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Division of Corporations

November 9, 2017

ASHLEY SPILLER -

727 KARI CIR PFC:E!'\IED

LEHIGH ACRES, FL 33971 US i
Jut- 8 i

SUBJECT: GULF COAST PARTY RENTALS LLC
Ref. Number: L16000142237

We have received your document for GULF COAST PARTY RENTALS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE PRINT THE NAME OF THE AUTHORIZED SIGNATURE.

Flease return the corrected originat and one copy of 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) 245-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 617A00022787
Registration Section

www.sunbiz.org
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COVER LETTER

T Registration Seetion
Division of Corporations

e Cruld Coan Yty Remlal s LLC

Name ot Linited Liability Company

The enclosed Articles of Amendment and feeis) me subimitted for filing.
Please return all cotrespondence cobeerning this matter to the Jollowing:
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Fur futher information cancerning this matter, please L-l“.

Aohbey Spller L2, A3 12y

\)m. of Ptr\nn Aren Code Dayuume Telephone Number

Lnclosed is a chieck for the fallowing wimount;

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centilicate of Status Certified Copy Curtificate of Status &
tadditional cupy 1y anelimed) Ceitified CU]’I‘V
tudditional copy is enclosed)

MANING ADDRESS: STREET/ICOURIFR ADDRESS:
Registration Scetion Registration Section
Drivision of Corporations Division of Corparations
I’ ). Box 6327 Clifton Building
Fallahassee, FIL 32214 2661 Exeewive Center Cirele

Tallahassee. IF1. 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida. ' '

1. Name of the limited liability company: Cf]\l\g COOS% QCLY}\:){ ‘QQ W‘S LLC
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Principal office address of limited liability company: Mailing address of limited lability company:
(Note: ST BE STREET ADDRESS

(Note; MAY BE POST OFFICE BOX]
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3. "Date of ﬁling/rcgistralion in I'lorida 4, - Document number
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Registm{ll(\genl and Registered Office shown on the records of the Florida Dept. of State:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
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Enter name of NEW Registered Agent and/or N E“’ Repistered Office address: -3 ‘G
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NEW Registered Office Address: ’ o
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If the limited Iiahi&i&)company is not organized under the laws of the State of Florida, it s hereby confirmed that after
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)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the article ganizatiop or the operating agreement of the limited liability company.

_ NodSo ez TR
W a member opefthorized representative of a member e

Prirted or typed name of signee
{"hereby accept the appoiniment as registered agent and afree to act in this capacity. 1 further agree to comﬂly with the
rovisions of all statutes relative to the pn‘)/)er and complele pe. f
the obhgauons of my position as registere
1o mere

: rformance of my duties, and [ am familiar with and accept
_ o agent as provided for in Chapter 605, F.S. Or, if this document is being filed
v reflect a change in the registered office address, I héreby conﬁ{"m that the limited liability company has been
notified Mﬂﬂn&rj sThange.
i

(S g

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)




