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

v

Fursuant io the provisions of seetions 8030014 0r 6030116, Florida Statutes. the undersigned limited liabilin: company:
submiis ihe fullowing statement i order 10 chunge 1 regisiered office av registered agens, or both, 1 the State of
Florida, b ' '

. C Ly COASTAL RECOVERY, LILC
1. Name ol the lunited liability company: ' I

1) 3501 SE T4th Avenue (b) 3301 SE t4h Avenue
Principal office address of Timited Bability company: Mailing address of Timiied Hability company:
tNore: MUSTRESTREE T ADDRESSY (Nete: MAYRE POST OFFICE BOX)
FORT LAUDLERDALE, 'L 33316 FORT LAUDERDALEL, FL 33316

1271652013 L 13004172985

el

Date of fiiing/registration in Florida 4.

Document number
ANDRLA JANSZ

5. (a)

Registered Agent and Registered OfYice showir an the records of the Florida Dept. of State:
33 OSE 14TH AVENUE

Registerod Offiee Addivss  (MUSTBE FLORIDA STREET ADDRIESS)

FORT LALDERDALE

C T Corporation System

(b

Enter name of NEW Repjstep aept andéor NEW

NEW Registered Offiee Address:

1200 South Fise lslond Road

Plantation

a2
H

33324
FL

—
i

G| 4y Eele

-

C

If the limited liability company is not organized under the laws of the State of Flortda. it is hereby confirmed thaeaficr

the change or changes are made. the Florida streei address of the registered office and the business office of thegregisiered
agent will be identical. Or, in the case of a Florida limited liability company. itis hereby confirmed thattthe chanige(s)

was/were autherized by an affirmative voie of the members of the limited liability com

the articles of organization or the operating agreement of the limited liability company.

- [ bl -

P,

pany or as otheriise prdgifled in

JOE DAVIS. MANAGLR

Signature of o member or guthmized sepresentative of w member

Prmted or 1 ped nemie ol signee
{ hereby uceept the appoinimeni as regisicred agent and agree ty act in this capaciiy, | further ugree to comply with the
provisions of all statiies relative 1o the proper and complete pertormeapee of my duties, and 1am fannliar wir,
the vhliganons of m{ position as registered agent as provided for in Chaprér 603, F.5. ()
1 merely reflecta oh ?F

enel aeeept
cnge in the regisiered of

e, i s document is being filed
e addrens, Lhdrehy confirm that the linied Tiabilin: conyzam: bas béen

notifted i writing of this change. . ’ )

i C T Corporation Sysiem Ll g

By: SEAN L FMERICS ASSISTANT SECRETARY -~ tén -{uiltiss

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314

FILING FEE: 325.00
INHS IR 2714y
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