000 90959
o ACRRRHAIA

(Address)
(City/State/Zip/Phone &)
WLEAYS -BIDET -003 25,00
[]rekup  []war [] mai
('ﬁusiness Entity Name)
{Document Number)
Certified Copies Cedificates of Status - s
Py =
e A
> 2 T
Y . . - -:r” el ———
Special Insiructions to Filing Officer: 'p-';
o t {"""
u’.\ﬁ i
%2, —T"&
=) = {
-
RN N =
BE =
It ot
>

Oifice Use Only

]

—
<
Y G,
o
S
N
—O
e
~




COVER LETTER
TO: Registration Section
Division of Corporations

suBsEct: _f) dvased Coestal Technology LLC

(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

jab} W, Sample

(Name of Pergon)

D dvasced Coastal Techno (0‘7"3; L

(Firm/Company}

Lo Rey 1317

1

283 Tunipe, SH.

(Address)

Sonda Rosa Peact FL 33459

el
oo
—m
(City/State and Zip Code) ;gg
="
2%
For further information concerning this matter, please call: r‘ﬁ-‘-
: , it
O & o4
G Qﬂgﬁﬂ— at(gS'b y 2313037 D

(Name of Person)

i BT

(Area Code & Daytime Teleph

g
4

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [C] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comparny submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: [y dvaaced Coxstal Technslagy, 1 1¢C

2. The mailing address of the limited liability company is : f)) O BO x 1317
Sanla Rosa Bech FL 32459
Pecomber b, Q\GO‘;[ _Lo¥000070959

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 Depariment of State:___

LG el

Name

nes A, Gt =¥ . Tt
Address

1t: taie an‘. y. 1 g'ﬂga—

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

J—O\U{ LL]- S—ng{g

Name

283 Tuniper S+

. B
Florida street address (P.O. Box NOT acceptable) e e
X B

Santa Lose Beadkp, 22459 =0 2
City, State and Zip a7

3
0 A

m
If the limited liability company is not organized under the laws of the State of Florida, it i&{€rebys
confirmed that after the change or changes are made, the Florida street address of the registeigd offjce
and the business office of the registered agent will be identical. Or, in the case of a Flomfé ited_
liability company, it is hereby confirmed that the change(s) was/were authorized by an affif

tivg yote
of the members of the limited liability company or as otherwise provided in the articles ofOrganization
or perating agreement of the limited lability company.

amele G le

(Signatre of a member or authorized representative of a member)

amela A So nPle

(Printed or typed name of signee)

I herghby accept the appoinrmeqt as regz'sterled agent and agree to gct in this capacity. I further agree to
cogp vy with the provisions of all statu eg relative to the proper and complete 6{Jeij’(::rmarwe of my duties,
1 am familidr with and decept the obligationg of my position ag registere agen}ras pr'pwdeg or.in
apter 008, I'.S. Or,_if this document is ,em‘fir j?led o merely rg/fect ac ar:{ge mt o
onfi at the limited liability

! ¢ ne registere
company kas been notified in writing of ¢
e

L
r
rm
o

ice
is change.

gnan Registered Agent)

1”4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI8 (8/05)



