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COVER LETTER

egistration Section
ivision of Corporations

; Costa Bahia LLC

Name of Limited Liabili_ty Company
or Madam:

'l .
losed Registered Agent/Registered Office Change and fee(s).arc submitted for filing.

eturn all cofrespondence concerning this matter io the following:

QP

. yel Steigert
r/

PR,

Name of Person -

IBCF, Inc,

Firm/Company

101 Main Street, Suite One

-Address

Tappan, NY 10983

City/State and Zip Code
dsteigert@ibcf.com

E-mail address: (to be used for future annual report notification)

For further information-conceming this matter, please call:

Daniel Steigert

845 398-0800
ar( 3

266 Wi 22 BVl

Name of Person. Arca Code & Daytime Telephone Numb
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center-Circle. 'Tallah'assee,- Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

U 855 Filing Fee & Cenified Copy
TNHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant io the

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company

%bmgs the, following statement in order to chdnge its registered office or registered agent, or both, in the State of
oriaaq. ;

1. Name.of the limited Hability company:- Costa Bahia LLC

2. (a) (b)
Principal office address of limited liability compariv: Mailing address of limited labitity company:
{Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BQX)
3. Date of filing/registration.in Florida 4. Document number
5. (a) ‘ . _
Registered Agent and Registered Office shown on the records of the Fiorida Depl. of State:
Leonardo G. -Coll - =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S -
Ty T2 =
1700 E Las Olas-Bivd suite 307 G Tt
| ; cE N s
FT LAUDERDALE = 33301 ey MmoZ
.FL ' I= = (s
. B =
TIL W
{b) . el w
Enter name of NEW Registeped Agent and/or NEW Resristered. Office address B
NRAI Services, Inc.
NEW Registered Office Address:-
1200 South Pine Island Road
Plantation FL 33324

limited liability: company is not organized under the laws of the State of Florida, it is hereby confinned that after
1ange or changes-arg made, the Florida street address of the registered office and the business office of the registered

will-be identical. Or, in the case of a Florida liniited liability company, iris hereby tonfirmed that the change(s)
rere authoris

by an‘affirmative vote of the members:of the limited liability company-or as otherwisc provided in
.%@2 the .os,cra‘ting agreement of the limited liability company.

7 Dagifl e . qe~f
ture offrfember or Zirherized represcniative of a member Printed or typed-nathe of signee
oy accept the appointment as registered ag
ons.of all stanites relative to the pro

ations o

ent and agree (o uct in this capaciry. [ further agree 1o comply with the
4 er and completé performance of my duties,and I am familiar with and accept

Yy position as regisiered agent'as provided for in Chapter 605, F.S. Or, g[ this document.is being filed
reflect ajchange in the registered pﬁice.address, { hereby canﬁ’r)m that.the limited Tiability company has been
in-writing of this chagee. '

- B5 e, + Lo
SR stored hgent——— ~REGSt AL CecrtionT S - MR

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
y



