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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BAY AREA STUDIOS, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Monica D. Hardwick

{Name of Person)

BAY AREA STUDIOS, LLC
{Firm/Company)

510 3rd Street North #4
(Address)

Saint Petersburg, Fl 33701
{Ciry/State and Zip Code)

For further information concerning this matter, please call:

Monica D. Hardwick : at (727 ) 565-5599
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [C] 855 Filing Fee & Certified Copy

INHS18 (8/05)
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“ “The righteous shall flourish like a palm tree, he shall grow like a cedar in Lebanon.”
Psalms g2:12 N.K.J.V,

510 3 Street North #4
St. Petersbury, F33701
BayAreaStudios.ory
727-565-5599

Habakkuk 2:2-4 /Ccclesiastes 5:3

Bay Area Studios, Limited Liability Company
“A Ministry of Talents"
Montca D. Hardwick,

November 15, 2007

Flonida Department of State Division of Corporations
To Tammy:

Greetings,
Per our conversation a _few weeks ago concerning my refund; I would like the money

submitted tn October to be applied to the enclosed documents and the balance returned to
me at:
Bay Area Studios, LLL “A Ministry of Talents”

Monica D. Hardwick,
510 3@ Street North #4
St. Petersbury, FL33701

At His Service,
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“The rightecus shall flourish like a palm tree, he shall grow like a cedar in Lebanon,”
Psalms g2:12 N.K.J.V.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Liability comtﬁany submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: BAY AREA STUDIGS, LLC

2. The mailing address of the limited liability company is : 510 3rd Street North #4

Saint Petersburg, FI 33701

January 10, 2006 LO800O0003110
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Herman G. Adams, Jr
Name -
2002 1st Street S.E. [ =,
Address E 82
Saint Petersburg, FI 33704 rq\): pud
City, State and Zip oy g%;
6. The name and address of the new registered agent and/or office: § %gg
Den
InCorp Services, Inc : %E
Name o 27

S

17888 67th Court North
Florida street address (P.O. Box NOT acceptable)

Loxahatchee, FL 33470
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfes 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or ge operating agreement of the limited liability company.

(Signature of a membc; or authorized representative of a member)

Monica D. Hardwick, member

(Printed or typed name of signec)

I hereby qccezyt the appointment as registered agent and agree 10 gct in this capjz(cigz. I ﬁzrtjljer agree to
my

comply 'with the provisions of all statules relative to the proper and complete JJer ormance o uties,

and 1 am familiar with and dccept the obligationg of my position as registered agenf as provided for. in
Chgpter 08, F.S. Or, if this dogument is _ein% ffleé th») ngerelﬁz rebrfect% change '1%1 the re%istereg gﬁice
ress, I hereby confirm that the limited liability company has been notified in writing of this change.

NINL T PN
(Signaturebf Registered Agerit)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



