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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2016

ROBERT SINOFSKY
222 YAMATO ROAD, SUITE 106-220
BOCA RATON, FL 33431

SUBJECT: ALL COAST PROPERTY GROUP, LLC
Ref. Number: LO7000084422

We have received your document for ALL COAST PROPERTY GROUP, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIAIBILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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

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

Stacey M Warren
Regulatory Specialist I} Letter Number: 416A00022796

www.sunbiz.org
TMiixriainr onfF f lAarnaratinne . P Y RO 22997 Mallab nconn Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: Al Cogst PFOPPH'V Grovp, LLE

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 conéerning this matter to the following:

Robert Sinofsky

Name of Person .

All_Coast Progerdy Group, LLC

Firm/Company

232 Namats Read, Svite 106-220

Address

RBea Raton, FL 239z

City/State and Zip Code

Ko b(@al] cea st prope sy qroup. Comn

E-mail address: (1o b¢ used for futur? annual report notification)

For further information concerning this matter, please call: ‘

?blmzrl' Stno‘FSKw ar¢ 26! ). %1"06—- F053

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bbx 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee O $£355 Filing Fee & Certified Copy

INHSI18 (2/14)



.. . STATEMENT OF CHANGE QOF REGISTERI;.‘,DVOFi?IC.E OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Florida.

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statules, 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

1. Name of the limited liability company: H“ Cﬂa5+ ?fbog‘q\l G‘ owp, L&
Ll ‘ v
2. (a)

«(b)
Principal office address of limited liability company:
Note: MUST BE STREET AD

Mailing address of limited lability company:
AY (Note; MAY BE POST OFFICE BO&)
222 Yammls Road, Svik 106-220 222 Yamaty Read, Suife 106-220
Boca Reton, FL_ 33431 Baca (Xaton, L I343)
Stk |200%

| . LOFO060084YY 2 -
3. . . _Dateoffiling/registration in Florida - — — ~4; — -~ R
5. (a)

~=  Docurient number

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Robert Sinofsky

Registered Office Address

FLORIDA STREET ADDRES.

304 N. Tederl Hishway , Suide <
| Ford lavderdele

.FL. 32306 o R
P N S et
® SR
Enter name of NEW Registered Agent and/or NEW Registered Office address: r:l\c, m
i W Ry O
‘ . LN i
Koberd Sinefeky 2T, =
NEW Registered Office Address: { ' . gf"‘ o
222 Yavetp Road, Cyide 106- 220

Rocs Raton

,FL 33‘-'13-‘

If the limited liability 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 régistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorize@Yy an affirmative vote of the members of the Yimited liability company or as otherwise provided in
the artic g fion ofjthe operating agreement of the limited liability company.

Signature 8f a biember or authorited representative of 2 member

RobeA SinsToky
X Printed or typed name of skgnec
I hereby accept the appointment as registered agent and
provisions of all statutes relative to the pro,
the oblif

ee to act in this capacity. Ifurther agree to comply with the
er and compleﬁzrpedormance af :%pgut?és. and I am ﬁmz‘iiar wi{ﬁ and accept

ations of mm position as regisiéred agent as provided for in Chaptér 605, F.S, Or, z_/[ this document is beznbg Sfiled

to merely reflect a EHange injghe registered office address, I héreby conﬁ?—m thar the limited liability company has been

notifled s iting ofithis change.

Signature of Repister®d Agent

a

Di&siﬂn of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE; 525.0{)‘
INHS18 (2/14)



