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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BAYFIRST NATIONAL BANK
Name of Corporation

DOCUMENT NUMBER; 24000002109

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:

Christina Ahrens

Name of Contact Person

Igler and Pearlinan. P.A.

Firm/Company

2457 Care Drive, STE 203
Address

Tallahassee. FL 32301
Civ/State and Zip Code

Christina. Ahrens@lglerLaw.com

2-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Christina Ahrens at (850 )878-241 ]

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amengmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EMS (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DC
in order 1o change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: BAYFIRST NATIONAL BANK

2. The principal office addmss:'m() CENTRAL AVENUE, ST PETERSBURG FL 33701

3. The mailing address (if differen:);

4. Date of incorporation/qualification: 04/}8/2024 ___ Document number: F24000002109

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) :

1~ na
= =
. . - o
BRISCOE, LYNN o 25
Es ¥
700 CENTRAL AVENUE Il
- - ," i - g
ST. PETERSEBU’_RG-.- FL 33701 r;Jf K._;
: . . o
6. The name and street address of the new registered agent (if changed) and /or registered office =:-- &
{if changed). -

McKIM, SCOTT

700 CENTRAL AVENUE

?.0. Box NOT acoepuable
ST. PETERSBURG, FL 33701

The street address of its _rc%istcred office and the street address of the business office of its registered agent,
as changed will be identical,

Suchchangdwas authorized by resolution duly adopted I:P( its board of directors or by an officer so
authorize the board, or the comporation has been notified in writing of the change’
2

Scott McKim, CFOQ
“Ignaiuce of an GITIEEY o direckin

Tminte. or typed name amil title ~

[ hereby accepi the appointment as registered agent and agree to act in this capucity.

1 fprthér agree to comply with the provisions of%ﬂ Statutes relative io the proper and complete performance

of m ex~and [ am familiar with and accept the obligation of rgrv position as registered ageni. Or, if this
ocwgen.! is being file m_ereyl in reflect a change in the registéred dffice address,] hereby confirm that the

corporation /h’a.i een noiified in writing of this change.

9 ’?‘5[7024

Date - 0 T

Ly . -
N Signane of Registered Agent -

If signing on behalf of an entity:

Scott McKim

Typed or Printed Neme

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DiViSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F[. 32314
CR2E045 (04/13)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:BAYF‘IRST NATIONAL BANK
Name of Corporation

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:

Christina Ahrens

Name of Contact Person
Igler and Pearlman, P.A.

Firm/Company
2457 Care Drive, STE 203
Address
Tatlahassee, FL 32301
City/State and Z1p Code
Christina. Ahrens@iglerLaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chrisiina Ahrens at 850 g§78-2411

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EN45 (04/13)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of oc
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _B*AI_F_"ES_E'_D‘IIONAL BANK L
G FL 33701

700 CENTRAL AVENUE, ST PETERSBUR

2. The principal office address:

3. The mailing address (if different): ___ _____
04/18/2024

F24000002109

4. Date of incorporation/qualification: Document number:

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)

BRISCOE, LYNN

700 CENTRAL AVENUE

e p e m—— e mmeTtm =T ——— - . e e p——————

ST. PETERSBURG, FL 33701

e et e —— ————— —

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

McKIM, SCOTT

700 CENTRAL AVENUE
Sei= =t T T $5. 86 NOT samepuble

ST. PETERSBURG, FL 33701

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

=,

Suc charégg was authorized by resolution duly adopted lg_y its board of directors or by an officer so
authoxize the board, or th€ corporation has been notified in writing of the change.

Y LgZ Scott McKim, CFO
rﬁ" igasturt 61 N OITicd of Jireclor THRETof fype.d nane & tilie

[ h.»:reb‘)J accept the appoiniment as registered agent and agree {0 act in this capacily.
] further agree 10 comply with the provisions C >l statutes relative to the proper and corrg)!ele performance
of m es~and [ am ﬁnnhar wilh and accept the obligation of my position as registered agent. Or, if this
bciment is being filed merely to reflect a change in the regisiered ¢, ice address, ] hereby confirm that the
corporation hds been notifted in writing of this change.

. ' ]

TN G '?3{71924

Aoty Sigaare of Regisiered Agent - Diate

If signing on behalf of an entity:
Scott McKim
=TT Fyed or Printed Neme

» « « FILING FEE: §35.00 * * *

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

CR2E045 (04/13)



