172412024 07 43:36 CST . Page: 113

1232 350 PM Division of Corpor ations

1432

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wp and bottom of all pages of the document.

(((H24000031524 3))

00000 A

H2400003152433ABCY
Note: DO NOT hit the REFRESH/RELOAD button on vour browser (rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (858)617-68383
From:
Account Name ; INCFILE.COM LLC
Account Number : 1208220000070
Phone . (888)462-3453
Fax Number : (877)919-2613

xxEnter the email address for this business entity to be used for future
annval report mailings. Enter only one email address please. x

Email Address: EFILE1234@INCFILE.COM

LLC REGISTERED AGENT CHANGE
BAYFRONT PIANO, LLC -

Fenﬁcmenmeum ]I 0 |
(Certified Copy I 0 |
’P:igc Count ”7 03 |
lEsiinmled Charge J[ $25.00 |
Electronic Ftling Menu Corporate Filing Menu Help
3N 25 Wh
<. Brumb\ey

http:fiefile sunbizorghoripivelileonr eve 11t



172412024 07:43:36 CST . Page. 2/3

(((H24000031524 3)))
COVER LETTER

TO:  Registration Section
Division of Corporations

BAYFRONT PIANO, LLC
SUBJECT:

Name of Limited Liabiiity Company
Dear Siror Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

LOVETTE DOHBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TN 77064

Cuyv/State and Zip Code

EFILEL239@INCRLECOM

E-mail address: (10 be used for fulure annual report notitication]

For further information coaceming this matter, please call:

LOVETTE DOBSON ! $8BI623L5]
at| }
Naine of Persan Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w 5235 Filing Fee O $53 Filing Fee & Certified Copy

INHS IR (2/14)
(((H24000031524 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

{({H24000031524 3)))
Pursuant 1o the provisions of sections 6050714 or tis.ile. Fi
stibmnits the foffowis

wic Statwres. the undersigned limited lahiline company:
v siadentent in order to change iy regisiered affice or regisiered agent. or both. in the Stee of lewizia.

. . - HAYFRONT PIANO BLC
[ Name of the limited liabihty company: o o i
Te0e S Tamiamni Frail 7606 S Tnmiami Hiail
20w (b) .
Princiak office aduress of Timied liabiliy comping: Maiking address ot imited Habilin company:
(Noe; MUST BESTREET ADDRESS) (Nogg: MAY BE POST QFFICE BOX)
Suite 103 Suite HLA

Sarasobn, FLL 3423

Sarasota, FIL 34231

Febh 04U, 2016

FLI6OKNI27232
j Date of fing/remstranon in Florida

Document number

A

() UNITED STATES CORPORATION AGENTS INC,
il

Registered Agent and Registered Ollice shownon the recards ol the Florida Depl. ol Stale
174 RIVERSIDE AVE.

JACKSONVILLE

(h) REMIRLIC REGISTERED AGENT 1O
(b

Foter name of NEW Registered Agent mrdior NEW Regidtered Officg gddress:

FI50 Nw 72nd Ave Tower |

. S
= ==
...J"_- -
NEW Registerad Office Addiess - "~
Ste 43535
Miaini

£ol Wd 12 NYi hI0E

KRN

If the limsited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made, the Florida sireel address of the registered oltice and the business office of ihe registered
agent will be identical. Or. in the vase of a Florida limated liability company. it is hereby confirmed that the changets)
wasfwere authorized by an atfinmative vote of the members of the limited Tability company or as atherwise provided in
the articles of orgnnizzui(? or the operating agreement of 1he limited lizbility company.

\ 1
ALothony Duttuy

- - k3 - - .
Signuie ol a member o arithurisdd repre-eniniive of a mamhber

ANTHONY 5 DURFY

Prnted or [y ped name of signec

/ et aind agree to act in this cdpacity. 1 further agree o c'm_r.';J!_\-' weith 1he
sions of all siatutes velative 1o the proper and compleie performmee of miv dutics. and [ am jamiliar with anel aecery
the obligations of my position as regisiered agent os provided for i Chapier 603, F.5. O, ;/ this document is being filvd
tor merely veflect o chounge in the revisiered office address. 1 hereby confirm tha the Himited iubility company: has béen
nafifiend inwriting of thiv change.

3 ) o \ ﬁ \ S

L )PSlCw Yyl

srenature of Registered Ageny

! here: aocept the appoinmment oy regisiered ag
f”'(l'l'f

Division of Curpurationse P.O. Box 6327« Talahassec. FL 32314
FILING FEE: 825.00
INFIS IR 12080

(((H24000031524 3}))



