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

Pursugnt o the provisions of sections 605,00 14 or G05.01 16, Florida Statutes, the endersigned himited liability compam
submits the tolfowing statement in order o chenge its registered office or reqistered agent, or holh, in the Surte of
Florida.

Lo Name of the Timidted liability company: COASTAL LIGHTING CONCEPTS, LLC

2. (a) ()
Principal ulfice whbess of lasited dialility comgans: Mailing aduress of Emited labihy company:
(Note: MUST BE STREET ADDRESSY {Nute: MAY BE POST QFFICE BOX)
09/28/2016 L16000181007
2 Date of filing/registration in Florida 4.

Document number

(a) UNITED STATES CORPORATION AGENTS, INC.

Registered Apeni and Registered Clitice shinwn on she records at the Flogide Dept. o1 State:

476 RIVERSIDE AVE.

Regisieretd Oftice Address (MUST BE FLORIDA STREE UADDRESS)

1
PSR e
- A4 B
T 1N e
JACKSONVILLE CFL 32202 A '
(h) Registered Agents Inc =
Eater name of NSEW Registered Agent andior NEW Registered Office address - gt
7901 4th St N
NEW Registered (Wiice Adddiess:

STE 300

St. Petersburg

H.33702

[f the limited Habitity company is ot organized ander the Laws af the State of Florida, i is hereby confirmed that afer
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agend will be identical. Or, inthe case of a Florida limited liability company, it s hereby confirmed that the change(s)
was/were authorized by an affinnative vate of the members ot the limited Hability company or as atherwise provided in
the articles of organization or the operating agreement of the Tanited Halitiny company.
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.l o o Rohin Jones
Sgnane of a membé o anthodiZed tepresentative ul o meniher

Ponted o tvped name of signee
P herehy accept the appointment as registered agent and agree o act in this capucite, 1 further a

g : Iqrccj o comply with the
provisions of alf statwtes relative to the proper and complele performance of my dutics, and Tam familiar with and accepi
the ubliyations of my position us registered agent as provided for in Chapter 605, F.S. Or. i

. [ i ¢ . ( /.rhisldcx_'wm:ni is being filed
to merely reflecta change in the registered office address, Dhacrehy confivm that the limited liability company has 5een
notificd in writing of this chonge.

L A gents

Thed

David Roberts - Assistant Sccretary
Stenature of Repiderad Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE; $25.00
INHSIS (719



