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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowz’ng statement in order to change its registered gffice or registered

agemt, or boih, in the State of Florida. F I
1. The name of the limited liability company is: _Bay4 Capital, LLC .'
2. The mailing address of the limited liability company is : 211 North Bayshore Drive 7883 JUN 1
Safety Harbor, FL. 34695 AR
ALLAHASS
L98000001164
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Florida Corporate Counsel, LLC

Name
101 Philippe Parkway, Suite 301

Address
Safety Harbor, FL 34695
Tity, State and Zip

6. The name and address of the new registered agent and/or office:
Florida Corporate Counsel, LLC

N
601 Cleveland Street. Suite 501-25
Florida street address (P.O. Box NOT acceptable)

Ciearwater L 33755
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the businessjoffice of the registered agent will be identical. Or, in the case of a Flonida limited

o , it ig, hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the mepibets 6§ Hihited liability company or as otherwise provided in the articles of organization or
éray cément of the limited liability company,

Christopher R. Sullivan

(Printed or typed name of signee)

I herfby accept the gppofn t as registered agent gnd agree to gct in this capacity. [ further agree to
[y with ¢ visions of all stqtutes relative to the proper and comp etgierjgrmance of Jty uties,

A tigcgepr the obligationg of my position ag register agenflas provi eg or.in
t ocument is Heipg filéd to merely rﬁ?fect acl ezge in ine regi af_re office

ited Habi has ﬁa f'st

co w
% am famifidr with ap
pter Bl
Iy eyeny ce ) ghat the company een nott in writing of this change.
o o

J [A47%,
LA v
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95) FILING FEE: $25.00




