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DOCUMENT# S51559 02 APR23 AM 8:07
1. Emtity Name
) SECRETARY OF STATE

Coastal modors, Toe, TALLAHASSEE, FLORIDA
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. 2. Princii;)al Place of Business ' 3 Mailing Address
1270 1 M. NepraskA I Po Dol R21-,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\13;_(& Stme i F{, '_Jra. Sla; f,g ] F{_ bFE Number ? 5 gqq :glp:‘:; ::;bm
i ount i $8.75 aaditional
B’Stpna. i bt | 220300 0
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.

7. Name and Address of Cumrent Roglstmd Agont
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TN nfh FL l P01

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, o both, # the State of Florida.

SIGNATURE A WAvDA (? iqu Q.. E'LM L;[’DA{EQ’OL

Sugnaiure, Typed or priked name of registered agenl and iz f afphcable. (NOTE: Regestared mﬁe renured wien rensiating)
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9. This corporation js eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do 50,
{See criteria on hack) O

10. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Fees

1. QOFFICERS AND DIRECTORS

e Rus Dewt l

NAME WA

STREET ADORESS 1A -10~1J0S 'RLJU%LA:.ILA Ao
CIFY-S1- 2 ﬂw—,pA Fo 37320GI1Iw

TILE !
NAME _)o\wo . (R lU\J

SRETORS [ {30 P NUBASs KA AUV
oy St 20 bepa . Fo 39000

TE ' !

- | NAME . .
STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
Ciy-s7-2P

TITLE

NAME

STREET ADDRESS
Y- 81- 2P

CR2E038 (ﬂlﬂ‘l}

TiLe

NAME

STREET ADDRESS
QTy-S1-2P

i

%ith this filing does not uallfy for the exempp stated in Section 119,07(3)(0. Fiorida Statutes. ¢ further certify that lhe information
is true and accuratp-ahic INal my sigpafurg/shall have the same legal effect as if made under oath; that | am an officer or director
2 armpowered to exepfite mrs g pin BG by Chapier 607, Florica Statutes; anc that my name appears in 8lock 11 or on an

tkeew
SIGNATURE; A7 /7] LA — ~ /) G~ 01 :

\_ZIGNATURE AND TYPED OR P ED NAME OB-535 NING OFFICER OR DERCTOR Oate Dayuna Phone #

13. | hereby certify that the information supplied
indicatéd on this repart or supplemenial
of the corporation or the receiverd
attachmen! with an address, al




