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July 20, 2021

LADY L WOODSON
1627 BANKS RD
MARGATE, FL 33063

SUBJECT: COAST 2 COAST FINISHING, LLC
Ref. Number: LO901)0043364

We have received your document for COAST 2 COAST FINISHING, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 721A00016662

www.sunbiz.org
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COVYER LETTER

TO:  Registraiion Section
Division of Corporations

COAST 2 COAST FINISHING, LLC
SUBJECT:

Name of Limited Linbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and [ee(s) are submitied for {iling.

Please return all correspondence concerning this matter io the following:

Lady L. Woodson

Name of Person

COAST 2 COAST FINISHING, 1.LC

Firm/Company

1627 Banks Rd.

Address

Margaie/FLL 33063

Citv/State and Zip Code

coastZeoasttinishinglL LC@gmanl.com

L-mail address: (to be usad for {fviure annual cepor nolification)

For further information concerning this matter, please call:

Lady L Woodson 954 T09-3900
an (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporazions Division of Corporations
P.O. Box 6327 _ The Centre of Tallahussee
Tallabassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Fiting Fee L S35 Filing Fee & Centified Copy

INHSI& (2/14)



Y 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liabilite company
submits the following stement in order to change its regisiered office ar registered agent, or both, in the State of Florida

COAST 2 COAST FINISHING, LLC

L. Name of the lmited Habdlity company:
2 ¢ 3200 NW 6IND AVENUE 3200 NW 6IND AVENUE
. {a;
Principal office wldress of limited liability company: Mailing address of fimited tiability company:
{Newe: MUST BE STREET ADDRESS) {Nute: MAY BIf POST OFFICE BOX)
#489 #1480
MARGATE, FL 33064 MARGATE, FI, 33064

1.OVO0004 336

Document number

[1=,0.4/2009
3. Date of filing/registration in Florida 4,
Lady i.. Woodson
5. (a) -
Registered Agent and Registered Office shown on the reconds of the Florida Dept, of Stale:
4350 NW 30T ST
Registered OfTce Address (MUST BE FLORIDA STREET ADDRESS) a-’ 6?’
~3
#3117 ;
Coconut Creek Fl 33066 C:‘) —
—_— i — w r—
(b) i — o =
linter name of NEW Registered Agent and/or MEW Registered Office address: .:.,., _,_} (:.:) D
~%2 n
- , Mmoo
1027 Banks Rd.
NEMW Registered Office Address:
33063

Margate .
£ FL
11 the Timued Tability company is not organized under the laws of the State o/ Florida, it is hereby confirmed that afier the
change or changes arc 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 Timited tiability company or as otherwise provided in

DBU})C['nling agreement of the limited lability company.
| Lady woodson

the articles of organiy
Printed ur typed name of signee

gree to comply with the
cpt

Signature of a member dEmithorized representative of a memiber

! herehy accept the appoiniment as regiviered agent and agree to act in this capacity. | further ¢

provisions of all stantes relative to the proper and complete performance of any dutics, and l_mn_]%mu'h'ar with and ace

agems as provided for in Chapeer 605, F.S, Or, I/ this document is being filed
iahiliny company has béen

the obiigations of my position as regisieree '
¢ in the registered office address, 1 herely confirm that the limited

to merely: refleci'a dhgny

notified in \izri[r'up\g I
Svignaturc of Registered Agent
Division of Corporationse P.(). Box (327 Tallahassee, FL 32314
FILING FEE: $25.08
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