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COVER LETTER

e
TO:  Registration Section

Division of Corporations

GULY COAST PROPERTIES OF NORTHWEST FLORIDA, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.
Please return all correspondence concerning this nratier 1o the following:
WARREN T BROWN
Name of Person
Firm/Company
1400 E STRONG ST
Address
PENSACOLA. FL 32501
City/State and Zip Code
TEDRKATHY 17006GMALL.COM
E-mail address: {10 be used for future annual report notification)
For further infonnation concerning this matter. please call:
WARREN T BROWN 830 98 2-1907
- at ( )
Name ot Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amaount:
W S23 Filing Fee [J 855 Filing Fee & Centified Copy

INHSIR (2/14)



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

Pursuani o the provisions of sections 605.0114 or 6056116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Srate of Florida.

GULF COAST PROPERTIES OF NORTHWEST FLORIDA, LLC

1. Name of the imited lability company:
1400 15 STRONG ST

1400 E STRONG 5T
2. {a (b}
Principal office addiess of limited hiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESK) (Now: MAY BE POST QFFICE BOX)
PENSACOLA, FLL 32501 PENSACOLA,FL 32501
0272872015 115000212297
3. Date of filing/regisitation n Florida -, Cocument namber
WARREN T BROWN
5. (&)
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
1700 OSCEOLA BLVD 1 ~
Tl =2
Registered Oflice Address  (MUST BIE FI.ORIDA STRIEET ADDRESS) — =1 3 N
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Enter name of NEW Registered Agent and/or NEW Registered Qftice address: ;;:; -'\—)

NEW Registered Office Address:
1400 E STRONG ST

PENSACOLA £l 32501

if the fimited liability conpany is not organiyad undsr the lows of the State of Flerida, itis herehy conlirmend that aiter 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 limited liability company, it is hereby confirmed that the change(s)
by an affirmative vote of the members of the lmited lability company or as otherwise provided i

the articles of o
WARREN T BROWN

was/were authoriz
rgdnization or theoperating agreement of the limited hability company.

Printed or lyped nanie of signee

Signafitee of & member or anthorized representative of o member

{ hereby accept the appointment ay registered agent und ugree (o act in this capacite. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete periormance of my dutics, and { am fomiliar with and aceept
the obligations of my position as registered agent as provided for in Chapter 61
10 merely rejlect a,cliange in the registered office address, Thereby confirm that the limi

notificd in vriting of fhis changg
fo—

Signature of Registered Agent

ted Habilin: company has been

Division of Corporationse .0, Box 6327e Tallahassee, FL. 32314
FILING FEE: 825,00

HSIR 214
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