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STATEMENT Or ‘IANGE OF
\

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Staintes, 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
Flovida,

e tal Oasis Properties LLC
1. Name of the limited lability company: Coastal Qasis b
2. () (b}
Principal office address of limited liability compiny: Mailing address of Hmited lubility compuny:
t¥ote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
1512 East John Sims PKWY #338 1512 East John Sims PKWY #338
Niceville, FL 32578 Niceville, FL 32578
August 14, 2017 L170001722298
3. Date of filingsregistration in Florida 4. Document number
50
Registered Agent and Registered Office shown on the records of the Florda Dept. of St
Joseph G De La Rosa
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS})
1759 Memorial Lake Trail #163
Eglin AFB Fl 32542 P
. FF:,
)
(b) &
Enter name of NEW Registered Agent and/or NEW Registered Office nddross: -
T
Tz
Joseph G De La Rosa ®
=
NEW Regtstered Office Address: W
1512 East John Sims PKWY #338
Niceville pp 32578

i the limited hability company is not organized under the laws of the Swte of Florida, it is hereby confirmed that afier

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,an the case of a Florida limited hability 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 otherwise provided in
the articles of o, ;1@:2‘0!1 éir the operating agrecment of the himited hability company.

Signature it

Joseph G De La Rosa
mber or autherized representative of @ member

Prinred or ryped name of signee
Fhereby accept the appointment as registered agent and agree o aer in this capacitv, [ further
provisions of all statutes relutive 1o the pm[
the nblt;sr{mmn.\' af My position as regisiere

sree to comply with the
rer and complele performance of my dutics, and [ am fumiliar with und aceept
] agent as provided for in Chapier 605, £.5. Or, |
to merely reflect a change in the registered office address, | hereby confirm that the limited Tiabilite company has been
nnr{'/inl'fi»iv'ff' 107 %lx cirzrzs;('. b ’ ' ’ ’

r'; this document is being filed
Signaturefol lh\{ijjlcrcd Agent

Division of Corporaticnse P.O. Box 6327e T'allahassee, FI, 32314

FILING FEE: $25.00
1IS18 12714



