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COVER LETTER

TO:  Amendment Section
ivision of Corporations

SUBJECT: m&e,PLOQer:{j_ uck. d-Weal €slate Sucs.

i Corporation

DOCUMENT NUMBER: PO 30080 7 4%\

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

Please return all correspondence concerning this matter to the tollowing:

b on Lewy

Name of Contact Persbn

Mdae,bmoa@ Uy od 4 Peal £sldeScce.

Firm/Comparly

L[lf)_kf?v\ LSS aﬁ_l-'f\

r\(

Tacpon. Spcinegs, bt 34LKS

Citv/State and Zip Cody

E-mail address: (to be used)or future dnnual report notification)

For further information concerning this matter, please call:

L K:/L_uﬂt w2211 ) 787-3727

un(. of Contact Person Arei Code & Davume Telephone Number

Enclosed is 0 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 7661 Exccutive Center Circle
Tallahassee. FL 32301

CR2EO45 (03/12)



Division of Corporations

October 5, 2019

LYNDA KELLY
POST OFFICE BOX 94
OLDSMAR, FL 34677

SUBJECT: BAYSIDE PROPERTY MANAGEMENT AND REAL ESTATE
SERVICES CORPORATION
Ref. Number: P0O2000079811

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist ! Letter Number: 219A00020512

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ro the provisions of secrions 6070502, 6170302, 6071308, or 6171308, Floridua Stattes, this

stetement of change is stuhmitted for a corporation organized under the laws of the State of
in urder to change its registered office or registered agent, or both, in the State of Florida.
B ) ) BAYSIDE PROPERTY MANAGEMENT AND REAL ESTATE SERVICES CORPORATION
I. The name of the corporation: .
2. The principal office address: { LIS Llnﬁﬁ%l, FAND

w 59‘:5—"'—\5‘3; T 34 RS

\ac QoYL

3. The mailing address (it different);

4. Date of incorporation/quahfication: -7 /LLL@}_ Document number: OD J-OC) (] )_7ﬁ_8;( [

3. The name and street address of the current registered sgent and registered oftice on {ile with the

Florida Deparumeni of State: (It resigned. enler resigned)

Lanoa Yeuy

240 B lsoor De. 7

Palu Herbar Te240RS

6. The name and street address of the new registered agent (1f changed) and Jor registered office =
(i changed): ) ..
Le/m DA L ELLy &

wn

D

LS VYinas Weo a.
P.0. Box NOT acdeplible

P

Lavpom SP”'\:‘SL YLK

The street address of 1is registered office and the sireet address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
v the bourd, or the corporation has been notified in writing ot the change.

r IIII!L‘(} or l}’pL‘L name .mél lllat.‘ =

[ herebv accept the appointment as registered agent and agree 1o act in this capacity,

! a K LNt & b ) .

I further avree to comph with the provisions of all statuies relative o the proper wind complere

K & ! £/ Prooviste /) 1y 11 ! ct .

performance of my dutics, and Dam fumniliar wWith and aceepr the obdigation of my position us registered
if this document is beiny filed merely 1o reflect o change tn the regisiered office address. [

agent. Or, if th _ _ / < _
v that the corporation has been notified inwriting of this change.

herehy con
@Sﬁ £2 (o000 \L- e

I Signature of Registered Ageiut

authuorized

argniatare o T ot dyeclor

If signing on behalf of an entity:

Locosaer (e o

Twped ur Printed Name

rx FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEO45 (03/12)



