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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001895

REFERENCE

AUTHORIZATION : %' ,
M i
COST LIMIT : $250 /&"éﬁ\_

ORDER DATE : 03/27/24
ORDER TIME
ORDER NO.

CUSTOMER NO: ik

CHANGE OF AGENT

NAME: Bayit Management L

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
¥ ___ PLAIN STAMPED COPY

CONTACT PERSON: SHAUNA GODBOLT

EXAMINER'S INITIALS:
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. o COVER LETTER

TO:  Registration Scction
Division of Corporations

Bayit Management LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Asher Perez

Name of Person

Bayit Trust
Firm/Company "
3210 North 38th Street -
Address - -
AEES
Hollywood, FL 33021 Ve W@
- : -‘2‘{:3 ~
Cny/State and Zip Code T W
asherp100@gmail.com
E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. pleasc call:
Asher Perez (305 2133203
at )
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

FEnclosed is a check for the following amount:

O $25 Filing Fee 0 555 Filing Fee & Centificd Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statwtes, the undersigned limited liability company
subniits the following statement in order 1o change iis regisiered office or registered ageni, or both, in the State of Florida.

. . S Bayit Management LLC
. Name of the imited fiability company: ” g

2. (a) 5840 Lakeshore Drive, Davie, FL 33312 (b) 3210 North 39th St, Hollywood, FL 33021
Principal office address of imited liability company: - Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
February 22, 2023 M23000002344
3. Date of filing/registration in Flonda 4, Document number
i Asher Perez
5. (a)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Siae:
5840 Lakeshore Drive, Davie, FL 33312
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o
-
- 5
FL T '_:
L=
(b) (i - -
Enter name of NEW Registered Agent and/or NEW Registered Office address: -qz_" .
- ro
i E::‘l: W
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street
Tallahassee Fl 32301

[f the limited liability company is not organized under the laws of the Siate of Florida, 1t 15 hereby confirmed that after the
change or chﬁg’gcs arc made, the Ftorida street address of the registered office and the business oftice of the registered
agent will Bg,idcmi J. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
'.vas/wcrc;/éanthori/ze/d‘by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artic]

e
[ . . . . oy
1zation or-the operating agreement of the limited hability company.
|

on'g' !

~Signature of a-m

Asher Perez

er or authon7Zetd ative of a member Printed or typed name of signee
[ herebvaccepr ifie appointment as regisiered agem and agree 1o act in this capacitv, 1further agree to complvwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is beu;}gﬁ:’ad
to mevely reflect a change in the registered 0_57(’9 address, I hereby confirm thar the limited Tiability company has been
noiified in seriting of this change. +
\‘\ .. ) —_

. “ - -

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: 825,00 ~5c con-3432
INHSIS (214



