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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

MEREDITH PARKER WEBER
118 DEEPWATER CiR
MANALAPAN, NJ 07226

SUBJECT: BAYFRONTOASIS450 LLC
Ref. Number: L18000052841

We hava raceived your document for BAYFRONTOASIS450 LLC and your
check(s) totaling $25.00. However, tha anclosed documant has not been filed
and Is belng returned for the following correction(s):

The registered agent must sign accepting the designation.

Please retum your documeant, along with a copy of this letter, within 60 days or
your fliing will be considered abandoned.

i 8gou have any questions conceming the filing of your document, please cell
(850) 245-8050.

Catherine M Brumbley
Regulatory Specialist II Letter Numbaer: 121A00024360

: (((H21000393217 3)))
www.sunbiz.org

Mivicon of Carnorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section

Division of Corporations

YFR
SUBJECT: BA ONTOASIS450 LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
MEREDITH P WEBER
Name of Person
BAYFRONTOAS!IS450 LLC
Firm/Company
118 DEEPWATER CIRLE
Address
MANALAPAN, NJ 07728
City/State and Zip Code
topaz908@aocl.com
E-mail address; (to be used for future annual report notification)
For further information concerning this matter. please call:
URS Agents ATTN Kanetha Bishop o (800 _) 56874307
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

266 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Eaclosed is a check for the following amount:
{4 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)

(((H21000323247 3)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabliity company
submits the following starement In order to change it registered office or ragistered agent, or both, in the State of Florlda.

§. Narae of the limitcd liability company: BAYFRONTOASIS450 LLC

2. (8) ®)
Principal offica address of lintited llability company: Madling address of limited lighility cormpany:
(Nete: MUST BX STRERT ADDRESS) (Note: MAXY RE POST OFFICE BOX)
118 DEBPWATER CIRCLE
MANALAPAN, NJ 07726
02/2712018 L18000052341
3. Date of filing/registration in Florida 4. Document number

5. (8)
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Enter name of NEVY Begleterad Agent end/or NEW Roalstared Office oddrass; o, =
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URS AGENTS, LLC - G
NEW Reglstered Office Address:
3438 LAKESHORE DRIVE
TALLAHASSEE 32312

,FL

If the limited liability com is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chmgomdmaua?emﬂthﬁda%addrmofﬂwn i oﬁicengdmcbusincsso ce of the registered
agent will be identical. Or, in the casc of 8 Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited llability company or a3 otherwise provided In
the articles of orgenization or the operating agreement of the limited liability company.
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Signature of 8 member or su repreeniative of 4 member

Printed or typed name of signes
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Kanatha B'shop, Asst. Secratary
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Division of Corporationse P.O. Box 6327 Tallabassee, FL 32314
FILING FEE: §25.00
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