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paTe
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

RAFAEL CASTELLANOS
PO BOX 6025
HUTCHINSON ISLAND, FL 34957

SUBJECT: BAYTREE LLC
Ref. Number: L15000003753

We have received your document for BAYTREE LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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: 318A00024719
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F}-CL,\; I LL(_

7

Nume of Limtted Liability Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

(’P\G-((Lk\ (Ll\*(ll(u';b

Name of Person

" |
Voo v LEC

Firm/Company
Vi tea Loy

Address

- 1. g 5 -
J.(,r’]é Ll [\){ (L l"\ (’ I, _‘)\‘qu'[ {) )
City/Siate and Zip Code

Voii ) e @ Gl (om
E-mail address: (1o be used for‘future annual report notification)

For further information concerning this matter. please call:

’Q.L_Lh’}lf\ at( Ly ) 244 iLl 2o
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Chtlon Building .0, Box 6327
26601 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32501

Enclosed is 2 check for the following amount:
01 823 Filing Fee 0 $33 Filing Fee & Cerutied Copy

INFISTS {241



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LIABILITY COMPANY

Pursuwant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned fimited liability company
submits the jollowing statement in order 1o change its registered office or registered agent, or baih, in the State of
Florida.

e I Ly :
1. Name of the limited liability company: VIRV d i LLL
I
20 () (b)
Prancipsl office address or limated ligbility company: Mailing addiess of limited Liability company:
{Nove: MUST BESTREET ADDRESS) {Note: MAY BE POST (W FICE BON)

Q2o Uut Aye Vo Dok pols
Sehoshen  H 2205y DenSen beach FL34Y957

01)5'7 /Lo;s’ L1500Cco 375>

3. Date of filing/registration in Florida 4. [Document number
5. (a)
Registered Apent and Registered Otfice shown on the recards ol the Florda Dept. of Suae.
-
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) o
- N <. — ‘ C‘.J
[H5T79 5280 LANE N gl
FoLs Y R 2 4 :
LOxhedihee 22470 =
(b) =
Enter naine of NEW Registered Agent andfor NEW Registered CHTice address: -

e

NEW Hepgistered Otfice Address:

Gelo HHt Ave

o N . N 3 o~ ' - ./}
NH (S 160 N R PN

It the dimited 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 strect address of the registered otfice and the business oftice of the registered
dentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
harized by an atlirmative vote of the members of the limited liability company or as otherwise provided in

¥ o?nzlizaiion or the operating agreement of the himited liability company.

wis/werea
the at icle

) ’)
-
s .7 Kaloel C[\c.hi”(u"}o_)
.\'lgnulimc '@'Mlllcmcr ur authorized representative of o member Panted or 1vped name of signee

Fherebv accept the appointment as registered agent and ggree 1o aet in this capacity. { further agree (o c‘()m/)!_\' with te
provisions af all statuies relarive o the proper and complete performance of my duties, and l_um_]%rm."/r’ur with and weeepr
the oblivations of my position as registéred agent as provided for in Chapiér 603, F 5. Or, if this document is being filed
1o meredy reflect a change in the registered office address, [hereby confirm that the limited liability company has been
notipied in writing of this change. ) ’

Signature of Regisiered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $23.00
INHIST® (2/14)



