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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

sugsect: BLUE COAST DEVELOPERS, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fernando DaCosta- Manager-Member

(Name of Person)

Blue Coast Developers, LLC
(Firm/Company)

1911 NW. 150th AVE, SUITE 104

(Address)
o

PEMBROKE PINES, FLORIDA, 33027 M

(City/State and Zip Code) o

‘

43714

For further information concerning this matter, please call:
oo Pt

Fernando DaCosta- Manager-Member , . 954 | 436-42203’7'“4

(Name of Person) (Area Code & Daytime Telephone Number)

Eh: o 11 130 q

Enclosed 1s & check for the following amount:
[/']$25.00 Fiting Fee []$30.00 Filing Fee & []$55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Stawms Centified Copy Certiftcate of Status &
Ceniified Copy

(additional copy is enclosed)
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
. Tallahassee, FL. 32301




liability company submits the
agent, Jf;r borﬁ, it%} the State of 1!1

1. The name of the limited liability company is: BLUE COAST DEVELOPERS, LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

'

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimiteg

o.’l(_)c}ving statement in order to change its registered office or registere
orida.

2. The mailing address of the limited liability company is: 1911 NW. 150th AVE, SUITE 104

PEMBROKE PINES, FLORIDA, 33027

L02000023860
4, Document humber

09/13/2002
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State;
FERNANDO DACOSTA
Name

2853 EXECUTIVE PARK DR SUITE 104
Address

WESTON, FLORIDA, 33331
City, State and Zip

YI1Y.
40 AHVL3IYI3s 1

-

6. The name and address of the new registered agent and/or office:

FERNANDQO DACOSTA
Name
1911 NW. 150th AVE, SUITE 104

Florida street address (P.O. Box NOT acceptable)

a3714

14 *3358YH

3LVIS

En:l g 11190 9

valuo

PEMBROKE PINES, F|, 33027
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florzda limited
liability company{ it is"hereby confirmed that the change(s) was/were authorized by an affirmative vote
df the lifnited liability company or as otherwise provided in the articles of organization

of the members i ]
or the operating a of the limited liability company.

rreemgnt

(Signature of a miember r auth\oﬁzcd representative of a member)

FERNANDC DACOSTA
(Printed or typed name of signee)

istered agent and agree to C?ct in this capacity. 1 further agree to

1 hereby accept the appoinimen{ as re
Wi e ﬁes relative to the proper and complete 6{)erjﬁmnance of épy uties,
re ed for in

co ,?ly wgh l,le pm\.;.‘rglon all ?‘t (Y S el 0, X t
and 1 am familiar with and dc e obligations of my posifion ag regis agent as provi 0
CZgP ' pi{’?x Bei ﬁ! d 3 n hr ecrs change in I;IE? rggi tered office
addr

fer 608, F.8. Or_if this d. tis bei ed 1o mere
ess, | hereby conﬁrél at thel limted Ijagﬁny company h%;s een notified in writing of this chiinge.
— 1\
(Signature of Registered Aé‘é‘ﬁt}‘ﬂ' -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

STy

INHS18 (8/05)




