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COVERLETTER

TO:  Registration Sceton
Division of Corporations

~ coastal distribution, lic
SUBJECT:

Name of Linuted Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

PMlease return ali correspondence concerning this matter 1o the tollowing:

joshua bruno

Name oi Person

costal distribution, lic

Firm/Company

400 alton rd unit 909

Address

miami beach fl 33135

City/State and Zip Code

fbruno@brunoinc.com

E-mail address: (10 be used for future annual report notification)

For furiher information coneerning this matter, please call:

joshua bruno (504 \ 3091849
il
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Section Regisiration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
26061 IZxecunive Center Cirele Tallahassce, Flonda 32314
Tallahassee, Flarida 32301

Fnclosed is a check for the following amount:
d $23 Fiting Fee L) $55 Filing Fee & Certificd Copy

INFISTS (2/14)



'

S.'I'A'I'Ei\'l ENT OF CHANGL OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOF
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.01 14 or 60301106, Florida Stanes, the undersigned limited labilice compan,

submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate o
Florida.

. e e e coastal distribution lic
1. Name ot the hmited liabiliity company:

2. (@) 400 alton rd unit 909 miami beach 1 33139

(b) 147 carondelet st ste 1137 new orleans la

Principal oftice address of limited liability company:

Mailing address of limited lability company:
(Note: MUST BESTREET ADDRESS)

(Nete: MAY BE POST QFFICE BOX)

70130

07.25.2019 DOCUMENT# LO8000063485
3. Date of filing/registration in Florida 4, Document mumber
5@ STEWART AGENT SERVICES

Registered Agent and Registered Ortice shown on the records of the Flerida Dept. of State:

110 MERRICK WAY

Registered Office Address  MUST BE FLORIDA STREET ADDPRIESS)

SUITE 3A _
o
CORAL GABLES - I~'L33134 g -
ES R
vy JOSHUA BRUNO 6z w [
Enter name of NEW Registered Agent andfor NEW Repistered Office address: Mo m
- E
O O
400 ALTON RD Efi w
o
NEMW Registered Oftice Address: Rl -©
UNIT 909
MIAM| BEACH El 33138

IT the limited lability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afier
the change or changgs are made, the Florida street address of the registered office and the business office of the registered
agent will be identy A Or, in the case of a Flonda limited hability company, it is hereby confirmed that the change(s)

JOSHUA BRUNO

Printed or typed name ol signee

i as regisiered agent and ugree 10 act in this capucity. [ furiher agree to comply with the

2 to the proper and compleie performance of my duties, and [ am ﬁrmiimr with and uegept
as registered agent as provided for in Chapreér 603, F.S. Or, if this document is being filed
7 the registered office address, herehy confirm that the limited Tiabilite compuny: has béen

prov
the bbligarions
to merely re
notified in

Division of Corporationse P,

FILING

Box 6327e Tullahassee, FI, 32314
N“.li: §25.00

INHS1S (2/1:0)



