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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

CRYSTAL POTTER-JONES
1008 NE 26TH AVE
POMPANO BEACH, FL 33062

SUBJECT: BYC PROPERTY MANAGEMENT, LLC
Ref. Number: L14000069777

We have received your document for BYC PROPERTY MANAGEMENT, LLC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 018A00023953
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'y
COVER LLETTER

TO:  Registration Scction
Diviston of Corporations

BYC PROPERTY MANAGEMENT, LLC
SUBIJECT:

Name of Limited Lrability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter (o the tollowing:

Cryslal Potter-Jones

Namwe of Person

BYC Property Management, LLC

Firm/Companv

1008 NE 26th Ave

Address

Pompano Beach, FL 33062

Citv/State and Zip Codc

crystalpot@yahoo.com

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

For further information concerning this matter, please call:

Crystal Potter-Jones {954 }439-8858
at
Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Bax 6327
2661 Excecunve Center Cirele Tallahassee, Florida 32314
Tullahassee, Florida 32301

Encloesed is a check tor the following amount:
E1 525 Filing Fee 1§35 Filing Fee & Certified Copy

INHISTS (2/14)



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

CPursuant to the r/n-m'iximzs of sections 6050114 or 603.0116, Florida Statutes, the undersigned timited liabiline company
stubmits the following stateinent in order 10 change s regisiered office or registered agent, or hoih, in the Swte of
Florida,

BYC PROPERTY MANAGEMENT, LLC

1. Name of the limited liability company:

2.4 (h)
Principal otfice addreas o linuted liability company: Mailing addiess ot limited liability company:
(Note: MUST EESTREET ADDRENS) (Nare: MAY BE POST OFFICE BOX)
1008 NE 26th Ave 1008 NE 26th Ave
Pompano Beach, FL 33062 Pompano Beach, FL 33062
04/29/2014 L14000069777
3. Date of Olingfregistration in Flonda =5 Bocument aumber
5. (w)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Bryan K Jones

Registered Office Address (MUST BE FLORIDA STREET ADDRESYS)

-
740 S Federal Hwy #603
Pompano Beach gy 33062 N
N S
(b) Z:
1Znter name of NEMW Repistered Avent and/or NEW Registered Office address: :_
B

Crystal Potter-Jones

NEW Registered Ottice Address:

1008 NE 26th Ave

Pompano Beach 1 33062

If the limited Habitity company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office amd the business office of the registered
agent will be identical. Or, in the case of a Florida limited luability company, it is hereby confirmed that the change(s)
was/pere authdrized byamaflirmative vote of the members of the limited liability company or as otherwise provided in
llwwiclcs of organiz '_ii_oy"flhc 0 c\r.:uinl__r agreement of the limited liability company.

4 Crystal Potier-Jones

¢ of amemher or :llllhﬂrli?‘L//(l['uﬁrCS(.‘lllilti‘.’L‘ of 0 membue Printed ar tvped name of signee

! hereby acoept the appoinimeni as regisiered agent and agree 1o act in this capaciiv. { further agree to (‘nm[n'_r with the
provisions of all stanites relative (o the proper aid compleie performance of my dutics. and T am familiar with and accepr
the oblivations of miy pysition-as regisicred ageni as provided for in Chapecr 603, F.S. Or, r/[ this document is heing filed
to mevely refléct a cf{'m?‘:c’in e registered office address. | hérebyv confirm thai the limited Habilit: company has hiden

nofiffed in writime of {{f:} wl
[ Yl Ut 77/ B by

Nig mmr[- of Registefed 7

uent/ s
eent ‘/

Division of Corporationse P.(). Box 6327 Tallahassce. FL 32314
FILING FEE: S25.00
INHSi8 (2710



