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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

LARRY KILL
7552 NAVARRE PKWY, #7
NAVARRE, FL 32566

SUBJECT: GULF COAST MODULAR HOMES, LLC
Ref. Number: L16000232603

We have received your document for GULF COAST MODULAR HOMES, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
One person acting as an authorized representative.

Please return your document, along with a copy of this fetter, 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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 419A00010435

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 327 14



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: éé (7 CousT Modl g Ho,mﬁ LA C

Name of Limited Liabtlity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all coerespondence concerning this matter to the following:

z-ﬂLJ,/I’M(,e &//I//

Name of Person

(Qu/f[; Coas T hdda Home S AL
Firm/Company

159 faparre Pewy ¥ 7

A’/ddress

Mawee , FL 33500

{ City/State and Zip Code

l acpsl & 5016€0a 6T md Ulachomes , Zom
E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lﬂfr\! J:x” at (465 ) 964 2947
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
lt‘l $25 Filing Fee Q!Q,\fl U\Jfly O $55 Filing Fee & Certified Copy

INHS18 (2/14) ? &



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

Pursuant to the provisions of sections 6050114 or 6050116, 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.

I. Name of the limited liability company: 6;// CogeT— I’T)DAL,/Q[' {"/Q/WES L/, i~

2 (@) 7995 Naviere PReyy #7 & 7953 e PRy v
Principal office address of li{nitcd liability company: Mailing address of Iimi:cd/liability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE ROX)
Maase | €L 32500 Maw((¢, FL S3S Y

Y1/

Date of filing/registration in Florida

5. () botfy CGagmed Oolin

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

3.

L/b oco33) 6073

Document number

1554 Weer Fuslid gk
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

hﬂl%\c{

o qutence Kl

L9730

v
Enter name of NEW Registered Agent and/or NEW Registered Office address T

= o -

- . ,:“ i

. - ol '_‘___.
NEW Registered Ottice Address: o

- = Nd

2o

.FL

[f the timited tiability company is not organized under the laws of the State of Florida, it is 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 affirmative vote of the members of the limited liability company or as otherwisc provided in

the a%les of organization or the operating agreement of the limited liability company.

3 L . /
G‘WMﬂQ glw fuw fen (e_ (K/ /
Signature of a member or authorized representative of a member Printed or typed name of signec

! hereby accept the appointment as registered agent and ai;r'ec’ lo act in this capacice. [ further ugree to cm_n[)[_v with the
provisions of all statutes relutive to the praper and complefe performance of rorgr duties, and [ am ﬁ.rmihar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or, z_{ this document is bemf)g Siled
to merely reflecf u change in the registered Qﬁrce address, | hereby curgﬁ’rm that the limited liability company has
notified in writing of this change.

Ll

een
Signature of Registered Agent

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



