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COVER LETTER
TO: Registration Section ‘
Division of Corporations
SUBJECT: Bay Plaza Commercial Mortgages LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enciosed Registered Agent/Registened Office Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hi o E"- GEJ'_-SS'
. Name of Person

i)

9 el Bi= MV,

Address

O (dempaa. FU 54077

City/State and Zip Code

Tt tomgeiss@netzero.com

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

For further information concerning this matter, please call:

%MMW a¢ 727 y 253 - 1667

of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.C. Box 6327
2661 Executive Ceater Circle . Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount;
w2 Filing Fee | O $55 Filing Fee & Centified Copy
INHSI8 (2/14)



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

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

owing statement in order to change its regxstered office or registered agent, or both, in the State of

Pursuant to the
submits the foﬂp
"E“‘mﬂn
1. Name of the limited liability company: Bay Plazs Commercial Mortgaces LLC
2. (a) 91 Pelican Dr N (b) P,O.Box 308
Principal office address of limited liability company: Mailing address of limited liability company:
Nove: MTST BE STREET ADDRESS} (Wote: MAY BE POST DEFICE BOF) .,
Oldsmar, FL 34677 Oldsmayx, FL 34677
03/19/2014 114000045488
3. Date of filing/registration in Florida 4, Document number

5. (a) American Safety Council, Inc
Registered Agent and Registered Office shown an the records of the Florida Dept. of State

i

5125 Adanson ST.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3
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orlando, AL 32804 5T
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- REGISTERED AGENTS INC,

NEW Registered Office Address:
3030 N. Rocky Point Drive, STE 150A

Tampa £, 33807
‘y 1,
1T ihe limited liabilily company is not organized under ihe Taws of ilie Siate of Fiorida, it is hereby confirmed izl afier
the change or changes are made, the Florida street address of the megtstemd office and ﬂle business office of the reglstemd
snfirmed that the change(s)

g
apent will be identical. Of in the casc of a Flonida lmited h@"uu_, CoMpany, L is u\.-u.«u; o1
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the ar'""es of wgamzamm or the .'?em'..ng agreememt of the limited luhility cormmuny,
IL oM KhS A ‘@E/§§
inted or typed name of signee
and accept

re ofa ﬁl‘dnt‘mvc of a member
nt azs regioteved agcrzr and afrce to act in !H: capcc! e 10
comp dunes, and Iam anuhar wit,
me in
that the'fnu !fm ty company ﬁv &cn

I'hereky accept
provrsxons of aH statules rekmve to lhe proper and
regis terc rovi m

sition
c'rlap:?ge in tfalg regtstere ce ad ress, reby con

ro merefy re, ect a
0 this chan,
Biﬂ HavrefAsmstant Secretary

no
of Regisieod Agent
Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.60

By with the

INHS18 (2/14)



