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COVER LETTER

TQ: Registration Section
Division of Corporations

Bay Area Metro LLC
SUBJECT:

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

Robert E. Johnson

Name of Person

GrayRobinson, P.A.

Firm/Company

401 E. Jackson Street, Suite 2700

Address

Tampa, Florida 33602

City/State and Zip Code

robert.johnson@gray-robinson.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Robert E. Johnson 813 273-5000
at(_ )
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 Tallghassee, Florida 32314

Tallahassee, Florida 3230!
Enclosed is a check for the following amount:
W $25 Filing Fec O $55 Filing Fee & Certified Copy

TNHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
Submgs the following statement in order to change ils reg
Florida.

. CU!H])(”Iy
istered office or registere

d agent, or both, in the State of
| Name of the limited liability company: Bay Area Metro LLC

2. {2) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
17174 US Highway 18 North 2939 Elysium Way
Clearwater , Florida 33764

Clearwater, Florida 33758

May 31, 2006 06000057588
3. Pate of filing/registration in Florida 4, Document number
5. () Robert E. Johnson

Ref

gistered Agent and Registered Office shown on the records of the Florida Dept. of State:
GrayRobinson, P.A.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

o 3
201 N. Franklin Street, Suite 2200 T 2
=Rt T
- o u
Tampa 1y, 33602 T
o S
Robert E. Johnson .. - Bl
{b} . = -
Enter name of NEW Repistered Agent andfor NEW Registered Office nddress: AN ~— @
m5] .
- iy =
GrayRobinson, P.A. o =
NEW Registered Office Address:

401 E. Jackson Street, Suite 2700

Tampa FL 33602

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftcr
are made, the Florida street address of the registered office and the busincss office of the registered

~r, in the case of a Florida limited liability company,

was/were authorlzed by an affi

it is hercby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
i0 /cog%ting agreement of the limited liability company.
//
Sip:yé ofa ?cfn
I her'eby accept
provisions of-

/@) Ayl D
o;’ay(orizcd rcpr::scn:aLiw[e 'of 2 member
the obligati

, e
e agpointment ag-registered agent and a
to merely Feflechia¢) ange’in the
notified,in W."tt’m\%bf

Printed or typed name of sighee
;;rec to act in this capacity. I further agree lo com fy with the
statutesrelgtfve-10 the proper and complele pe
thi¥ change.
) / -
chislcrc% Agemt

. rformance of % duties, and I am familiar with and accept
egisiere aﬁgnt as provided for in Chaptér 603
[
gl;atu:u'
7
C /
%(/ C I\)ivjsion of Corporationse P,O. Box §327e Tallahassee, FL. 32314

a L5 Or, 17f this document is being filed
cistered office address, I hereby conjz}rj'm that the limited 1i
FILING FEE: §25.00
INHS I8 (2/14)

iability company has been




