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COVER LETTER

TO:  Repistration Section
Division of Corporations

suRsECT: (BA Coastal Propetties LL.C
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn ail corvespondence concerning Lhis matter to the following:

Heather Villanueva

Name of Person

InCorp Services, Inc.
Fim/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89165-6014
City/State and Zip Code

managedreports@incorp.com
E-mail address: (o be used for Riture annual report notification)

For further information concerning this matter, please call:

InCorp Services, Inc. at¢ 800 246-2677
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is 8 check for the following amount:
8 $25 Filing Fee Q $55 Filing Fee & Certified Copy

TNHS1S (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Flovida Statutes, the undersigned limited l;ab«(:2¢ conpany
.;"t;bmus the following statement in order to change its reg.'.uered aoffice or registered agent, or both, in the State of
lorida

I.  Name ofthe limited liability company: KBA Coastal Properties LLC

2. (a) 9340 S. Harbour View Lane (b) 9340 S. Harbour View Lane
Principal office address of fimited liability company: Mailing address ol limited liability company:
: MUST B DDR. (Note: MAY BE POST QFFICE BOX)
Fort Worth, TX 76179 Fort Worth, TX 76179
061262013 113000092182
3. Date of filing/registration in Florida 4 Document number

5. (z) Villaneuva, heather
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
17888 67Th Court North
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Loxahatchee FL 33470 e =
: »% o T
. Y4 ———
(b) InCorp Services, ln.c. ;:}';% 3 —
Egter name of NEYY Registered Agent and/or NEW Registered Qffice sddregs: iR
= 0 m
M
17888 67th Court North =l & o
NEW Registered Office Address: g;.q N
> [
f o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

ﬂle chan or changes are made, the Florida street address of the registered office and the business office of the registered
| be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

waslwac authorized nnatwe vote of the members of the limited liability company or as otherwise provided in

icles of organiz e ment of the limited liability company.
E : j@ Diana McDowell
Signature of a ruthorin

o representative of'a member Printed or typed name of signee

1 kereby accept the appouumzn! as registered agent and ro act in this capacity. [ further agree 10 com I with the
prmmm qfdlsl lyive fo :Ifespra r%compl epe rmance of mpa -‘?és .:{r; lamﬁ:mlhar wil, E’I’nd accept
the o s of mylposi % ded for in Chapter 605, F.S. O this document is bein éf iled
utered office I hereby confirm that the Imm iability company has

on behalf of Incorp Services, Inc.

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



