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MENT OF CHANGE OF REGISTERED OFFI — .
STATE FOR CORPORATIONS

Pursuant io the provisions of sections 807.0302, 617.0502, 607.1508, or 17,1508, Floride Statutes, this

statement of chunge is submined for a corporation organized under the laws of the Swate of _Flotida
in order to change its registered office or reglstered apent, or both, in the State of Florida.

1. The name of the mrpomﬁon: Baypcinte SubdiViSiﬂﬂ, Ine.
2. The principal office addrese; 4870 Bayshore Bivd., Tampa, FL 336811

3. The mailing address (if different); 2011 Cleveland Sr est. #A Tampa, FL 33606

Document number: P83000024041

4. Dute of incorporation/gualification; §/G/1883
5. The name and street address of the current registered agent and registered office on file with the

Flarida Department of Biate:
Pedra F. Bajag, Jr.

100 8. Ashiey, Suite 1560~
Tampa, FL 33602 ,
6. The name and street address of the new reristered agent (if changed) and Jor registercd office g:ﬂu
B

8€ 2 Hy 2~ LYN g0
ERTH

(if chaaged):
Armerican Information Services, inc.
’ T,

401 E. Jackson Street, Suite 1700 R

(2.0, B NOT acceptnbls) = "5(:3

Tampa, FL 33802 z=

Shad 5=

egistered agent,

The sireet address of its registered offics and the street address of the business office of its ¢

a5 chnged will be identical.
by resalutign duly adopted by it board of directors or by an officer so
ed in writing of the changg.

Such ch 25 authorized
u% 'z%rﬁywthe %%ard?or the corporation hasd been notifi
Michae! Mezrah, Vice President

authory
- L€k MM Jnd I
! heredf nccept the appointment us registered ggent and agree to act in this capacity,
! ferthér geree to fampi with the provisions of all sialutes relative to the proper and complete pe:gwm Hee
am J!m:lmr with and aceant the obligation af m t’t:ag das reamere ageng, O, (f s
/ hange in the registeredy affice address, | hereby confirm thdt the

of my duties, and Jwith g
e e this change.
O -Of,

wcrment is being file2 mere. iy do refl
cen notifled in writing o,
{2105

£ OF Ak officer or ) }]

cargaratian kas

Ef signing on behalf of'an cntity:

Leborah L. Evans

¢Typed or Frineed Name)
d o & FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TU FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, 0. BOX 6327, TALLAHASSEE, FL 32314
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