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COVER LETTER

TO: Registration Section
Division of Corporations -
erules
Lol

sunsect: (= u \E Coa st Edyeationg /_ S

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please calk:
=
>

Tohn Mettter o444, 36(- (T3

{Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclesed is a check for the following ameunt:
{1 $55 Filing Fee & Certified Copy

ﬁ’szs Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

H

agent, or both, in the State of Florida. ,

1. The name of the limited lizbility company is: { ; LA :I P{ j O2S :{: Z{ﬁ(& @Q% 1oral
o P . Services,;clC

2. The mailing address of the {imited liability company is : _ -

5212 Padlor lane Suile ROO

~a Sotal , EL ! ~ '
S Sie S 242% Loco000(0307
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:

Jb h AN ,\J‘le__i _[ ‘ -_er _— ;_S.jm ™~

Name r*g =
PO Ray 942 23z 7
" Address Fig SR R
cllenton FL 34325 -
Cily, Statd and Zip '."1% o m
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6. The name and address of the new registered agent and/or office: gg; I
myp— —— = '’
- ==

Name .
5313 TEG‘LE?!QC(Q,V_\Q Suwite oo
Florida street address'(P.O. Box NOT accepigbie)

Soavasota 11 R34 o 4o
City, State and Zip

If the limited Hability 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 street address of the registered office

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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization

of the members of the limited Habili ;
or g agregment of the limited liability company.
o

Cg/&igﬁature of a member or authbrized representative of a member)

(Printed or typed name of signee}
7 herf.by a cx,}f;f the appointment as refgfsterfd_agem nd agree fo éxct in this capacity. [ fur;f;er agree to
comp, i es relative fo tne proper and complete ferformance of my, quities,
egistere agen/t7 as provided for.in
the registered office

'y With the provisions of all stqtu
milidr with and decept the obligations of my position as r
g]fecm change in

and | am ]

Chapter ggS FS Orgf fﬁ s dogument is ,emg tled to merely r hange fre ?

address, eb conﬁ%it fée limited liability company huas been nofified in writing of this chinge.
A

£

egistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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