(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [} war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRRIRRTEARNT

700252805807

10421, 13--01018--D14 #3000

:‘ r p -——
[y S SR % )
—
=2
':’.:: 0 o
e 9 -
- +
coae TV
[ I N ——
Fr1o=l !
dal o~
f ' l:_-:,' { i i
SRS e
[ P T L
o e e
w0y
Y|
€5 o
- e

0CT 25 2013&
R. WHITE




PO COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ea..sf" Coanst P@Cco Q«ﬂmff/[_r yr.

Name of Corporation (/

DOCUMENT NUMBER: j(_ % q 95?0

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:

Name of Contact Person

v Goavt Vbl Qlyotins T

Firm/Company

o Pai.u«vvuscty\-e,

Address

Opol Gable Fo 3334

City/State and Zip Code

Oguinfan @ eepeCftumo. CIn

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

For further information concerning this matter, please call:

at ( ?)Qg ) {4 08k

Négne 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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallghassee, FL 32301

CR2E045(03/12}



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

Plirsuant Yo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Florida Staiutes. this
statement of change is submitted for a corporation organized wunder the laws of the State of
in order ta change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Caot Coast fbuo lec a,CQ(//}U-a"'CVJ L C.
2. The principal office address: 22 Y PMWV‘-O GL-—D

(nal Gabl, P 3313%

3. The mailing address (if different):_

4., Date of incorporation/qualification; / Ol (9 l { ?JX Document number: K 3 Qc? 519

.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)

Su,aw O degso

AU Padome Uire
Connld Gale A 33134

1
6. The name and streel address of the new registered agent (if changed) and /or registered office: ;X..'
(if changed): . i
ba_,v\ L{,Q CDJ?J/UA_ ~J

FoY pd\LﬂM@ CU»U =
Cool Grble F 33134

The street address of its _reg[istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such changg was atithorized”
authgrized by the b

v Tegolution duly adopted by its board of directors or by an officer so
td, or thé corporation has been notified in writing of the change.

Signature OW Printed or typed name and Liile

lol_Lé’\,S‘D!?;

Signal@gf Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ZE045 (03/12)



