L
’4

L5000 06l 464

(Add: 100333491911

[] pickue  [] war

[] mau

(Business Entity Name)

{Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

- =3
B B

i e
‘:,..J:;.—:l % . e
T r‘
SETRNE R
e
Tl o
£ g
T

BEP | 101

: Y

L
NS




COVER LETTER

TO:  Registration Section
' Division of Corporations

Aligned Bayshore Managing Member LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing;

Aligned Bayshore Managing Member LLC

Name of Person

Aligned Bayshore Managing Member LLC

Firm/Company

2550 S Bayshore Dr Suite 208

Address

Miami, FL 33133

City/State and Zip Code

lcuenca@primemarina.com

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

For further information concerning this matter, please call:

Lizeth Cuenca {305 ) 858-9895
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

M 325 Filing Fee O %35 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2019

LIZETH CUENCA
2550 S BAYSHORE DR STE 208
MIAMI, FL 33133

SUBJECT: ALIGNED BAYSHORE MANAGING MEMBER LLC
Ref. Number: L15000066464

We have received your document for ALIGNED BAYSHORE MANAGING
MEMBER LLC and check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 calil
(850} 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 519A00018182

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: ~/gned Bayshore Managing Member LLC

2. (a) (b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2550 S Bayshore Dr Suite 208 2550 S Bayshore Dr Suite 208
Miami, FL 33133 Miami, FL 33133
2/8/2019 L15000066464 T ma
3. Date of filing/registration in Florida 4. Documeng\'ﬁ_'rjlbc 3 .
> @ e —
Registcred Agent and Registered Office shown on the records of the Florida Dept. of State: L-:._."f'_ ; l
s :
Renae Asher Tl AR
AL
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -';”fu = 3
2550 S Bayshore Dr Suite 208 Zi
- -]
Miami ‘ FL33133

(b)

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

Lizeth Cuenca

NEW Registered Office Address:
2550 S Bayshore Dr Suite 208

Miami .FL33133

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 artic?’uf orga?;at/i?n or the operating agreement of the himited liability company,
) gudt LAY Ringe Asher

Signal}uézfa member or authorized representative of a member Printed or typed name of signee
! hergby accept the appointment as registered agent and agree tg act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the prz/mr and complele performance ofrgy duties, and | an;jgcxrn:!:ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflécr a change in the registered oﬁice address. [ hereby confirm that the limited iability company has been

notified’in wrfting-of this change. 7]
\

istered Agent h
Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

" }
Signature-aft



