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. STATEMENT OF@@) REGISTERED OFFICE OR REGISTERED AGENT OR
\/ ' A :

** BOTH FOR COMPANY

-

Pursuant to the grovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: BAY ASSET MANAGEMENT LLC

2. The mailing address of the limited liability company is : 3350 WOODS EDGE CIRCLE, SUITE
103, BONITA SPRINGS, FL. 34134

C)1]oa” L04000047040
3. Date of filing/registration in Florida 4. Document humber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

MCARDLE, MICHAEL W. ESQ.

Name
711 FIFTH AVENUE SOUTH, SUITE 209

Address
NAPLES, FL 34134

City, State and Zip

==
6. Th and address of the ne istered t and/ -
€ name address o w regis agen 0 @

3350 WoODS EDGESIRCLE SUITE 103
Florida street address (P.O. Box NOT acceptable)

BONITA SPRINGS, g 34134 )
City, State and Zip --

If the timited liability company is not organized under the laws of the State of Florida, it is hereby: ~:

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Bility company; s hexébyconfirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limijed liabi ompany or as otherwise provided in the articles of organization or
the operating agreement ef£}he limitedigbility company.

".\\

{Signature of 2 member or auﬂfﬁri rejresentative of a member

Caneso’ 8. Takvbows ki

(Printed or typed name of signee}

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
comply 'with t??e proyg%ns of all st tu?es r_’eﬁz_tivég o tl‘:e pn‘%qqr ang comp?ete grfof?r)ran{e of my gun'.es.
and I am familiar witn and accept the obligations of my position as regtsrﬁre agent as provided for in
C jgpter 08, F.S. Or if Ih;f dogument is ﬁetgxﬁr Jiled to merely reflect'a change in the regi rfred office
audr iy /{'

ess, 1 hereby confirm that the limited lia company Has been notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
TNHIS 1 5(10/9¢) FILING FEE: $25.00




