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] COVER LETTER
TO:  Anwndment Section
Division of Carporations
SURJECT: BAY FIVE CONSULTING, INC.
, ~ Name of Corporadon
DOCUMENT NUMBER: P10000016567

The ¢nclosed Statwment of Chiange of Registered Office/Agent and foe are qubmitted for filing.
Pleage retum 81l correspandence concerning this matter to e following:

Neil Bayar, Esquire
Nam¢ of Contact Person

SARNOFF & BAYER
Firm/Compeny

201 South Biscayne Boulevard, Suite 915
Address

Miami, FL 33131
City/State and Zip Code

nbayer@atigliobal.net
"E-mail address: (o be used ?or futre annual report notificaton)

For further information concerning this marter, please call;

Sandy Basom, Legal Assistant at¢ 305 441-5966
- Name ol Cogtuct Person Area Code & Daytime Telephaons Number

Enclosed is & 535.00 check made payable to the Department of State.

Mabing Address: Streetggdy%ﬁ .
Eﬁmt Section Amendment n

Division of Corporations Drivision of Corporations

P.Q. Box 6327 Clifton Building

Tallabasses, F1. 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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STATEMENT OF CHANGE o¥ REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ¢ RE
Pursuant to the provivions of sections 607.0502, 617.6502, 6G7.1508, or 617.1508, Florida Statutes, this
stasement of change is submitted for « corpovation argavized under the laws of the Siare of Florida
in order to change ity regigtered office or regisiered agemt, or both. in the Siave of Plorida.
1. The neme of the corporation: BAY FIVE CONSULTING, INC.
2. The principal office addrass; 5840 SW 119 STREET, CORAL GABLES, FL 33158
3. The mailing address (if different)
4. Dale of incorporation/qualification: ___ 02/23/2010  Docnumt pumber: P10000016567
5. The natpe and sireet address of the currenat mgistered agent and msgistered office az file with the
Fierida Department of State: {If resigned, eoter resigned)
- .
N 3 [T eyt
Neil Bayar, Esquire 3:"_:‘2 :féq a-ﬂ
3000 Shipping Avenue B o
T T
Coconut Grove, FL 33133 o F iﬂf1
wT o
Mo B
6. The nmme and soeet address of the new registered agent (if changed) und /or registered office P E @
(if changed): B R
o)
: =, D
Neli Bayer, Esquire =% ¥
pd
Suite 915, 201 South Biscayne Boulgvard )
P.0. Box NOT accoptahle
Miami. FL 33131
t address of its 1e
Eﬁﬁﬁfmﬂ&%&m

Estumd office and the street addresy of the business office of its registered ngent,
was aumona.d by resclution duly adoptsd |
e o

115 board of dircetors or by an officer a0
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1 hereby accept the appo mmemas egistored
1Rk ’agri% F ‘z" ; it the e
of my unaa,
iment is

NES L. SAYER
&
?gem.‘ and agm e act in r}m: og,
i smnaes relative
:ar with auvg accept
mg merc o reflect a
corporatippfias bean notified in
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10 the proper a;?;i complete performnca
@ g if this
ere'y office addm”%“har Confirm tha: the
nge.
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Eignalure af Bigisicred Ayont Dits
If signing oo behalf of an entity
Typed tx Veinted Name
© %« FILING FEE: $35.00 * * *
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KE CHECKS PAYARLE TO FLORTDA DPPARTMENT OF STATE
MAIL TO: DIVISION Of CORPORATIONS, P.O. BOX 6327, TALLARASSER, FL 32314
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