(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] warr [] maiL

[] prcx-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spec:al Instructicns to Filing Officer:
J. HORNE
MAY 2 6 2023

L33 000021575

Cffice Use Only

(AN

700407603357

k0, 10

2R/ 23--01001--516

1
o
b

VY

1
M

M6

’If‘ 'h

e
. {2

Ul g sz e
SRR ECAOE

-i)..(’
/=,
~— .
ol S
g X
- E AN
- N
h-’__-.
m. o
-y T
7 2
B &
: o™

§ -

of
-

ZJ

oy
AL



COVER LETTER

TO:  Registration Section
Division of Corporations

BAYMAC VENTURES LI.C
SUBJECT:

Name of Limited Liaability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Allisun Fernis

Naime of Person

BAYMAC VENTURES LLC

Firm/Company

91123 Perth Rd.

Address

L.ake Worth. Florida 33467

Citv/State and Zip Code

1999999 hotmail.com

E-mail address: (10 be used for futere annual report notification)

For further information concerning this matier, please call:

Allison Ferris 361 S66-8188
at (
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N. Monroe Street. Suite 814)

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

® S25 Filing Fee 3 S35 Filine Fee & Certified Copy



L

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

Pursuant 1o the provisions of sections 605.0114 or 605.011 6. Florida Stanaes, the wadersigned limited liability company
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State of Florida.,

. R BAYMAC VENTURES LLC
1. Name of the limited Lability company: ' 1

9123 Perth Rd. Luke Waorth, F1 33467

. 9125 Penth Rd. Lake Worth, FI. 33467
2. ()

(b)
Principal office address of limited lability company: Mailing address of limited labihity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
1710/2023 1.23000021875
3. Date of fiking/registration in Florida 4. Document number

o Thomas Ferris
a

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:

9125 Perth Rd. Lake Worth, FL 35467

Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
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Allison Ferrig e
(b) - 't
Enter name of NEW Repistered Apent and/or NEW Repistered Office address. i =
| %)
NEW Registered Office Address: ‘d.’?

FL

[f the hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or chinges are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
was/were authopy an affipmative vote of the members of the limited liability company or as otherwise provided in
the ag ; the operting agreement of the limited liability company.

i Thomas Ferris- AMIR
T by . - --___—-—*“"’”
Signature of a mEmber orauthorized representative of a member

Printed or typed name of signee

L hereby accept the appointment as regisicred agent and agree to aci in this capacite. | further agree
provisions of all statures relative 10 the proper and complele performance of my: duties, and [ am
the obligations of my position as regisiered agent as provided for in Chaprer 6103, F.S. Or, l/
o merelv reflect a chunge in the registered office address. 1 hereby confirm thai the lintited i

notified 'er writing of this change.

Signuaturt of Registered Agent

o comply with the
Fumitiar wz'f;r and aceept
this dociment is heing filed
uhility company has been

Division of Corporationse P.O. Box 6327e Tullahassee, F1. 32314



