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COVER LETTER

TO: Registration Section
Division of Coiporatiots

Name of Limited Liability Company

Dear Sir or Madam:

Please return all correspondsnce concerning this matter to the following:

i

. Katic Wubker

g Name of Person
i

]

f lee Houas America

i Firm/Company
; 1597 The Gresns Way
| Address

i Jaoksonville Besch ¥L, 32250
I City/State and Zip Cody

: katie, wubker@ioshouseamerica.com

gt 1.t ross: {to bo w or tuturé anhual réport noliffosiion) -

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
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For further information concerning this matter, please call:

Katie Wubker ' at ( 904 ) 704-4022
Name of Persoa Area Code & Duytime Telsphone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifion Buildisg _ P.0. Box 6327
266 Executive Center Circle Tallahasses, Florida 32314

Taliahassee, Florida 32301
Enclosed is & check for the following amount:
O $25 Filirig Fee {3 $55 Filing Fes & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILYTY COMPANY

B ¢ to the provisions tions 608.416 ar 608.508, Florida Statutes, the undersigned limited
lingcogf hfz p.mb‘;:z?cs th ajﬁefoggzg s?atamentf”;n grder fo change ifs rcg:stered office c%‘nf'egistered
agent, or ba in the Staty of Florida

1. Name of the limited liability company: BASY COASTICE, LLC

2. () Principal offioe addsoss of limited liability company: 1597 The Greaas Way
Nota: AYM T ADDRES, Jacksonville, Florida 32250
(0) Mailing address of limited liability company: 1597 Tha Qreens Way
(Note: MAY BE POST OFFICE BGX) Jacksonvifle, Flogids 32250
07/2872004 104000056042 L
3. Date of Ailing/registration in Florida 4. Document number r':’{" = |
B

5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. ofﬁzato' "~'~‘ et
B&C CORPORATE SERVICES O_QFHTRAWL

T

Registered Agent:
'”ﬂ -t Y
Registered Office Address: E?E_NORTH ORANGEAVENUE ™ oK —
SUITE j408 o & e
ORLA FL 32801 e
FETEI-4

1>

(b) Enter name of NEW Registered Agent and/or NEW Reglstered Office pddress:

NEW Registered Agent; C T Corporation System
NEW Rﬂgistcred Ofﬁgg Addrcsg: 1200 South Pine Island Road

(MUST BE FLORIDA QJMTdDDgESSZ

BPlantation JFL_33324

If e [imited liabilify compeny 1s niot organized under 1he Jaws oF the STats ofF]ori'da, it is hereby
confirmed that after the change or changes are made, the Florida strest address of the reﬁtstemd office
and the business office of the registered ageat will be idantical, Or. in the case of a Florida limited
liability company, it is hereby confirmed that the chenge(s) was/were authorized by an affirmative vote
of thc membcrs of the limited liability company or as otherwise provided in the arficles of orgunization
tingagrepment of the limited Hability company.
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