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NATIONAL SERVICE INFORMATION, INC.

WAW.NRH.NeL

September 27, 2022

To Whom It May Concern:

Please file the enclosed Document and return a date stamped copy to my attention.

Should vou have any questions. picase do not hesitate o contact me. The number 1 can be
reached at is 1-800-235-0337 ext. 2302

Sineerely.

Il White

Corporate Services Departiment
National Service Intormation. Inc
145 BBaker 54

Marion, Ohio 43302

plieonsiipet

IPOL Box 6203 143 Barir STREET NMartox, Orio 433016293 (800} 2350337 Fax (2001) 3R2-1256
3200 NORTH MERIDIAN SUITE 817 INDIANAPOLLS, INDIANA 402041724
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COVER LETTER

TO:  Registration Section
Division of Corporations

9172 BAYMEADOWS LLL.C
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 following:

JILL WHITE

Name of Person

NSI

Firm/Company

145 BAKER ST

Address

MARION OHIO 43302

Citv/State and Zip Code

JILL@NSILNET

E-imail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

JILL WHITE 740 387-6806
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 Talahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (2/14)

FLONEN - 11772219 Wolkns Kluwer Onfine



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the wnersigned limited tiabitity compuny
subinits the following siatement in order 10 change its regisiercd office or registered agent, or hoth, in the Siate of
Floride.

. C 9172 BAYMEADQWS LLC
I. Name of the limited liability company;

2. (a) . (b}
Principal ofice address of linited fizbitity company: Mailing address of fimited linbility company:
(vore: MUSTBESTREET AUDRESY) (Note: MAY BE POST OFFICE BUX)
0872273022 1.22000366528
kR [Jate of filing/registration in Florida 4, Document number
S (a) ANSBACHER & SCHNEIDER, P.A.
2ooa) —_— - e _ .
Registered Agent and Registered Ollice shown v the records af the Florida Dept. of Siate:
Rewistered Otfiee Address (MUST BE FLORIDA STREFT 4 DORESS) oA &_3
S1an MR O N g I
S50 BELFORT RUAD, BUILDING 100 S =~
- - > N o B~
N : o el S0
JACKSONVILLE, ., 32236 i
/ HL ) R D e
ST
NRAT Services, b, inTs rem
(b) - TP X
Fner name o NEW Regiviered Agent andfor NIW Resistered Offive atddress: ) ’i(f‘l - e
bl —— -
S .-
— 2 o
i D

NEW Registered Qtice Address

1200 South Pine [sland Road

Plantation 33124

It the limited liability company is not organized under the laws of the State of Flarida, il 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 hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lzabilizy company or as otherwise provided in

the a}b&#ganiz. IoTonthe operating agreement of the limiied liabtlity company.
1
X W Km\ N. Guze

Signature uf o membet or mihofed e ol o membe: Printed or 13 ped name of signee

L hwereby aceept the appaintirent o stered agent and augree 1o act in this capacity. | jurtier agree to comply with the
provisions of all stututes relarive 10 the pro/:er and conipleie performance of my dwiivs. and | am familiar wi!f and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being fited
to merely reflectu change in the registered office address. 1 hereby confirm thut the limiied 'if'abih'{v company has been
notified’in writing of this change.

NRAT Services, inc.

By: ettt dss; Secr frey

Signutere of Regialered Agen

Division of Corparativnse P.0. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
NHSLE (271 9)

¥ 13013 Wolers hluwer Onhbne



