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'COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: BA\'FIIRS'I' NATIONAL BANK
Name of Corporation

DOCUMENT NUMBER: 222000000043

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. AL
Firm/Company

2457 Care Drive, STE 203
Address

Talabassee, FL 32301

City/State and Zip Code
Christina. Ahrens@lelerlaw.com

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

For further information concerning this matter, please call:

Christina Ahrens at (RS() )373-24| l

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO45 (D4/13)



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

Pursuant to the pravisions of sections 607.0562, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order 10 change its registered office or registered agent, or both, in the State of Florida

|. The name of the corporation: BAYFIRST NATIONAIL BANK

2. The principal office address: 700 CENTRAL AVENUE, SI PETERSBURG FL 33701

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/18/2024

Document number: Q22000000043

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, LYNN

700 CENTRAL AVENUE

=0 ~

. - - ~

ST. PETERSBURG, FL 33701 T8
- = I —
LT T e
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ'l"‘c/t_:'; S p—
(if changed): [ S -

.'“".- :‘_c .~

McKIM, SCOTT LR

T T ET o

700 CENTRAL AVENUE =i

- - 0 T PO Bon NOI aceepble h

ST. PETERSBURG, FL. 33701

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

as ?gcd\mj be identical,

Such change*was authorized by resolution duly adopted by its board of directors or by an officer so

auth nz.cdgby’thc board, or the corporation has been notified in writing of the change.
r/—l ﬁ

i

i Scon McKim, CFO
“igtafiare of en 6Thecr or Jireclor T -

— Frfled of hped name snd e
L hereby accepi the appointment as registered agent and agree (o act in this capacily. _
1 furthér agree o comply with the provisions of all statute: relative tv the proper and complete performance
g/ MW and f am a(b)m:har wilh and accept the obligation of r?rv position as registered agent. Or if this
ogumien! u‘“bemg Siled merely 1o reflect a change in the registéred office address,
cokporation his béen notified in writing of this change.

hereby confirm that the
) {’\/vﬁ

ﬂ? 37024
'\_ Signeture of Registered Agent T ) "D 7T T T T
If signing on behalf of an entity:

Scott McKim

Typed or Printed Name

* * # FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED4S (04/13)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: B:\YF'IRST NATIONAL BANK
Name of Corporation

DOCUMENT NUMBER: 922000000043

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, FL 32301
City/State and Zip Code
Christina. Ahrens@iglerLaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christina Ahrens at (850 )878-2411

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:

Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E0435 (04/13)



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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
_ ___ in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BAYFIRST NATIONAL BANK

700 CENTRAL AVENUE, ST PETERSBURG FL 3370}

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: _qc_‘_lir?ﬂ_zj___qm” Document number: Q22000000_0—4i L

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, 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

ST. PETERSBURG, FL 3370

The street address of its .re%istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such cha:égt;: as authorized by resolution duly adopted by its board of directors or by an officer so
h the board, or the corporation ha§ been notified in writing of the change.

. ]%—"—:D Scott McKim, CFO
i~ "NNignahir¥ 67 sn olMicer or dwreclor o ~ Trirded o fyped name an Gle

N
1 hereby accept the appointmen: as registered agen! and agree 10 act in this capacily,
{ furthér agree 10 comply with the erDVfoOH.S of all statute: relative tv the proper and cong:
of my duties, and I am familiar wilh and accep! the obligation of my position as registered agent, Or, if this
ocurhient is mng Jile m_ereé"y_ to reflect a change in the registered office address,”] hereby confirm that the
cokporation éen notified in writing of this change.

~ UM__C? ¢ | size2 v
RIONE

o 3 “Siggiaiurs of Regirierod Ageni

lete performance

if signing on behalf of an entity:

Scott McKim

T Fyped of Printed Hamé
* * * FILING FEE: §35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)



