N\

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Noute: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

OO AT

i

(((H18000236040 3)))

MR A

H1B80002360403ABCY

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing sc will generate another cover sheet.
To: . __‘h’q
Divisicn of Corporaticons ‘S'_?_,r*_;
Fax Nunber : (BHOY&1IT-63B3 r-‘;.-,
?1".".
= -
From: '.(T"("‘f_
Account Name . GRAYROBINSON, P.A. - ORLANDO Tl
Account Number : 120010000078 e
Phone : {407)843-8880 ‘__‘,,""-:'
Fax Number : (407)244-5690 — Y
Qs
27
o m
»+Enter the email address for this business entity to be used for futupe
annual report mailings. Enter only one email address please. *t
Email Addraess:
)
- LLC REGISTERED AGENT CHANGE
- COASTAL ASSAULT, LLC
&= Certificate of Status 0 l
o e Certified Copy 0 ||
— L=t 7.
e mni Page Count 01 |
Loz iET [Estimated Charge [ s25.00 |
. = I — e
é ."_..
¥ SALY
MG 14 2018
—

Electronic Filing Menu Corporate Filing Mcnu

https://efile sunbiz.org/scripts/etilcovr.exe

Help

8/13/2018



L]

Aug 1502002 3:00FH CRAY ROBINSOY

R R S
(((H1399Q3380A0 PR CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani io the provisions of sections 605.0114 or 603.0116, Florida Statures, the undersigned limited liability company
.gbrrggs the following statement in order to change fts registered offica or registered agent, or bath, in vhe State of
orida.

b, Name of the limited liability compary:

COASTAL ASSAULT, LLC
2. (a) (b)
PrincipM office address of linited liability company: Muiling address of limiled liabilily company:
(Nofg: MUST BE STRELT ADDRESS) (Nore; MAT BE POST OFFICE BOX)
1128 Solana Avenue 1128 Solana Avenue
Winter Park, FL 32789 Wintar Park, FIL 32789
FEBRUARY 3, 2015 L15000021005
3, Date of filing/regisiration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare;
R&A AGENTS, INC,
Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS) — _c.;
420 S ORANGE AVE., 7TH FLOOR =7 o
=% Z
ORLANDO 32601 Z e
- (¥ W r'
o MM
®) T B b
Enter name of NEW Regintered Azent andior NEW Reglstsred Office address a = O
L
o,
GARY M. BERKSON 27, f;.\)‘
= laalie
NEW Registered Office Address: =
301 E. PINE STREET, SUITE 1400
ORLANDO Fl 323801
If the limited liability company is not arganized urder the laws of the State of Floride, it is hercby contirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the cese of a Florida limited liabiiity company, it is hereby confirmed that the change(s)
was/were authagized by an a iye vote of the members of the limited liability company or as otherwisc provided in
the articl no ipg agreement of the limited Liability company.
= . CHRISTIAN C, COLTON
Sigptert ST member or Guloni?€d representative of 8 member Prinled or rypcd name of signee
[ hereby th inoment as registered agent and agree to act in this capacity. [ further agree to comply with the
pr;?;io}nf%ffgﬂi sr;rﬂ?zo;{gfargge ?g rfhég ;ro er ?mgdnwmple e performance of mga duifes, ({;‘ld L am familiar wr’gﬁ Erln.d ac; eﬁf
the pbliganéns of my posifion as registéred agent as provided for in Chapter 605, F‘.f. or, f{ this document is bein ffle
to mere 1ge Il the registered oﬁicc address, | hereby confirm that the limited liability comparty has been
notifle iy chfige.
—
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Division of Corporationse £.0. Box 6327« Tallabagsee, F1, 32314
FILING FEE: $25.00
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