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COVER LETTER

TO:  Registralion Section
Division of Corporatians

SURIECT: _,{\/;K Coastal L4

Name ol Limnted Liabihity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and feets) are submitted for filing,

Please return all correspondence concerning this madtter to the following:

Viek Keele

Namie of Person

KVt Cetistil Lol

Firm/Company

_[6“/33 Sead Letgusn  [Ae

Address

/Z'mamé: City Bruch FL. 329083

City/State and Zip Code

kvkeeler S0 @ gmal- (o

E-mail address: (1o be used for future annual ceport nolifleation)

For further information concerning this matter, ptease call;

\.AC/J’—I K@ek/ at f S?éf/\ ) g/L‘f’ f’?f"?

Nume of Persan Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scelion Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Eaccutive Cenier Clirele Tallahassee, Florida 32314
Tallahussee, Flonda 32301

Enclosed is a check for the following amount:
25 Filing Fec O $55 Filing Fee & Certified Copy

INVISTS (2/14)



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

Pursuant to the provisions of sections 6030014 or 6050016, Florida Statutes. the undersigned limited labilite company
submits the folloving statement in orvder o change s registered office or registered agent, ar bath, in the State of

Floridu.

1. Name ot the limited Lability company: _g_\/_(__[(:(i}‘/ﬂ/ LL/

200 (b}
Principal uflice address of limited liability company: Mailing addivss ot lonited Hability company:
(Note: MUST BESTREET ADDRESY) tNore: MAY BE POST QFFICE BOX)
L9BR Scdh Liiguir Drve. YA Sedh Laglih Onve
7

Pvine 1;/ Beguth  Fr. 3Ayfs [ovvime 6‘//; Bnd, [ 32908

/—/2-200/ L A11EOSETY

RS Date of filing/regtstration in Florida 4, Document number

A

{a) é/f'w;_ff'/ St it G__v_f(@rz'r/?éh Peoears  Toa

Reypistered Agent and Regisiered Offlce shown on the records ol the Florida Dept. of Stae:

Llpitked  Skiter (Cadembor fpmnh L

Registered Otfice Address (MUST BE FLORIDA STR!;'I:"{‘ ADDRESS)
13322 Winda g Qcthes_ Bhut Sk A
7an/},_24 N 3362

(b

Enter naane of NEW Registered Agent and/or NEW Registered Office address:

Vieki Keeler~

NEW Repintered Oflice Address:

LYBA Saoh Lagasa Lrive

J_%mamu C'l(;/ Bevch FL_J2908

if the inmted hability company s not organized under the laws ot the State of Floridi, i is hereby confinmed that after
the chanpe or changes are made, the Florda street address of the registered offiee and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative voie of the members of the Timited liability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited liability company.,

‘lﬁigﬂéuﬂ- ik Keeler

Signature uf a member or authorized representative of o member Peinted or typed maune of signev

L hereby accept the appoiniment ax registered agent and ayree 1o act in this capacitv, | further agree 1o comply with the
provisions of all stawutes relative 1o the proper ahd complete perjormance of my dutics. and { am familiar with and aceept
the obligations of my position ax regisiered agent as provided for in Chapier 6005, F.S. Or, f['llu'.\" document is being filed
to merely reflece a change in the registered office addresy, | hereby confirm thas the limited Tabiling company has been

nuu’ﬁ/Hn wriring of this change.

Signature of Registered Apent

Division of Corporationse P.(). Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
INTISIR 12704



