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COVER LETTER

TO: Registration Section
Division of Corporations

suniecr: _ Coape  Coeal Homes 1 L=
{ Name of Limited Liability Company

Dear Sir or Madum:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

flevardre.  rat

Nume of Person

—&Me-@'f Caun F}f‘\aﬂairLI ‘LA_C

Firm/Compeny
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City/Siato and Zlp Cods ' on & fuse
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QLKROT & GMhadl .Com
E-mal address: (10 be used for future annual réport nokfiviiiun)

For further inforrnation concerning this matter, please call:

R leXordra lj'<i;"oT (248 GRIY ST

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

Tallahasse:, Florida 32301

Enclosed is a check for the following amount:

[]825 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersizned limited
liability companyv submits the following statement in order to change ifs registered office or regi. tered
agent, or borh, ir the State of Florida.

1. Name of the limited liability company: C =¥ o2 Coral Hmhé_s_-/[ Luc

2. (a) Principal office address of limited liability company: L80 Osceala, Bie
(Note: MUST BE STREET ADDRESS) Wirskee Bael E
25149
I
(b) Mailing address of limited liability company: LELO  OSceo o By
(Note: MAY BE POST OFFICE BOX) Ly f\*f'c e _thelk £/
- F27L9
-V1-3011 L {o6gg QL8 HE
3. Date of filing/registration in Florida 4. Document number

5. (a) Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Manzoe Eud %{ﬁx@g_@js Bn.

Registered Office Address: w701 Neeo Bﬁomh 5 "__
e landa T
[e4

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Repistered Agent: B merican c""_L_" NA G é,_?.‘ L

NLLV% Regést;% Office Address: L8 Osceela. By
MUST B RIDA STREET ADDRESS) _
Winkre Thiek FL_ 337

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁmt the chanpe(s) was/were authorized by an affinnativev ve

of the members of the limited Lability company or as otherwise provided in the articles oF ¢fpangtion
or the ting agreement o limited liabifity company. =5 Z 7
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ot = - ./ - (Vg Yol " [ -
Signatire of & member or awthorized regr@sentative of u member QN o i
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Printod or typed neme of signee M = }4 M Sai'r
23 &
I hereby accept the appointment as registered agent and agree to gct in this capacity. | farther ggtee to
cgrgpfy Wi, % t}?g pmw{s{?an of%z}}; statut eg re a._riv§ fo ge prc'%qe{r am? complete ‘Fg‘ or%ancé’vf myl#t- s,
% Tam fami ﬁag; ugﬁz c}n[é ept the obligations of my position as registered agen{ us prpvzc!gg Oo A in
g ke 3 b E

"§"§a umen! is being filéd to merely reflecra c Zn ¢ in tée register
fat the lipited Jiabil f frcdtin writing o th.

i
eby confirm that the limitec liability company Has been nolified in writing of this chang e.

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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