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COVER LETTER

TO:  Registration Scction
Divisicn of Corporations

Gulf Coast Real Estate Investors 1LL.C

SURMCT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter io the foliowing:

lorge Neves

Namwe of PPerson

Gulf Coast Real Estate Investors LLC

Firm/Company

619 Skyview ave

Address

Clearwater (FL 33736

City/State and Zip Code

aergilicgdgmail.com
1

Tl address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

£30 523-9000
at ( )

Area Code & Daytime Telephone Number

Jorge Neves

Nanie of Person

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810 N
Tallahassee, FL 32303

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

S/_S?_S Filing Fee Q $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
ctions 6035.0114 or 605.0116. Florida Stauues, the undersigned limited liahility company
swistered office or registered agent. or hoth. in the Staie of Florida.

Pursuant 1o the provisions of se
n order to chunge i1s re;

subnrits the folloveing stetement |
. . R Gulf Coast Real Estate Tnvestors 1LLC

1. Name of the limited liability company: :
! - -~ = - - By I + 1
@) 619 Skyvicw ave Clearwater FL 33736 (b) 619 Skyview ave. Clearwater FL 33756 I l-;
a N tH
Principal office address of limited lability company: Mailing address of limited liabiliey company: Rkt

(Note: MAY BE POST OFFICE BON)

(Nore: MUST BE STREET ADDRESS)

L11000066175
Document number

060742011
Date of filing/registration in Florida

5@
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

INCORP SERVICES. INC,
(MUST BE FLORIDA STREET ADDRESS)

. Registered Office Address
i 17888 67TH COURT NORTH
N
LOXAHATCHEE. FL . FL3347() S;JI‘::
—-0
T
25

(b)
Cuter namic of NEW Registered Agent andfor NEW Registered Office address

H
d
LE:l WY %2 NV 0202

Jorge Neves

NEW Registered Otfice Address:

619 Skyview Ave
L]
Clearwater -~ 33756
.FL
State of Florida. it is hereby confirmed that aftenth
busincss office of the registered ||
at the change(s),

If the limited liability company is not organized under the laws of the
wade, the Florida street address of the registered office and the
i1 the case of a Florida limited liability company, it is hereby confirmed th
rmative vote of the members of the limited lability company or as otherwise provided in

change or changes are n

agent will be identical O
wasfwere authorizedby an afl
the articles ui'/n'__'amzulior ur the operating agreement of the limited liability company.
-~ N ve
A A Bt ) or9e {‘ 'S
Signature o I Smemiber oﬂ!uthorizcd represcntative af a member Prified or typed name of signee
ninmment as registered agent and agree to act in this capacity. ! further ugree 10 cm_nfn’y with the
and complete performance of my duties. and I am amiliar with and accept
hapter 603, F.S. Or. if this documen is beu}gj:lcd
N

nt as provided for in C, . Or. if this
by confirm that the limited tiability company has

! hereby accept the app C
: < relative to the proper
address, | here

provisions of a'l 5

the oblivationsAf my poNition as regisicred age

1o merely reflfet a change in the registered of iee
change.

notificd in u'@g of i
ﬂ el

Signature of Registered Agt
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314 l .
d » S ,4’

FILING FEE: $25.00

e aw



