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COVER LETTER
TO:  Registration Section

Division of Corporations

GULF COAST INTERNATIONAL PROPERTIES. LLC
SUBJECT:

Name of Limited Liahility Company

Dear Sir or Madam:

The enclosed Regiztered Agent/Registered Office Change and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the Tfollowing:

Zachary W, Lombardo

Name ol Person

Woodward, Pires & Lombarde, PAL

Firmv/Company

R200 Tamiami Trail N. Ste. 2040

Address

Naples, FL 3G

City/Staie and Zip Code

zlombardo wpl-legal.com

E-mail address: (to be used for future annual report notification)
For further information concerning this mauer, please calk:

Zachary W. Lomburdo. Esq. 239
an( )
Arca Code & Davtime Telkephone Number

649-0555

Niame of Person

!. ||I|II]E: 3“[][‘,... o gt
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee., FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite %10
Talluhassee, FL. 32303

Enclosed is a check for the following amount:
B 525 Filing Fee 0 %55 Filing Fee & Certified Copy
INHS18 (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 0050114 or 605.04 16, Florida Statwtes, the undersigned limited liabilite company
submits the following staterment in order to change ies registered office ar registered agent. or both, in the State of Florida.

. L R GULF COAST INTERNATIONAL PROPERTIES, LLC
I. Namc of the limited liability company: :
2. ¢a) b}
Principal otfice address oflimited Liabitity company: Maling address ot fimited linbitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFEFICE BOX)
P44 THIRD STREET SOUTH FHTHIRD STREET SOUTH
NAPLES, FL 34102 NAPLES. FLL 34102
OW 032008 LOROORIRGS
3 Date of filing/reaistration in Fiorida 4. Document numhber
5. (a)
Revistered Agentand Registered Cofice shown oun the records of the Flonda Dept. of Stae:
CT CORPORATION SYSTEM
Repistered (tice Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTTHPINE ISLANTD ROAD -
o —
=
PLANTATION L 33124 -G T o
FL 22 = “
I—"l:'_'. — .-
=
(h) E
Enter name of NEW Repistered Agent and/or NEW Registered Office address: e S '
Zacharny W, Lombardo, Esy. Rt :
RO
ML Registered Office Address:
A200 TAMIAMITRAIL N, STE. 200

NAPLES

. 34103
TL 3410

I the Himited Hubilily company is nol organized under the laws of the State of Florida, it is herehy confirmed that afier the
change vr changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Timited liability company, it is hereby confirmed that the change(s)

wasiwere authorized by an affirmative vole of the members ol the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability: company.

Signature of bmwefber dr authorized representative of a memban

Lor;Voudq

©—Printed or typed name of signee
Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete Rerformance of ndJ. dutes, and | run}rumhm‘ with and atecept
the ubligarions of m./.’/m_mr(;_n as registered agent as S rovidedafor in Chapter 605, F.5. Or, (fthes document is beind! jiled
to "terel)! refifte_ta change inthe registered office adiiress, T hereby con: lrm thai the timited Liability company has ocen
norified mownnmg of this change.
Isf Zachary W Lombuardo, Ewy.

Signaure of Registered Agent

Division of Corporations P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00



