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COVER LETTER

TO:  Registration Section
Division of Corporations

EAST COAST COL 1L LLEC
SUBJECT:

Name of Linited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return afl correspondence concerning this matter to the folfowing:

Michae! Lambert

Name of Person

EAST COAST COL 1L LLE

FirmyCompany

SO0 Park Blvd, A43

Address

Pincllas Park. F1, 338)

S

12 30 020l

CERIE

-
-

City/State and Zip Code

michae i castcoasicou.com

E-mail address: (1o be used Tor future anaual report notification)

JSSVHY TIVL
J AMYEIHD

For further information concerning this matter, please call:

Michael Lambent R0l 2818515 g
at( ) T
Name ot Pevson Arca Code & Duyiime Telephoene Number '
Mailing Address: Street Address:
Registratton Section Registration Section
Diviston ot Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Strect. Suite 310

lallahassee, FL 32303

Englosed is a check tor the following amount:
A"

525 Filing Fee 1 553 Filing Fee & Certified Copy

INHSIN (2/1:0)

|47 Hd
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‘S'I‘:\"I'E:\'IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i . LIMIETED LIABILITY COMPANY

Pursucini w0 e provisions of sections 6030114 or 6030116, Florida Statiees. the wndersigned limited Habiline company
sulunits the jollowing statement in order to change i registered office or registered agent. or both, Dr the State of Flovide,

- .o L EASNT COANT COL L LLC
1. Name of the bmted Habihity company:

EASTCOASTCO 1L 1LLC

EAST COAST OO, 1, LLC
2 (a) (b
Principal oflice address ot himited hability company: Mailing address of limited liubikity company:
(Note: MUST BE STREET AHIRESS) fNote: MAY BE POST OFFICE BOX)
100 Park Bivd. SO0 Park BBlvd,
Proellas Purk. FL 337351 Pingltas Park, FL 33781
3 28/2020 LLY3000201 402

3 Dute ot fihng/registration i Florida 4,

Document number
Debbic Tephes

Registered Agent and Rewistered Ottice shows o the records ot the Florida Dept. of Siate:

Hughes Consulting Services

Registered Otive Addeess (MUST BE FLORIDA STREET ADDRENS)
F2TARIY

Palm Harbor | 34683

P
= =
Kimberly Perrv, CPA r-r:Ffl (..C... ’ "T'
Fonter name of NEW Repistered Agent ambior NEW Regiviered Office address: —= = ) e
E— R
Kimberly Pormv, CPALPA ip2 @
A A el o .
. - i L] — D
NEW Repiziered Offiee Address: ‘-"“l‘." et
. -
3705 Tampa Rowd. Suite 14 L
Cldsmar 677
.FL

11 the Jimited liability company is not organized ander the laws ol the State of Florida. it 15 hereby confirmed that afier 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 Hmited liability company. it is hereby conlirmed that the change(s)
was/were authorized by an-gftirmative vote of the members of the limited hiability company or as otherwise provided i
the articies of vrgmizatigor Lh -bperating agreement of the himited habnlity company,

- . N <a
o ALCHAD LANRER]
1 an Tiithonzed rcnru?((n'.:ui\‘c o s memher Printed or typed name of signee

L herehy aceopr the appatniment as vegistered agent and agree (o act in this capacite. { further ugree o :-mn{)i_r with the
provisions of all sqututes relative 1o the proper and complele pertormygnee of my duties. and am familive with und aceepn
the abligations of ny position as registered agenr as provided for in Chaptér 603, F.50 Or, i this docament is being filed
to mereh reflect a change in the registered u;}ire address, | héveby canfirm thar the tomited liabhility company has Hden
natifivd in soriting of s a'f:crr;g('/ ” ’ ' . '

{J/}g P SRR SR G R 228

ienfiure of Registered Agefi i ~

Summahtre ot a nwem

Division of Corporationss P.Q). Box 6327 Tuallahassee. FI1. 32314

FILING FEFE: $25.00
INHIIS (2 1



