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Division of Corporations

July 30, 2019

GULF COAST CONCEALMENT, LLC
4426 MEADOW CREEK CIRCLE
SARASOTA, FL 34233

SUBJECT: GULF COAST CONCEALMENT, LLC
Ref. Number: L17000156304

We have received your document for GULF COAST CONCEALMENT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist 1 Letter Number: 519A00015505

www.sunbiz.org
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COVER LETTER

Ty Registration Section
Division of Corpurations

GUNE (Bask (enceslnaent (LC
Name of Limited Lizbility Company

SUBJECT:

Deur Siror Madany:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matler o the tollowing:

Mmichael Valaber

Name o Person

Gu\F Coasr Concealmant | L C

Firm/Company

Ydal wreadow Creex Cireie

Address

Sova< G Fo 34233

Cinv/Sate and Zip Code

gulbcoastComcealnavit @ agmiail L c e

il address: (1o be used for Tuture annual report notification)

For turther information concerning this satter, please call:

Michatl Valabee a POY 2% 2 - (AR
Name ot Person Areu Code & Davome Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Sectiun Registration Section
Division ol Corpurations Division ¢ Corporations
Clitton Building PO Box 6327
2061 Exceutive Center Circle Tallihassee, Flordu 32314

Taltahassee. Florida 32301
Enclused is a cheek for the following amount:
T $23 Filing Fee 01 $33 Filing Fee & Centitied Copy

INILSTS (278
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S'l'.—\'l'l':,;\ll-‘.:\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIUTED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0414 or 003 G116, Flovida Stanwes, the undersigned linnied linhiliny company
submity the poltowing statement 11 onder 1o change ins registered ojfice or registered aaent. or bath, in the Siate of

Florida

1o Name of the fimited liabiiity company: _{owl £ Caost (onceal ot . LLc

2. ta) (b}
Principal oflice wddress o' limiwed Trability company: Mailing address orimited labilies company:
(Note: MUST BE STREET ADDRESY) fNote: MAY BE POST OFFICE BON

Yyrt meadew ceic Circle UYL raeodond  Creeic €.

Savasgir= o 342133 S G vr ) OXn e 3MZ 33
July el Q0 L\ 700015 304
3. Date of Blingfregisteation in Florda N Pocument number

5oy Unaked Shails  Ceavpevanan Aatnts | anc

Registered Agent and Regrstered Ollice shosen on the reconds ot the Flogida Dept. of State:

V%30 Wuindwie gole codvH
Registered Citice Addross (MUST BE FLORIDA STREET ADDRESS)

Yrur A e
___Tihwmpa NUE- 5171 N
Lnter mame of NSEW Registered Avent andror NEW Regintered Ofliee suddress: - -
s -
= [
. o2 SR
HdzL meadow crcee Ciwvele .- -
- . " « " WD 1
NEW Registered Otfice Address. 1Y ..
z ¥
- 3 . T
N
Saveor s e Fl 44222 - &

[ the lmited Tability company is not organized under the tiws of the St of Florida, 3t is hereby contirmed that alter
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical, Or.inthe case of a Floride himited Hability compans it is hereby confirmed that the changets)
wasiwere authorized by an aflirmative vole of the members of the limited liability company or as otherwise provided in

the artigley ot organization or the operating agreement of the Bimited lability company.
%ZL/ Laichod] Vo lobe s

Signuture of e member ar authorised represeutatiy e of a member

Printed or s ped nane ol signee

1 hereby aceept the appoiniment as registered agent and agroe tg et in s capacity, 1 ficther agree o comply with the
provisions of all stenaes retative to the praper and complete perjormence of my duies. and I am jamiliar with ad aceeps
the ublications of my pusition as regisiered agent as provided jor in Chaprer 605, F.S. Or, i ihis docament is being fited
per mierely refloct o chengy i the redistered office address, Therehy contirm that ihe lmu’ml'{f::hih'n' company s been
noritied woweiing of ihis change. ’ ' ’ o

=

Sigmature ol Regislered Agent

Division of Corporstionse PO, Boy 03270 Talluhassece, F1L 32314
FILING FEE: 825,00
INTISES (271



