ot 18506176383

From:
Diwision of Corporalions

14693173436 Date: 12/15/20 Time: 3:28 PM Page: 01/02

Note: Please print this page and use it as a cover sheet. Type the fax audit numb

(shown
below) on the top and bottom of all pages of the document.

(((H20000428167 3)))

O AT

H200004 28167 3A8C/

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so

will generate another cover sheet.
T
Division of Corporations
Fax HNumber: {850} 617-863383
From:
Account Hame LEGALIMNC CORPORATE SERVICES THC.
Account Wumber @ 120120000011 ~a
Phone : (844)335-0178 =2
Fax MNumider T {2143317-4754 =
Teom
2 ]
*4Tnzer —he eqmail address for this busiress =ntity o be used for futurel’ -
aprual report mailings. Enter only one ematil address Clease. b e (=al]
Email Address: - ;g
r .—.';‘“ O
LLC REGISTERED AGENT CHANGE - -
BAYSIDE VENTURES V, LLC
[Ccrtiﬁcmc of Status ]r 0
IC‘crtiﬁcd Copv || 0 l
Page Count | 01 !
3
Estimated Charge | s2300 |
S L S —

o GeC 17 2620
¥z SOV SRR S e
Ty o i, SO0
i
L_i_.'-' =
T e Electronic Filing Menu Corporate Filing Menu

-

Help

A
7820 0EC |

A



Date: 12/15/20 Time: 3:28 PM Page: 02/02

To: 16596176383 From: 14693173436
(((H20000428167 3)))
*STATEMENT OFCHANGE OF ﬁEGlSTERED OFFICE OR REGIS’I'ERl'fl) AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
rovisions of sections 605.0114 or 605.01 16, Florida Statutes. the unciersrgned temited liability company
ent, or both, m the State of Floruda.

Pursiant to the p
subinnts the following statement in order to change 1ts registered office or registered ag

Bayside Ventures V. LLC

1. Name of the limited habihty company:
2. 4a) {b)
Principal offtee address of limited hability company Mailing sddress of hmited hubility compuany
{(Nete: MUST BE STREET ADDRESS (Nete: MAY BE POST OFFICE BON}
L3 N Weatshore Blvd., Suite 200 L3ILL N Wesishare Blvd., Suite 200
TAMPA, FL 336067 TAMPA, FL 33607
03/17/2011 1.11000032849
i Date of filing/registration in Florida 4. Document number
5. (a)
Reaisteied Agent and Registered Office shown on the 1ecatds of the Flanda Dept of State
CORPORATION SERVICE COMPANY
Registered Office Addiess  (MUST BF FLORIDA STREET ADDRESS)
1201 HAYS STREET
TALLAHASSEE, ., 32301 ot
. FL =
b —1
. o .
7 .
(b) A
Enter name of NKEW Registered Agent and/on NEW Repistered Office address L8 C_J‘_\- e
_ o SERV - R
LEGALINC CORPORATE SERVICES INC. v, X — !
o A
i - o

NEW Registeied Offtee Address
53337 SUMMERLIN COMMONS BLVD, SUITE 100

FORT MYERS L 33907
If the limited liability company s not arganized under the laws of the State of Florida, it ss herehy confirmed that aficr the
1ade. the Florida street address of the registered office and the business office of the registered
it is hereby confirmed that the change(s}

change or changes arc n ]
agent will be identical. Or, in the case of a Florida limited habihty company.
wasAvere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided n

the articles of organization or the operating agreement of the limited lability company,
Antatiug Desisto, Manager

Signatute of a member o nuthonzed representative of a member Printed o1 typed name of signee
har with and accepi

[ hereby accept the appomiment as registered agent and agree 1o act m this capacity.

provisions of all statutes relative to the proper and complete performance of my aulies, and | am jfami ‘

the oblipations of my position as regisicred agent us provided for in Chaptér 603, F.S. Or. if this document is being filed
v reflecta change in the registered ofirce address. I hereby confirm that the limited Tiability company has been

to maesg '
ae“\o( i -uf, ning of this change.

1 further agree to com{)fy with the
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notyf p

Serfature of‘Jf._c_gjslrrcd Agent
Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00
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