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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2019

COASTAL FOOT & ANKLE SPECIALISTS, LLC
6450 38TH AVE N SUITE 310
ST PETERSBURG, FL 33710

SUBJECT: COASTAL FOOT & ANKLE SPECIALISTS, LLC
Ref. Number: L16000032397

We have received your document for COASTAL FOOT & ANKLE SPECIALISTS,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY PARTNERSHIP, but your
entity is a LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 319A00019004

www.sunbiz.org
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COVER LETTER

T Registration Section
DPivision of Corporations

SUBJECT: ﬂC_QaS+5{| o & Ancle Specialists

Name of Lunited Liability Company

Dear Sivor dMadam:
The enclosed Registered Agent/Registered Oftiee Change and fees ) are submitted for filing,

Please reiurn all correspondence concerring this matter 1o the 1ollowing:

e oy Zelna

Name of Person

Coaskal Fook f Ank\l Specialisis

Firm/Campuny

_A50 2B~ AVE N, Suike 310

Address

SY. fektvslanve, Flomedae 33110

(‘il‘.J/St:m: ad Zip Code

CoastolFas @ gueadl. Comt

Fomal address: (o Be used Tor future annual report notitication)

For turther information coneerning this matter, please call:

\’\LG'H/‘-U( /Z(,[m al { 121 ) 3471 - ¥512

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration section
Division ui Corparations Division of Corporations
Clitton Building P Box 6327
2661 Excceuive Center Cirgle Tallalssee, Florida 32314

Tallahassee, Florda 32301
Enclosed is a check 1or the following amount:
%525 Filing Fee O 533 Filing Fee & Cerntified Copy

INFISTS (2114



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

Purswant 1o e provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited Tubiline company
subwrits the folloving stareinent in order 1o change its registered office or registered agent, or both, in the Stare of

Fleoricde,
| Numie o1 the Bmited Lability company: CMS'\Z{l FDDLF (& A‘f\w S!')Cdcll'igi'g
by 9450 Az Ave N, suild 3o

Mailing address o limited labiliy compins
{Nute: MAY BE POST QFFICE BON)

2y @35H0 BFH AL N SWHE B

Priocipal oilice address or imited Liabitinn compans

(Note: MUST BE STRERETY ADDRESS)
St. Pedersioury, Florida 3370 St Pesersbatg, Fiamds 33110

L1 oopn 323497

Document number

2 [\ ]
Jd,

Date o Nling/registration iy Florida

Bran k. Nn'qwr

S.qa)
Registered Agent and Registered Ofiee shonn an ihe cecords of'the Flotida Dept. of State:

L)

A0\ W. Poy SCoik Boulevard

Registered OMiee Address (MUST BE FLORIDA STREET ADDRESS)
r-’rr)

S Zob
P 33007 55

T AW\(‘M\
M

Heodhew ¢ lna

{b
Enter name of NEW Revistered Agent and.or SEAW Regivtered Office address
_I“J-
=S5
=

i
6 HY g9¢ d3S 6l

d3714

Lg

450 B8 Ave N Swde 3o

NEW Regntered Otlive Address:

L 3710

. PratrS m% _
[ the limiied diabitiny compuny is not organized under the laws of the State of Florida, itis hereby continned that atter
the change or changes are made. the Florida sireet address ot the registered ottice and the business ofiiee ot the registered
agent will be identical, Or, in the case ot Florida Bmited liabilite company Citis hereby confirmed thas the changeds)
wasfwere authorized by an arfirmative vate of the members of the limited lability company or as otherwise provided in

the articies of organization vr the operating agreement ol the limited lability company.,
ey  Zelnae

Printed or bped name olsipnee

{ hevehy cocepi the appoiniment as registered agent and agree 1o act in this capuacity. 1 jurther agree (o comply wil ihe
provisions of all statwes relative 1o the proper and complete performance of my duties. and [am jumiliar with and aceept
the vhlivations of my position as registered agent as provided jor in Chapier 605, 1.5 Or, i/ this document is being fife
1o merely reflect a change in the regisiered office address, Dherehv confirnn tha the finmited Tiability company s been

natifiedin nrr’n’u;r af thix change.

Nignuture of Registered Agent
Division of Corporatiunse £.0. Box 6327 Tallahassee, FL 32314
FILING FEFE: 825.00

stgnaiure ol o neember o muthorized represetative of g mentber

INtISIS 2 Th



