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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

WILLIAM C. WINGET
458 OLD POST ROAD
FAIRFIELD, CT 06824

SUBJECT: BAY COASTAL ENTERPRISES, LLC
Ref. Number: L17000120629

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 019A00001045

www.sunbiz.org
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COVER LETTER
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TO:  Registration Section
Division of Corporations

SUBJECT:

B Ay ([DASTYT ENVIERPRISES ) . CC

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

Please retumn all correspondence concerning this matter o the foltowing:

Liesam & HMeEy Wnie 25

Name of Person
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Firm/Company
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Address
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City/State dnd Zip Code
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F-mail address: (10 be used for future annual report notification)

For further information concerning this imatier, please call:

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: | MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Talahassce, Florida 32301
Enclosed is 2 check for the following amount:
0 $25 Filing Fee XSSS Filing Fee & Certified Copy

INTISIR (2/14)



OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE
LIMITED LIABILITY COMPANY
6. Florida Statures, the undersigned limited liability company
red agent, or both, in the Stale of

Pursuent to the provisions of secrions GUs.0114 or 603011 _
nwing statement i order to change iis regisiered office or regisic
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Name ol the limited liability company:
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NEW Registered Oftice Address:
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7
rida, it is hereby continmed that atier

[f the limited liability company is not or
ss office of the regtstered

the change or changes are made, the Floti

sanized under the laws of the State of Flo
da sireet address of the registered office and the busine
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
te of the members of the limited lability company or s otherwise provided in
ment of the limited Hability company.

was/were autharized by an affirmative vo
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the articies of organization or the operating agree
Printed or iyped name of signee

Signature of a member or a0

appoiniment as register [ further agree to comply with the
lative 10 the proper and complefe performd ; dut, 1L am Jumiliar with and accept

istered agent us provided for in Chapier 603, .5, Or, 1_/_!)115 document is being filec

istered office address, [ hereby confirn that the limited Trabdine company has béen

ive ol a member

ed agent and agree 10 act i this capacity.
wnce of my duties, an

[ hereby aceept the
provisions of alf stalutes re
the obligaiions of my position as reg
o merelv reflecr a change in the reg

i
noditied in writing of this chaige.
Division of Corporationse P.O. Box 6327e Tallahassee. FIL 32314
FILING FEE: §25.00
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