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JOHN WEST, P.A.

ATTORNEY AT LAW

BOARD CERTIFIED TAX ATTORNEY

JOHN W.WEST Il

SAWYER QAKS PROFESSIONAL PARK
5602 MARQUESAS CIRCLE, SUITE 212
SARASOTA, FLORIDA 34233

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

Re: Bairmont, LLC

October 23, 2018

Change of Registered Agent address

Dear Sir/Madam:

TELEPHONE 941.953-9600
FACSIMILE 941-§53-9677
JWEST@JOHNWESTNL.COM
WWW JOHNWESTIN.COM
ALSO ADMITTED IND.C.

Enclosed please find a Statement of Change of Registered Agent for Limited Liability
Company and a check in the amount of $23.00 for the filing fee. This is a requested change
of address for Charles Creighton, Resident Agent of Bairmont, L1.C.

If there are anv questions regarding this matter. please contact me. Thank you for vour

assistance.

IWW/umh

Sincerely.

John W. West ]



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

;t_;brr{ct'lrs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited tiability company:

BAIRMONT, LLC
2. (a)

Principal effice address of limited liability company:

(Note: MUST BE STREET ADDRESS)
173 COCHOSH RD

(b)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
173 COHOSH RD
NOKOMIS, FL 34275 NOKOMIS, FL 34275
8/15/2013 L13000116008
3. Date of filing/registration in Florida 4, Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Depl, of State:
CHARLES CREIGHTON
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ES
4609 SWEETMEADOW CIRCLE —
SARASOTA ., 34238 ~
F © -
% .. )
®) .
Enter name of NEW Registered Agent and/or NEW Registered Office address m
™~J
i o2
CHARLES CREIGHTON
NEW Registered Office Address:
173 COHOSH RD
NOKCMIS

FL 34275

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 changes 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 Florida 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 the operating agreement ol ihe fimited liability company.
: f -
p /[ s / fZn A ZAT | Jam

Signature of @ member or authorized representative of a member

f (J |
nar[pf fﬂ!mlv\‘r'ﬂ./
Printed or tvped name Qf signe
Fhereby accept the appointment as registered agent and ugree 1o act in this capacity. [ further agree to comply with the
provisions of al }mmms relative to the proper and complele performance of my duties, and [ am familiar with and accept

the obligations of my position as registered agent as provided for in Chaplej.: 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been
notifiedin writing of this change.
Lanlo Creedtilon
1o \ AC1L494,
Signature of Registered Agent #

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHIS18 (2/14)

FILING FEE: 825.00



