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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

BAYSIDE RV SALES LLC
34415 CORTEZ BLVD
RIDGE MANOR, FL 33523

SUBJECT: BAYSIDE RV SALES LLC
Ref. Number: L18000044822

We have received your document for BAYSIDE RV SALES 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 isa LLC. Please
complete and return the enclosed biank form(s). /y

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 conceming the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist il| Letter Number: 819A00013439 ;

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporutions

SUBJECT: 60‘\{'&0[.& 2\\/ Sa,ll,s L

Name of Limited 1 Idl')l|ll\ Company

Dear Siror Mudum:
The enclosed Registered Agent Registered Orfice Change and tectsy are submitted for filing.

Please return all correspondence concerning ihis matter to the following:

Cl_(_]du{ A. Seeld :3

Name of Per

Ficme Company

245 (oriez B

Address

?&dﬂ{, Mangr L 23522

Citvstate and Zip Code

Eonarl sddress: (10 be used for Tuture snnuad report noitication

For further intormation concerning this matter. please call:

C”’]d&t_g_ﬂvg‘e&hﬁ at 1:_7_2--7 j L+ZL+ 4782«

Area Code & Daviime Telephone Number

Nunte ol Person

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporitions
Clitten Building PO Box 0327

2561 Executive Center Cirele Tullahassee. Florda 32314

Tallhassee, Florida 32301
Euclesed is a cheek four the following amount:
01 $25 Filing Fee O $55 Filing Fee & Certilied Copy

INIESES 2010



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

Privsuant to the provistons of sections 003 0114 ar 0030016, Florida Statutes, the andersigned foted Habiline company
swhntits the tollowing statement in order o change I registered optice or registered agent or botll in the Staie of
{toride B ‘

[ Nume ot the lmited liability company: %BQL‘JS\d{/ R\/ SMS,_L LC
2w “1_3_(?_5_(0 N \'Ih'\ Sj' (b) 1> LS O l_?:\" 5*’*

Principal ottice uddress o1 limited hability company: Muiling wddress of limited lishility company:
{Nate: MUST BENTREET A DDRENS) (Note: MWAY BE PONT QFFICE BOX)

Ste 2 Ste 2
(_VQ.mpﬁ__\'_f_\:_’bﬁfo_\Bﬁ__ TTempe_ FL 3301

Teorvari_ 192018 11000044922

ey . y - - - . .
RN Dute of ik registrinion in Florida 8 Docwment number

5o _Qr_l_ﬁ__”facoc D 51‘53;011__56(\/_5_%#

Repgistered Agent ad Regstered Uice shown on the records afthe Florida Dept ol State.

5477 it fve O

Registered Ciice Address (MUSTBE FLORIDA STREET A DRSS
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Foter mme ol NEMW Registered Agent windior NV Registered Offiee sddress: . ) 2 LI
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NEW Registered Othice Address:

’P\.‘dO_\,{, Ylangr wn_ D3H23

[ the limited labilits company is nolarganized under the laws o the State of Florida. it is hereby contirmed that Al
the changzagr changes are nade, the Florida streetaddress ofthe registered ontiee and the business oftice ol the registered
ageny AL beYidentical. Or. in the case of'w Florida Timited Tiabilits compuny it is hereby contirmed that the changeces:
Altirmative sole of the members of the [Imited liability company or is otherwise provided in
On or the operating agreement of the limited liability company.

() \A F’Q_!‘_(_}QL‘(‘%\_

Mber or authorized representative of o member Printed or tped name ol signe

SIgalure ol

! herehy accept the appoiniment as registered agent and agree to act in ihis capaciiy. | pwrther ayree o compdyowith the
provisiongof all statures relative 1o the proper and complete perjormanee of my duiies, cndd e Jansiliar with aned accept
the abligfgions of my positionfas regisiered agent as provided for i hapror 603, F X O i this docinent is being fifed
o merdfiAreilona Chaas in weed affice address, facrehy contivm thar the fimited ff'uhi!r'.r_r company s been

%‘d Agent O

Division of Corporationse P.O. Box 6327« Tallabassee. FLL 32314
FILING FEE: S25.00
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