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Dear Sir or Madam,

As per the attached letter, enclosed is our check for $25.00. Confirmation of receipt and
processing would be appreciated. 1 can be reached via email at lyledeitch@yahoo.com,
or at the address below.

yle Deitch

Coastline Holdings
4581 Artesa Way S
Palm Beach Gardens, FL 33418
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2007

LYLE DEITCH
4581 ARTESA WAYS
PALM BEACH GARDENS, FL 33418

SUBJECT: COASTLINE HOLDINGS LLC
Ref. Number: LO6000083906

We have received your document for COASTLINE HOLDINGS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document alocng with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter within 60 days or
your filing will be considered abandoned. bw

If you have any questions concerning the filing of your document, please
(850) 245-6097.

0%:8 HY €2 13020

Marsha Thomas
Document Specialist _ Letter Number: 407A0004462(
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é_T:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
LA

Pursuant to the provisions of sections 608416 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.
I. The name of the limited liability company is: CO 45717&4';( ﬁb/%f ZL(
d liability company is {3 € ! Artess L/S S

2. The mailing address of the limitg
Bl feced, Gl FL $3417
| [ o6 o083 0L

2 Ylot
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

-

"

Florida Department of State:

[l oo,
Gity, State and Zip
6. The name and address of the new registered agent and/or office:

Name | . 5 OO
t/Yg | Actess L e S 52 N .
Florida street address (P.O. Bog/NOT acceptable) rm“é i 5
- = '

Pc:[,m&w!, Goedins, FL 33413 . §§ >

City, State and Zip

|
If the limited liability company is not organized under the laws of the State of F lorida, 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

of the members of the limited liability company or as otherwise provided in the articles of organization

or the O?ﬁ ﬁement of the limited liability company.

(Signature @ member or suthorized representative of a member)
Lq){ &L'{Z}\

(Printed or typed name owgnee)

I hereby accept the appointment as reﬁister d agent gnd agree to ‘?ct in this capacity. I further agree to
complywith the provisions of all statufes relative to the proper and complete performante of my duties,
and'T am familiar with qni.accept the obligations of my position as registered agent as provided for. in
CZ? pier BO8, F.S. Or, if this document is Deing filed to merely reflect'a change in the registered office
a ergpy confirm that the limited liability company has been notified in writing of this change.

(Sig‘ﬁture of Registered Agent) . .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



