15bL% |

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrekue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

V2

CO8 005249

COL7)

[SIRIRTAA IR

400371280024

R 7 RO
oI et

U3/23/21--01044- -0} 4

¢35, 00
'\ ™~

2 B

M | .
e s pr "1'
L = t
e o —
aEMN r"
;J) ;’ [ 5% ]

—~

BRS-- m
-t .
ws O
1T o
EPATIANS

SEP & 8707
A RAMSEY




COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT: GL/N’ Const LiHLL Leazye Inc.

Name of Corporation
DOCUMENT NUMBER: Wi 68 l

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:

PVO\A M CQJ&GLL

Namce of Contact Person

Firm/Company

460 Look s Glay Lo #8
Nowls Fo 32

Cuny/State and Zip Code 7

Address

gcll. Naply @ omall com

E-mail address: (1o be used for future annual report Yotification)

For further information conceriing this matter, please call:

Roan T MGoe W b9 | 4ch-2895

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparntment of State.

Mailing Address: Street Address:

Amendment Scection Amiendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEMS (1441 3)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2021

RYAN MCQUADE
4160 LOOKING GLASS LN #8
NAPLES, FL 34112 US

SUBJECT: GULF COAST LITTLE LEAGUE, INC.
Ref. Number; 756681

We have received your document for GULF COAST LITTLE LEAGUE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The principal office must be a street address, The mailing address may be a p.o.
box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 921A00021341

www.sunbiz.org
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGEISTERED AGENT OR BOTH
FOR CORPORATIONS
'
Pursuani o the provisions of sections 6070302, 6170302, 607 1508, or 617 1308, Florida Staes, ihis

stedfement of change is submisted tor a corporation organized under the faws of the Staie off

i order to change it recisiered office or registered agent. or both. in the Siate of Florida.

L. The name of the corporation: GUM CO‘LQ‘{’ L'H{‘* J—f“ Gue !n c..
L - 1 - v i : —_— .
2. The principal office address:__ - 5_[01_\_ LLMF—&AQ&—}_N&MM;_‘EL_EJL” Lg

3. The matling address (f differentd; PO BD)( 1737, ’Tb-rao ISlandg F"‘L\) -54_1&“@
156661

3. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State: (If vesigned. enter resigned)

Bycon Chestrufe  ( resigped)
S5¢il  Wamen St

Marto lilnd Fr 3443

4. Date of incorporation/gualification: Document number:

6. The name and street address of the new registered agent (if changed) and /or registered ofTice

pyaﬂ M CQJLD‘(L
"”60 LO‘::L((./\} GMJJ A}_n #’8

fudr Bos N I" acceptable

Naply, [ Fe 3Yi=

The strect address of its registered office and the street address of the business office of iis registered agent,
as changed will be identical,

(i changed):

Such change was awthorized by resolutipn duly adopted by its board of dircctors or by an officer so
authorizgdtsy prclar the corporation has been notified 1 writing of the changc’

— /Qyﬁh J. M CQJ.:_M(»L

Stgfatefe of an officer o director Printed nr Typed mme and il

{hereby aceepr the appoiniment as registered agent and agree o act in this capaciry,

{ further agree to compiv with the provisions of all sianues relative to the proper aid complete performance
ry miy dutics, and {ani famitior with and aceept the obligation of iy position s re; 'i.c:crc'f; agent, Or, if this
doctoment is being filed merety o veflect a change in thé regisiéred office address ™1 hereby contirm thei the
L'my?ru'minwzs qr agattfied inwreting of this change. ’

o 3/19/21

Stgoature ol Repisiered Agent Pane

Ifsigning on behall of an entity;

Typed o Printed Name
* % % FILING FEE: S35.00) * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AMAIL TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLANASSEE. FLL 32314
CH2EUS (83713



