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De=uSign Favelope 1D: 2DEDFF 18-C31 9-4E66-AF2B-CU2FCBI58D3A

COVER LETTER )
s ’
TO:  Registration Section
Division of Corporations

COASTAL LAW GROUP, PLLC
SUBJECT:

Name of Limied Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submiued for filing.

Please reiurn all correspondence concerning this matter o the following:

Ryan Williams

Name of Person

T Ryan Williams Law Group

Firm/Company

90 Fort Wade Road. Suite 100

Address

Ponte Vedra, Florida 32081

City/Siate and Zip Code

contact@trw law

E-mail address: (to be used for future annual report notification)

For further informanon concerning this matier, please call:

Ryan Williams Q04 930.4100
at( }
Name ot Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclgsed is a check for the Fellowing amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statues. the undersigned limited liabiliy company
submits the following scarenent in order o change its registered office or registered ageni, or both, in the State of Florida

- L C COASTAL LAW GROUP, PLI.C
b, Name of the limited lability company: ’ '

2. (a) {b)
Principal olfice address of limated liability company: Mailing address of himited lability company;
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
071002007 LI7000136819
3. Date of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

T Ryan Williams Law Group

Registered Oftice Address  (MEUST BE FLORIDA STREET ADDRESS)

103 Solana Road. Suite C

: - ~>
g
— (=]
Ponte Vedra Beach 32082 -
FFL - o
S
(b) L N
Enter name of NEW Repistered Avent and/or NEW Registered Office address: . =
i~ o
e + + c—“ - C"
I' Ryan Williams Law Group < s
o o

NEW Rewstered Olice Address: .

90 Fort Wade Road. Sutte 100

Ponte Vedra

If the limited fiability company is not organized under the laws of the State of Florida. it 1s herehy contirmed thae afier the
change or chunges 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 Flonda limited Lability company. it 13 hereby confirmed that the change(s)

was/were authonized by an affirmative vole of the members ol the limited liability company or as otherwise provided in
Eﬂ‘h‘i‘ﬁdeyu[' organization or the operanng agreement of the timited liability company.,

&M u)lUAMS Rvan Williams

ARHHPNFL member or authorized represemative of a member

Printed or byped name of signee

[ herehy accepe the appoinument as regisiered agent and agree (o act in this capacine. |1 further agree o (.'(NH{J/)' with the
provisions of all statwtes relative 1o thé proper and complete pecformanee of my duties, and am j%mu’h’ur wirh qnd accept
the obligations of my position as regisiored ugent as provided for in Chaprér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. hereby confivrm that the limited Tabilioy company has boen

notifled in writing of thiy change. h ’ ’ ’ ’

‘

. ,j
r I
! oof v
R - - ' AR
Signature of Registered Agemt //#(%-4/ ';:. l%’(/,’f\—

Division of Corporationse P.(}. Box 6327e Tallahassce, FL. 32314

FILING FEE: §25.00
INHSIN (2/14)



