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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 comi%any submits the F[ollowr'ng Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Bayview Financial Advisory Services, LLC

2. The mailing address of the limited liability company is : __ 2685 South Bayshore Drive,
Suite 300, Miami, FL 33133

02/01/99 - M99000000134
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:

Brian Bomstein, Esq.

Name
2665 South Bayshore Drive, Ste. 300 - o
Address = ?ﬁ ]
Miami, FL 33133 e =
City, State and Zip oo it
L o
6. The name and address of the new registered agent and/or office: i }Ti
—— i -
Brian Bomstein, Esg. = l_._:” f =
Name Bz &
4425 Ponce De Leon Blvd., 4th Floor bl g

Florida street address (P.O. Box NOT acceptable)

1 Gables, 33134
Coral Gables FL

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of theylimited liability company or as otherwise provided in the articles of organization or
the operatin%regiofth\e limited liability company.

(Signature of a mégnfer or authorized representative of a member)

David Quint, Chief Operating Officer
(Printed or typed name of signee)

comply with thelprovisions df all-sts relative to the proper and complete my, quties,
and { am 3 iy with ang decdept the dbligafions o myposztion a regzstfre agenilmprovzde or.in
C gpter . if thet document 4 .ezg;i_fz‘led 10 mereyr?‘fecta change in tne regi, tfre office

‘7( tthe 1) fq b

address, I conyiri iteq liability company has been notified in writing of this change.

! herfby acce ent as re?ister d agent and agree to gct in this capacity. [ furﬂl}er agree to
FHLE, eﬁgrmance of ﬁr

S
(Signature of Pegstére] Agent] 'Qp{em Bomstein, Esq.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS15(10/99) ' FILING FEE: $25.00



