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COVER LETTER

TO:  Registration Section”’
Division of Corporations

SUBJECT: Bayview Technologies, 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:

Matt Thompson

Name of Person

National Registered Agents, Inc.
Firm/Company

11600 College Blvd., Suite 210
Address

Overland Park, KS 66210
City/State and Zip Code

michael@mycolo.biz
~ E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Matt Thompson at{__ 800 ) 560-6724
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 [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



V/f National Registered Agents, Inc.
¥ 11600 College Boulevard
Suite 210
' ‘ Overland Park, KS 66210

\‘ P

800.550.6724
Fax 913.851.0713

January 20, 2010

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE:  Bayview Technologies, LI.C
Change of Registered Office and Registered Agent

Dear Sir/Madam,

For the purposes of changing the registered office and registered agent of the above
captioned, Bayview Technologies, LLC, please find enclosed, in duplicate, a Statement of

Change of Registered Office or Registered Agent accompanied by our check in the amount
of Amount of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for your cooperation in this matter.
Sincerely,

Mett Taaspson_

Matt Thompson
National Registered Agents, Inc.
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STATEMENT dF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: Bayview Technologies, LL.C
2. (a) Principal office address of limited liability company: 509 S. Chickasaw Trail
(Note: MUST BE STREET ADDRESS) Orlanda, Fl 32825
{b) Mailing address of limited liability company: 509 S. Chickasaw Trail
(Note: MAY BE POST OFFICE BOX) Orlando, FL 32825
04/03/2007 LO7000035435
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Florida R.A. Services, LLC

Registered Office Address: 10208 Cutten Green Ct
Tampa, FL 33615

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.

NEW Registered Office Address: 2731 Executive Park Drive, Suite 4
{MUST BE FLORIDA STREET ADDRESS)

Weston LJL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg agent will be identical. Or, in the case of a Florida limited ., .
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vie.

of the memberg of the limited liability company or as otherwise provided in the articies of org{zatpoyif
or the gperappg agreement gfthe limite ility cogfipany. C =o
E 2F
L
Signature 8l a member or authorized representdtive of a member on - s =
S
K »\\ ' o :-_3-2 QAo
| CA L~ x =7
Printed or typed name of signee = 3 _U:
Pard
g

I hereby c_zcce;,m‘ the appointment as reigz‘stered.agem and agree to act in this capacity. 1 furthef, gr

comply ‘with the provisions of all statufes relative to the proper and complete ({Jerformance of ut

and I am familiar with and dccept the ol?lzga_!:ons of my position ug registered agent as provided for

Chapter b1} Or, if this dolfument is ems Jiled to merely r%ﬂect a change in the registered office
e

8, F,S.
reisg ! hereby confirm that the limited liability company has Been nofified in writing of this chinge.
eryices, Inc:
ignature of Registefed Agent

*Matt Thompson, Assistant Secretary '
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00

s
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