[ v—— g —_

P000000W207/

(Reguestor's Name)

(Addiess)

{Address)

(City/State/Zip/Phone #)

[] Pickue  [Jwar [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HMTARCATAL G

600437306586

NNV LT R ST el

<o )

— L

T (we]

ir y

Ll —
P ] —
L

[ - r—
il i
. m o
- ™
: S

g o

z +




COVER LETTER

TO:  Amendment Section,
Division of Corporations

SUBJECT: BAYF.IRST FINANCIAL CORP
Name of Corporation

DOCUMENT NUMBER: P00000062071

. The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christina Ahrens

Name of Contact Person

lgler and Pearlman, PLA.

Firm/Company

2457 Care Drive. STE 203
Address

Tallahassee, FL 32301
City/State and Zip Code

Christina. Alrens@lglerLaw com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier. please call:

- . 2.1
Christina Ahrens at 1.,850 )S?& 2411

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sectics

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL, 32303

CRZE045 (113}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanwes, this
statement of change is submitted for a corporation organized under the laws of the Siate of Flonda
in order 1o change ils registered office or registered agent, or both, in the State of Florida

I. The name of the corporation: BAYFIRST FINANCIAL CORP

2. The principal office addrcs‘s:?O() CENTRAL AVIINUI: ST PETERSBURG FL 33701

3. The mailing address (if different):

4. Date of incorporation/qualification; %>/ 02021 ___ Document number: 100000062071

5. The name and streel address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BRISCOE, JOYCE LYNN

700 CENTRAL AVENUE

ST. PETERSBURG, FL 3370!

HY TV

6. The name and street address of the new registered agent (if changed) and for registcred oﬂi:: o
(if changed): AN

McKIM, SCOTT LT

O 2 Me V- 130%¢

700 CENTRAL AVENUE

P.O. Box NOT acoepuable
ST. PETERSBURG, FL 33701

The street address of its rc%istered office and the street address of the business office of its registered agent,
as chanﬂbc identical.
Y

Such thange Was authorized by resolution duly adopted

( 3 t’;) its board of directors or by an officer so
autho ¢ board, or the corporation has been notified in writing of the change.

Scott McKim, CFO
T T\ Nignahiie 81 an oflicer or Jireclor Tnnled of ped neme and il ~ - —
{ hereby accept the appointment as registered agent and agree (o aci in this capaciry. .
! ﬁ;r.rher__ggLego comply with the /mes:ons af all sigtutes relative 1o the proper and cong;!ere performance
g{m)’g;res. d | am familigr with
oct

'S, an and accepi the obligation of my position as registered agent. if this
n! is being file merec?' tor
corpo

eflect u change in the registered office address. | hereby confirm that the
on has geen notified in wr':ﬁ'ng of this §hange. g 27 y confi

q /23 {zoz f
T Signaiure of Registered Agent C T - T T T Dme

If signing on behalf of an entity:

Scott McKim, CFO

Typed o7 Printed Name

* * * FILING FEE: §35.00 » * *

MAKE CHECKS PAYABLE 70O F1L.ORIDA DEPARTMENT OF STATE

MAIL TO: DiViSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ45 (04/11)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BAYF.IRST FINANCIAL CORP
Name of Corporation

DOCUMENT NUMBER: P0000006207 1

- The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christina Ahrens
Name of Contact Person

Igler and Pearlman, P.A.

Firm/Company
2457 Care Drive, STE 203
Address
Tallahassee, Fi. 32301
City/State and Zip Code
Christina. Ahrens@lglerLaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christina Ahrens at (850 )878—241 I

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Flornda
in order to change ifs registered office or registered agent, or both, in the State of Florida

BAYFIRST FINANCIAL CORP

1. The name of the corporation: . o

2. The principal office addms:lEUFENTRAL_fVEN_UE, ST PETERSB_URG FI.. .33701

3. The mailing address (if different): e _
0571072021 POGO0O006207 )

4. Date of incorporation/qualification: . Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BRISCOE. JOYCE LYNN

700 CENTRAL AVENUE

ST. PETERSBURG, FL 33701

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
McKIM, SCOTT

700 CENTRAL AVENUE
T T " P.O.Box NOT scocpuable
ST. PETERSBURG, FL 33701

The street address of its re%istcmd office and the street address of the business office of its registered agent,

as changed will be identical,
Such mgs authorized by resolution duly adopted by its board of direclors or by an officer so
author yAhc board, or the corporation had been notified in writing of the change:

‘\—Lf/ Scott McKim, CFO

i\
IERERLE &1 &N OTITCE Of Tmeder - - “~rued of fyped nEme and fTHE

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, )
thér_agree to comply with the )orowsmm of all statuies relative 1o the proper and con:f!ete pe%}rrmmace
of myduties, amd I am familigr with and accept the obligation of r‘? position as re%;srere agent, if this
ocument is being file merecl{v 1o reflect a change in the registered office address, T hereby confirm thar the
I

corporation has been notified in writing of this change.
.’\ ) ‘f/Z'.S (702 o

) 'wnﬁm_ﬁfﬁiﬁ:rta Agen” . ’ Dute B
If signing on behalf of an entity:
Scott McKim, CFO
Typed or Printed Mame
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (411Y



