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COVER LETTER
TO: Registration Section

Division ol C mpomtwns

SUBJECT: BAYPOINT ASSOCIATES LLC

Name nf Foreign Limited Liubility Company

Dear Sir or Madam:

I'he enclosed application. certificate and fee(s) are submitted for (iling
n|'=a,c return atl ‘_urmapondence concerning this matter to the following

CHRISTOPHER ORSOLI'I S

Name of PLI‘SU'!

I-3AYF’OiNT ASSOCIATES LLC

Finn/Company

2519 N MCMULLEN BOOTH R0 STE 510-287

Address

CLEARWATER; FL-33761

City/State and Zip Code

CHRISORSO@GMAIL.COM

[:-mail address: (to be used for fulure annual report notificahon)

For further infonmation concerning’this matler. please call:

CHRISTOPHER ORSOLITS 855 7714029
- . Name of I_’ersqn , W.“-mw_ Nu

Au,d Code & Davtime Telephone Number

STREET/COURIER MAILING ADDRESS:
Registration Scetion . Reyistration Section
Division of Cormporations. T Division of Corporations
Clifron Building . P.(0. Box 6327
2061 Exceutive Center Cl!‘tlb Talluhassee, Flonda 32314
Tallahassee, Flarlua 32302 :

ADDRESS:

Enclosed is a check iur the inllnmu;{ amotnt ' _

B $25 Filing Fee U] 330 Fiting Fee & [ $55 Hiling Fee & (] $60 Filing Fee,
Certificate of Status Cortified Copy Curtificaic of S1atus &
Certificd Copy

CRIE055 (9/15)



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BU{SINESS IN FLORIDA

ey

m‘.e.,a-’fe': .

SECTION I (14 must be completedj

1. Name of iimited liability Company as it appears on the records of the Florida Department of

sue: BAYPOINT GROUP LLC

Enter new principal oifice address, if applcable:

LPmmga! 0[{ ve address
MUST BE A STREET ADDRESS)

o .
Enter new maiiing address, it applicable: 1519 N MCMULLEN BOOTH RD STE 510-287
{(Muiling qddress
el 5‘:-'1:"0“;
- = o
2. The Florida docurnent nuinber of this fHirited lability company s M16000008508 ic;; ?E
S
T - o e
3. Jurisdiction of its organizalion: DELA_\':VARE _ e ;}l&:
| P X .,
4. Date authorized to do business in Florida: 10/ 20/ 2016 Yy =Y
iy e
SECTION II (5-9 complete only the appiicable changes) rc?:; ien

5. New name ol the 1lmil‘ d lizbility company:

(r“.u\l contain “Lamited I_1db!hly Company LU C T or “LLC.™

{f name unavailable, cnter alternaie narme adopted for the purpose of transacting business in Florida and attach a
p

capy of ke written consent of the managers or managing members adopting the alietnate aamsz, The aleernate name
must contain “Limited Liability Compuny,” “L.L.C." or “LLC.™"

€. It arending the registered agent and/or registered vificer addiess on our records. enzer the nam

¢.0f the new
tepistered agent and/or the new registuied orlicy_address Liere;

Name of New Registered Agent:

New Registored Office Addres, 2 2519 N MCMULLEN BOOTH RD STE 510-287

T Eater Florida Strect Address

CLEARWATER toria 33761
T Ciry ‘ Zip Code

Hre; eb\ uccep' the : :ppou-fm-m as :eg'we;e 1’ us,rvm ux d agu e .’o aci i this capacity. 1 further agree 1o comply with
the provisions of all sturnes relative 1o the proper and complere performance of my duties, and [ am familiar with
and accept the ohligations of my position us registered ageni as pmvucd Jor in Chapter 605, F.8. Or, if this

documeni is being filed 10 dterely reflect u change in the registcred office address, ! hereby confirm that the limited
liubility company has been notified inwriting of this change.

e hanging Regive: wred A uent, Signattie of ! cw Rgggwlu.. gent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

.k . .-
3. ke amendment changes person, title or capaceity in accordance with ¢05.0902 (1)(e), indicate thar change:

1
:

Title/ Cap‘ acity Name. ' ' Address E Type of Action

o : [Add

[] Remove

Cadd

[ Remove

1 Add

[ Remove

_._]Audd

(1 Remove

9. Attached is a certiticale, if required: no more than %0 days old, ¢videncing the
aforememioned amendmeni(s), duly autiienticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the aathorized representative

CHRISTOPHER ORSOLITS

. Typed or printed name of signee

I'iling Fee: $25.00
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