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COVER 1T.FTTER

TO:  Repistration Scction
[nvision af Corporations

AYRRY PROWERTIES 1000
SUHRMECT:

Nume of Linuted Liabilisy Company

Dear Stor Madam

The enclosed Registered AgenvRegistered Oftiee Change and feeis) are submitted lor ling,

Please retur all correspondence voncerning this mader Lo the ollowizg:

Jue DHCetani

Name of Person

S Agent Solutions, T,

Firm Company

324 N Ind Seste 303

Address

Springrield 11672401

CitviState and Zip Code

E-mait address: (10 be used for future annual report netification)

FFor Turther information concerning thismater. please call:

Jae DiGaeiann 212

3-1133
)

Name ol Person

Mailing Address:
Registranon Seclion
Division of Corporations
PO, Box 6327
Talluhassee. IFL 32314

Enelaged is a check for the following amount:

Area Code & Das time Telephone Number

Street Address:

Registration Seetion

Duvision ot Corporations

The Contie ol Talluhassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303

00 823 Vilimg Fee S35 Filing Fee & Centitied Copy

INHS13{2/19)

From' Lindsay Galas
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMUETED LIABILITY COMPANY
Pursitans 1o the provisions of secitons GUI0T 3 ar 6030116, Florida Sicmtes, e andersigned mted Dabihiy: company
cuhmis e jotfone g sicdemend 1 arder (6 chepige i regstered apfice or registersef aeest, o horl s the Siee of Florsda
. . . ey BAYHARY PROPERTIES LI L
Name of the Iimited Hakility company. )

2 () (1260 OLD ROSWELL RD ALPHARETTA, GA 30000
2oiu

{8
Prinaipal affice address of imidzd hatlity company

P1260 OLD ROSWELL RID ALPETARETTA G 30008
{Dente: MUNPBE STREET APDRENSYS

Mahine addresc of Himited habitine company

fAute: ALAY BE PONT QFFHCE BOA)

12117201 7

L)

MITnooo1nR2S
Date ol fHling/regisuation in Florida

) IINIVERSAL REGISTERED AGENTS INC
ot

Documet nuinber

Registered Agent and Registered Otfice shown on the records of the Flonda Dept o Sie

Remsiered Mlier Address

(MEST BE FLORIDASTREET ADDRESK)

VAT CALIFQINNTA ST,

¢ 8B
—TT —
-
ZL o om ew
~ M !
i {v=) wxan
TALLAHASSEE 31 Zy v g
o g F
wT L&
P ACTEY . . U:.(.“‘ » '-
. SPiAGENT SOLUTIONS, INC. rﬂ.ﬁ- -= =ty
Enter name of NEW Registered Agen] mod/or NEAW Revistered Qffice addiysy - ’:d \9
Tr o
= 3
DLW Hegistered Olhice Addiess:

1340 GLENWAY DR

TALLAHASSEE

1101

.FL

[f the linited liabtiiy company is ot organized under tite laws of the Stace of Florida, o {s hereby contirmed thar after the
change ar changes are made. the Flarida street address of the registered oftice and the business office af the registered
agent will be tdenaical. Or. in the case of a Flonda limited labihity company. it1s hereby confirmed that the change!s)

was-were authornized by an atfirmative vore of the members ot the limited labiline company or as ntherwise provided in
the artcles ol organization or the operating agreensent of the limied labality company.

P ey ST

Signature ofuine:

Tere B Dickarson
sher or gutlwonzed repleeniative of 2 membe:

Printed o1 &vped namie of signee

Fherehy aceept the appoinimeit oy registered agent enid agree 1 aen o s capeeine, D urther agreee jo couply with the
provisians of ol statines relatee teothe proper and complete performance of my duties, and 1o Jambiar with cnd aceept
the obfigarions of my position ax regisiered auent ax provided forn Chapeer 603, N0 O P this docemienn s hemg fled
fo merely reflecta chunge o the regsiered office address 1 idreby confine thae the tinred Tiahilioe compame hay been
aoifipd posvriting pfabhey change.

~ - r /
Purdns )
O AN

Signaiure of Regiptbred Afent
Y]

Division of Corpuorationse I'.Q). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
ENTISTS 424083



