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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

ALVIN E KIMBLE

EAST COAST FARMS LLC
7266 TOM DRIVE STE 200
BATON ROUGE, LA 70806

SUBJECT: EAST COAST FARMS, LLC
Ref. Number: LO4000014705

We have received your document for EAST COAST FARMS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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} 245-6050.

Shelia H Young
Regulatory Specialist 11 Letter Number: 420A00002047

gy 0267

wwiw.sunbiz.org
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COVERLETTER

TO:  Registration Section.
Division of Corporations

SUBJECT: &/A’Sf COAsST FAFMS LLC

Name of Limited Llabmly Company

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

Plcase return all correspondence concerning this matter to the following:

Aviv £ Firgis

Name of Person

EAST_ COAST FARMS LLC
Firm/Company ~

726< Ton Dewe. Svire 200

Address

BaTon Touce LA 70806

City/State and Zip Code

alvinoste M-

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

For further information concerning this matter, please call:

AL E KimBle ox Tons TaYioR w( 2251924 -0327

Name of Person Area Code & Daytime Telephone Number
Mailing Address: mireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 T The Centre of Tallahasses
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

WSB Filing Fee U $55 Filing Fec & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.011 6. Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I:  Name of the limited liability company: Eqs—r CopasT F;?RMS} LLC
2. (a) 7246

LY L ce (b) SAME
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited tiability company:
{Nate: MAY BE POST OFFICE BOX;

Ferpuaey 24 2004

L 0% 000014 7y5
3. Date of ﬁﬂng/rEgisUadon in Florida 4. Document pumber
5. (a) C 18 oL - ; hkFAﬂﬁE"R .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 6 796 LANTANA RoAD LAKE WeETH F({33¢4"
LL60! KEW GARDENS AVE, Swiry 209 PALM BEacy GAEPENS FI.33¢%/0
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
w
0 AN E Kimae ] MIRK BIRKER . -
Enter name of NEW Registered Ageg‘

and/or NEW Registered Office »Jdress:

5257 WymBERLY DR,
NEW Registered Qffice Address:

0 INIW B4
GZ:9 Hd 018310

agzad

071473358 YRY 1T
0 54103 40 ol

N LVHO
TNLS 2

Jupi7Ee L 33459

If the limited liability company is not organized under the laws of the State of Fl

orida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered offi
agent will be identical. Or, in the case of a

ce and the business office of the registered

Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an zffimmative vote of the tiembers of the limited liabili
the am'c]eiZ organization or the Qperating agreement of the limit

iy company or as otherwise provided in
ed liability company.
Clh i € Binndls

{ _ Avin £_Kimsee
Sigoature ofa member or authenzed represeatativd of a member

1 hereby accept the appointmen
provisions of all statiites relativ
the obligations of m

Printed or typed name of signee
t as registered agent and agree t6 wct in this ca

acity. I further agree to com
e lo the proper and complete perfcrmance of fg_g %,

by with the
re } : i duties, and I am familiar with and accept
Y posttion as registered agent as provided for in Chaptér 5, .5 Or, z{' this document is being filed
to merely reflect a change in the registered office address, | hereby conjﬁm that the limited 1;
notified z? writing of this change.

ability company has been
o € Tl

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahzssee, FL 32314
: FILING FEE: $25.00 :
INHS18 (2/14)



