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SECRETARY OF STATE OF FLORIDA
DIVISION OF CORPORATIONS
THE CENTRE OF TALLAHASSEE
2415 NORTH MONROE

SUITE 810

% TALLHASSEE, FL 32303

AP ey

AR

RE: Unisearch Change of Address

To Whom it May Concern:

Enclosed please find the applications to change the registered agent address on behalf of
Unisearch, Inc. for entities that have appointed Unisearch as agent. {More applications will be
forwarded in o separate package for the remaining entities). Also enclosed is check # 1043 for
$£3.760. Should you have any questions, please contact me at the below number.

;‘1-- ” g d

. I~

" 20 T e

e {"':-3 et T

i —in :
. - I

&7 Thankyou, ST 67 s
. - o] ™o casms

L L :

'_-1 [ 2 -
AT 3w P

* -

o N7 B en

;:J‘:-i . i 1]{_-: —— L' it

%:: oelie Churik SR —

be i — (%]

e Unisearch, Inc. PR

fhe

"

S 1990 Main Sireel, Suite 750-709
.+ Sarasota, FL 34236
*

w  888-617-4478
%)
4 joelle.churik@unisearch.com

i Sl SRSTFT s
S

a
-, &

r-r.!’f..l

‘Aﬂ‘:‘

s T T O R B T Y T T T R L g
Fim At gt i A nomi o noeto, mAR e T sy T S T b PR LR R AY o A Foore oo
LAt Mg T Ll D sl T i T T R i i AT R L
[ .- “ . Lo 2of P VT s ST N - 5
"“il‘l;;?: "‘--',{-g (P s N .
ot A~ 4 - }‘—-ﬂ“-‘:‘“ L b

ol

¥,

T

4 s e i
PR - e 'L’,F‘;;'.’.,x s

't £ s

L]
TOE T akes e L i 7 . .
RSN TS ITTASE B ST olr 30 PR Ay ) UL

i

2

Ay
bt

‘.’T}'}

3

F N TN

&,

nbg)
-

B WSl o
R Rt
Ao e

-

Ty

St
1
- .
VT

.

e

PO RV FE N SR

—r

e Co

R
Wb

‘
e

]

‘-

e

PO
- >

N .y -
R ..c:“-_- .
T . -
,_"-'H'-‘ ’., T
- Y Rt 3 JENORP N ol

O Fyen

ol
SR Lal

. T
.

_..--
pas
-

ai
i

-

G
i
, o
 ZTR U Y

et

-

R

x

i

%

X




- .

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1 508 or 6171508, Florida Starutes, this
statement of change is submitted for a corporation organized under the lews of the State of OREGON

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

1. The name of the corporation: BAHFED CORP

1000 SW BROADWAY, SUITE I H1OPORTLANTI, OR 97205

2

. The principal office address:

A

. The maiting address (if different):

2 N
4, Date of incorporation/qualification: 09/06/2016 Document number: F16000003946

Lh

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

UNISEARCH, INC

1535 OFFICE PLAZA DRIVE

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

UNISEARCH. INC,

1990 MAIN STREET, SUITE 750-709

P.O. Box NOT acceptabhe

SARASOTA, FL 34236

5 =
The street address of its registered office and the street address of the business office of its registered iﬁ_cm.
as changed will be identical. iy

5
Such change was authorized by resolution duly adopted by its board of dircctors or by an ofﬁ‘ﬁ:'é‘i_'.gp

authorized by the board, or th¢ corporation ha$ been notified i writing of the change.
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Signature of un officer or director Prnied or typed ntame and ttle

[ hereby accept the appointment as registered agent and agree (o act in this capacity. L. T
! furthér agree to comply with the /)rows:ons of all statutes relative to the proper and complelé'perforgignce
sf my duties, and { am familiar with and accept the obligation of my position us registere age:}:_“()r %hm

oeument is being filed merely to reflect a change in the registered office address, I hereby con Fhr that the

corporation has been notified in writing of this change.

S&Lﬁ/wrc of Rqus{c\r{jAggcm %! - [b/;m: {
lfsignin(g n behalf of an cntity:

Joelle LY Aesl Seg e

Typed or Printed Name

* *x * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21045 (04413)



