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3512024 11°26-04 C8T

COVER LETTER (((H24000085359 3)))

TO: Remistration Seetion
Division of Corporations

BAYTACK LLC
SUBJECT:

Name of Lontted Labiliey Company

Pear Sir or Madany
The enclosed Registered AgentyRegisteied Office Change and fee(s) we submiued for Niling,

Please return all correspondence concermning this matter 1o the following:

Lovetie Dobson

Name of Person

Firm/Company

17350 STATE HWY 249 5TF 220

Address

HOUSTON, TX 7704

CiydState and Zip Code

EFULEI234@ INCFILE.COM

F-mail address: (1o be used for Nuture annual repott notitication)

For further mformation concerning this natter. please cail:

i
rn
"

SER-302- 3
atd )
Arca Code & Davtime Telephone Number

Lanetie Dobsog

Name of Person

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centie of Tallahassee

Tallahassce, FLL 32214 2413 N, Monroe Sureet, Suite 810
Talahassce, L 32303

Enclosed is a cheek for the following amount:

w $25 Filing Fee O §55 Fiting Fee & Certlied Copy

INHSTR 271}

(((H24000085359 3)))
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FILING FEE: S23.00
Pl sl ey

3152624 11:26.04 CST |

Pape /3
STATEMENT OF CHANGE OF REGISTERED OFFICE

' OR REGISTERED AGE
LINITTED LTABILITY COMPANY

Pursvcnt 1o il previsions of sechienns 603 G1id o 6007
stbinits e folloncing siaicmient i vrder 1 clhianee i re

NT ORBOTH FOR
(((H24000085359 3)))

Lo forda Sttides, the wnders e limiied Liabiiny company:
sistered office or regisiered ageni. or pol), in the Siate of loricda,

. . - S e BAYTACK 110
o Name of the limited liabilin compans _:
o, JAIIWENT AVE vl 1321 Aton R
- {h)
Principal ofthee iddress of lipsied liabafiny compam Miiling addiess of limvited fighifin Comany,
(Nope: MUST BE STRELET ADDRESS) Nate; MAY BE POST QOFFICE BOX)
MIAMI BEACH FIL 3313 onic 94

MIAMIEBEACH, FL 3313w

07200241 2

[ 20000186103
Date of Klingfregistration in Florida
i SO KLLEEN

it

Document numbe

Resisteied Agent and Repivtene Ui shown on th

crvvords of ihe Flocida Depi. of Spate,

F720 NORTH BAYSHORE DR 225K

Ruewisierad (hTiew Aaldress  QUOST BE FLORIDA STREET ADDRESS)
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REPUREIC REGISTERED AGENT 1J (V71 = E
{hy i x 2
Foter momie o\ NEW Registerad Apent and/or N W Rugistered OFffice aderess [T ; Yas
T
i O
- R . . - - (] —~
FESOrNs 72nd Ave Fower  Swe A5
NEW Regimiered O1es Addiess

Mian

RS
FI.

i the timied frability comp

amy s nok organized nnder the Iaws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect addiess of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Hmied Labiliny campant. it ks hereby confinmed thal the change(s)
witswere adutheriecd by o atTimative voie o the members of the limited liability company or as othersise providerd in
the articles ol organization or the operating agreem

cat ol the fimited Hahiline company .
JonneLusce

lanne asack
Sippaiinie of 2 member Sautharissl represemalive ol o oo

Prinioc or 1y ped name oF sipnee
{herehy cceept the appoininen ay registered qgent and agree feract i this capacinv. 1 fariher agree so compiy with the
Jprovisions of oll siatnes relative 1o the praper aid complote performmance ef mry elativs, and { e Jantitiar with and aceept
the abfigarions of my position as regisiéred agent ax provided for in Chapedr 605 F.S0 O i thes documens is beinge jilded
te erely vefloct v clwge e regisiored office address, 1 horeby confirns the the fintited | "
notiffed i veriting of this o hange h ' '

ichilite compenn: as heen
U)Q‘;'Dku Lt .\Cu‘\w

-‘\i{;na:urz' of Rusdsiered Agent

Division of Corporationse 1O, Boy 63276 Tuallahassee, FL 32314

({((H24000085359 3)))



