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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY 7

Pursuant to the provisions of sections 608.416 or_608.508, 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. ~ . . ) o

1. The name of the limited liability company is: _-€ft Coast Properties LLC

2. The mailing address of the limited liability company is : 1827 Michigan Avenue NE
8t. Petersburg, FL 33703

MpCH 9, ADOY . .._LoHO0OOI227S |

3. Date of filing/registration in Florida - " 4 Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: , .
Douglas Kurt Olsen

Name
1820 Michigan Avenue NE

Address
St. Petersburg, FL 33703
City, State and Zip

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

Michelle L. Olsen

1827 Michigan Avenue NE
Florida street address (P.O. Box NOT acceptable)

St. Petersburg, -y 33703
City, State and Zip

- v e [

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

iabj ompany, il is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
bers of the limi ability company or as otherwise provided in the articles of organization or

ati /f_ ree imited lability company. i

L E A s . - Coee Y ST

(Signature of §/ Taembe or suthorized representative of 2 member)

Douglas K. Olsen
(Printed or typed name of signes)

[ hereby accept the appointmeny as registered agent and agree to qct in this capacity. I further agree to
corg fy{vi% the proyz;’so‘zt')ons of%rf’f st tugel reﬁgivg to ge pI‘OgT er and complete gr or%an{e o} 1y, quties,
a am gma ar with a %_acgeprt e obligatio odmy oSifion @, regsrﬁ agenf‘asprpv eg or.in
CZ; pter GOS8, O z_fyt ocument is bDein %le [ 10 mere yrg/fecta c rgge in i e;regjx?s; ved office
addyess,
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hereby confiim that the limited liability company has been nofified in writing of this change.

(Signature of Registered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/96) - “  FILING FEE: $25.00
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