office and the street address of the business office of ité“r'egistered agent,
as changed will be identicai.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

e b 2 G : oo
\ 7 Swgnatuse oFan officer or difgcior rinted of Yypédnatme 2ad title

I hereby accept the appointment as registered agent and agree {o act in this capacity,

I further agree to comply with the provisions of%ll Stafutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation o m{y position as registered
ggent. Or, if this document is being filed merely to rgﬂect a change In the registered office address, I
hereby confirm that the corporation has been votified i 1]

h
nwriting of this change.
4 n S Pt s

/ Signhture ofd'{cgislcr% Agent Date

I signing on behalf of an entity:

SAn A Copuy

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 {03/12)



