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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: COaﬁju | HMC\W‘O'DJ !Vtt; :
(Namge of corporation)

pocuMenT NumBER:_ FAF 000085132~
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspoadence concerning this matter to the following:

Notthes K. Speds

{Name of coniact person)

Coaﬁaf MWDJ (MC. |

“Fim/Companyy

13! &’Yf(ﬁ%# Dewe S
Mobile, AL 3002

{City/stale and zip code)

For further information concerning this matter, please cali:

/Ma%w K: 5-&&45 atg(?ggé y 411- 417

(Name of contact person) code & daytime telephone number)

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

ﬁn%em Echon %ﬁ%ﬁm

Division of Corporations Division of rations
P.O. Box 6327 .. 409 E. Gaines Street
Tallahassee, FL 32314 : Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, his

skrtemnent of change is submitted for a corporation organized under the laws of the Siate of ALM
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: COaS“'&] -\Aardum:rc\ Inc -

4
2. The principal office address: 'ko@['ll.rﬁ— S -

3. The mailing address (if different):

4, Date of incorporation/qualification: O -§Ll¢-

Bocumtent number: Q&Ql le.
5. The name and strect address of the current registered agent and regisiered office on file with the
Florida Department of State: N
Loirrmes B % Soy S
— ___/ﬁ - N

L{‘%QS” LA-)DO.A;,I&Q\C: C;‘T‘_‘*C,';_-(g, S, (O3
“Tallahassee, £ 32303

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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The street address of its registered office and the streei address of the business office of its registered ape
as changed will be id&nﬁcagll. ° G O 118 Tegis gent,
Suchc ¢ was authorized by resolution
autho th

adopted by its board of
¢ board, or the corporati

ircctors or by an officer so
s been notified m writing g?the chan gl:):y

Tames M. Bawk
S 01 AN OIFISCT OF GHOTOTS
f zeriby accept the appoinime

{Pimted or name axl GHeY
it as registered agent and agree 1o act n this capacity,
urihér agree to comp. w:‘t_h’;;za ro%isians of%}ii.;tthtes relaiive to the pmpgr angr} ca
gl my duiiés, and { amiligr with and accept the obligation of | r;?z
mrent is being filed merely to reflect a change in the register
corpgration has béen notified in writing o

; % mffete performance
position as regisiere

if thi
ed office address, hereby%%?n}}?nn t';'zclz{thég
5 change.
O% // G /35’
g (Bignaturs Y(Date)
Ifetgning on behalf of an entity:
Coostal Hardwoosd [ne..
{Typed or Printed Nama)

% &% FILING FEE: $35.00 % * *

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



