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COVER LETTER

TO:  Registration Section
Division of Corporations

The Aqua Coast, LLC
SUBIJECT:

Name of Limited Liubility Campany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subrmitted for filing,

Please return all correspondence concerning this matter to the tfollowing:

Deana M. Grau

Name of Person

The Aqua Coast, LLC

Firm/Company

S04 Parish Bivd

Address

Mary Esther, FL 32569

City/State and Zip Code

deana.grauggemail.com

E-man] address: {to be used for Tutere annual report notification)

For further intormation concerning this matter. please call:

Deana Grau 850 §30-2888
at ( )
Name ol 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 Tallahassce
Tallahassec. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
& $235 Filing Fee 0 $55 Filing Fee & Cenitied Copy

INHS18 ¢2/14)



l ! ; = T "‘ - g -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies. the wndersigned lintited linbilin: company
submits the fidlowing statemient in order 10 change its registered office or registered agent, or both. i ihe Staic of Florida.

. . o The Aqua Coast, LLLC
. Namc otthe limited liability company: ]

2. () (h)
Principal office address of Himited tahility company: Mailing address of lniniwed liability company:
(Narte: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
504 Parish Blvd 504 Parish Blvd
Mary Esther, FIL 32369 Mary Esther, FLL 32569

L16000007 746

3. Date of filing/registration 0 Flonda 4. Document number
- 171172016
20 (i
Registered Apent and Registered Office shown on the records of the Florida Dept. ol State:
reana ™ Gra
Registered Oflice Address (MUST BE FLORIDASTREET ADDRESS)
340 Scenie Gulf Drive iad
:-;_3
Miramar Beach . 323550 — -,
FL = :
- -
m +
(h) l
Enter namne of NEW Registered Agent and’or NEW Registered Office address: g !
)
Deana M Graw ()
()

NEW Registered Othee Address:

504 Parish Blyd

Mary Esther 32509

I the limited liabtlity company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet wddress of the registered ofTice and the business otfice of the registered
agent will be identical, Or, in the case of a Florida limited ability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited habiliny company.

o 71& L:nq Deana M Grau

Signature of a member or suthorized represemative of a member Printed or {vped name of signee

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complcie performanec of my duties, and [ am ﬁami!iar with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being fifed
o merely reflect a change in the registered qﬁf(:af address. 1 herehy confirm that the limited liabitiy company has been

notified i writing of this change.
L A : ?’L .

Signature ot Registered Agent

Division of Corporationse P.<). Box 6327 Tullahassce. FL 32314
FILING FEF: $25.00
INTISTS (2714}



