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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-15Q0

ACCOUNT NO. : I20000000195
REFERENCE 887416 738745¢
AUTHORIZATION
CosT LIMIT : § 3
ORDER DATE : August 15, 2018
OCRDER TIME : 11:16 AM
ORDER NOC. : 887416-005
CUSTCMER NO: 73874585

CHANGE OF AGENT

NAME : BOF-vV AL CORP.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendment Section
Division of Corporations

BOF-V AL Corp.
SUBJECT:

Name of Corporation

F19000003733
DOCUNMENT NUMBER:

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:

Christine Raymond

Name of Contaci Person

Bayview Asset Management, LLC

Fifm/Company
4425 Ponce de Leon Blvd., 5th FI.
Address

Coral Gables, FL 33146
City/State and Zip Code

christineraymond@bayview.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, picase call:

Christine Raymond ( 305 341-5598
at

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable io the Department of State.

Mailing Address: Street Address:

Amenémcnl Section Amendment Section

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

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



Pleage give original

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

CORPORATION SERVICE COMPANY

H

SUBJECT: BOF-V AL CORP.
Ref. Number: F19000003733

We have received your document for BOF-V AL CORP. and the authorization to
debit your account in the amount of $35.00. However, the document has not

been filed and is being returned for the following:

Please correct the date of incorporation and list the complete principal office
address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 419A00017046

www.sunbiz.org

submission date an file date.
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
Statement of change is submitied for a corporation organized under the laws of the State of Delaware
inorder to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: BOF-V AL Corp.

2 The principal office address: 4425 Ponce de Leon Blvd., 5th F.

Coral Gabies, FL 33146

3. The mailing address (if difTerent):

F19000003733

4. Date of incorporation/qualification: Aug. 13,2018 Document number:

3. 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)

Corporation Service Company

-2
1201 Hays Street =
w2
Tallahassee FL 32301 = =
- 4
6. The name and street address of the new registered agent (if changed) and for registered office o )
(if changed): = o p
Brian E. Bomstein =
™
4425 Ponce de Leon Bivd., 5th FI, o
IO Box NOT acceplable
Coral Gables FL 33146
The street address of its ‘rc%islered otfice and the street address of the business oftice of its registered agent,
as cha Zd will berklentical,
Su¢h chan Athorized by resolution duly adopted by its board of directors or by an ofhicer so
apihor 2 oapd, of the corporation has been notifed in writing of the change’
/
//f; Brian E. Bomstein Sr. Vice President
Printed of syped niame and (7€

- Sigaldre ol an GiNicer or dircetor

[ hereby uccept the uppoiniment as registered agent and agree lo act in this capaciny.,
! further agrey to cpmiply with the provisions of oll statutes relotive 10 the proger and complete
performang€ b myf diiies, and I am familiar with and geeept the obligation ojl my position as r?\_’i.\'rured
agent. Opf iffthiy/ doCument is being fited merely 1o reflect a change in the regisiered office addivss, |
hereby confirin fligltfecnrgoration hay been rotified in writing of this chunge.
By: / August 14, 2019
Date

[_ S matore of Registered Agemt
if signing on behalf of an entity:

Brian E. Bomstein
Typed vr Prinied Name

** * FILING FEE: $35.00 * * *
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