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From: inzann Chris ' Fax: 18003913889 Ta. Cax: [B50) 617-63383 Page: 3014 C03/0B/202] 4:15 PM
COVER LETTER

TO:  Registration Seetion
Division of Corporations

BAY COUNTY MIH, PLLC
SUBJECT:

Name of Limited Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please rewurn all correspondence concerning this matter io the following:

Chris Inzana

Name of Person

SingleFile Technologies Inc.

Firm/Company

113 Cherry St. 5. #70875

Address

Seattle \WA 98104

City/State and Zip Code

support @singlefile o

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Chris Inzana 800 391-9864
at{ )
Name of Person Arca Code & Daviine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre al Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303

Enclosed is a check for the following amount:

W 525 Filing Fee 0 855 Filing Fee & Certitied Copy
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From: Inzara Chrrs v Fax: 180035319869 To: “ax: (850) 617-6383 Page: d ot & 03106/2022 4: 15 PM

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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Stutes, the undersigned limited liahility company
stbmjis the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. o . AY COUNTY MIH. PLLC
b, Name of the limited liability company: BAY COUNTY MiH.PILC

601 Brickell Key Dr.. Suite 700

400 . Ruval Lane, Building 3. Suite 240

2.4 (h)
Prioseipal ottice address o limited fiabiluy company: Mailing address of limited lability company:
I Node: MUSNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
MIAMI, FL 33131 IRVING, TX 75039
02:01/2022 122000034097
3. Daic of tiling/registration in Florida 4. Document number

CTCORPORATION SYSTEM

Regisiered Agent and Registered Office shown an the records of the Florda Dept. of State:

1200 5 PINE ISLAND RD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PLANTATION L 33324
Registered Apents nc.
(b)
Enter name of XEW Registered Agent und/or NEW Repistered Qffice address: :;;

7901 4ih Street N, Suite 300

NEW Registered Oftice Address:

'
~

AN

“~

St. Petersburg L 33702

L

N:ZlHd 8- EvH B2

It the limited liability company s not organized under the laws of the State of Florida, it is hereby C‘unﬁmﬁi that after the
change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of a Flonda hmited hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmanve voie of the members ot the limited lability company or as otherwise provided in
the artcles of organization or the eperating agreement of the limited liability company,

fsMegan Thomasch Megan Thunasch

Signature of a membur or authenzed representative ot'a mumber Printed or typed name ot signec

! hereby accept the uppoininent as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 angﬁunfﬁm with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or_ if this document is being filed
ro merely reflect a change in the registered office address, | hereby cmy'.!rm that the limited liabitioy company has been

notified in writing af this change.
r; —
Rl

Signature of Registered Agent

Division of Corporationse (). Box 6327 Tallahassee, FI1. 32314
FHANG FEE: $25.00
INHSI8 (2714



