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FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘November 10, 2016

PALM COAST PARTNERS, LLC
PO BOX 840303
ST. AUGUSTINE, FL 32080-0303

SUBJECT: PALM COAST PARTNERS, LLC
Ref. Number: LO4000084975

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questlons concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist || ' Letter Number: 016A00024222
;t,: o d
i S
~ o <r»
e P ed
= o ]
Tl =
[r-— -
M
LY
N
S5 5
om O
= o

www.sunbiz.org

agtid



COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?a.(m (049f‘ Pwﬂ%eu S L—L—C,

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

l/‘éﬂ% Whifre P/’u'{un(

Name of Person

Palm (Qast @m‘u@rs Ll

Flrm/Company

24 Vllage Lel pfd@% Civele QFM {/OZ w/.&(/b@&

J Address

S Apostone, B 32080 M%7M o !

(/City/State and Zip Code

/M Wﬂﬂb héher”x)qm m’/. Corn

E-mail addresd: (1o be used for future anphuial report notification)

-

For further informarion conceming this matter. please call:

,{ [ - for g{j: 3
Ui endy White Paileoy Q9% | K R9-69(C2 2
,}-an? of Person Area Code & Daviime TelephZagNumber T
:’ ::.: - PR
STREET/COURIER ADDRESS: MAILING ADDRESS: ZETL I
Registration Section Registration Section rm“r 7
Division of Corporations Division of Corporations w1
Clifton Building P.O. Box 6327 e - O
2661 Executive Center Circle Tallahassee. Florida 32314 2 c)
Tallahassee, Florida 32301 g“‘- o
: . : \ )
Enclosed is a check for the following amount: w ia Bl ﬂ”‘i —
QﬁSZS Filing Fee O $55 Filing Fee & Centified 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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahiliny company
submits the following statement in order to change its registered office or registered agem. or bath, in the State of
Florida.

1. Name of the limited liability company: ?ﬁ/m /‘ﬂdS‘lL tP&/V—TLLf €(/§ (’LC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREE ) {Noge: MAY BE FICE B
24 U.Ume cgg( Predle Civele far;a Crinle
’ ad (o)

(17164

3, Date of filing/registration in Florida 4,

5. (a) W@ﬂﬂu Wh("f’(’, p h({ ¢ 0X

Registered Agent agg/Registered Office shown on the records of the Florida Dept. of State:

LO40000E49 T4

Document number

Registered Office Address UST R, TREETADDRESS

$#)7 J’;/// lere Foint 7')’1}/6

. 9';/’(‘/76 FL 32060 Too =3
, - =2
(b) M/{Zn White. Ph{/(O)( LR =
Enter name ofm_ﬁngm_ﬂm and/or NEW c ress: By —‘{1 d r,,
Wed'% 2 0 O
NEW Registered Ofﬁc:: Address: . g% ";-‘-
24\ (/x.ch del Trady Circle s 2

S Augustfing 32080

If the limited Hability co Vv is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and ihe business office of the registered
agent will be identical. Or. in the case of 2 Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
-

-

ighature of

o,
member Printed or tvped nam¢ of signee
! hereby accept the appointment as registered agemt and agree 1o act in this capacitv, I further agree 1o compiv witi the
provisions of all statutes relative to the proper and complete performance of my duties. and I am jgarmiliar with and acecept
the obligations of my position as registéred agent as provided for in Chapter 603. F.5. Or. if this document is being fiied
to merely reflect a change in the registered gffice address, I hereby confirm that the limited liabilicv company has beéen
notified in yritingpf this change. ’ ’

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

UANIE L R AL WINEY



