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COVER LETTER

TO:  Registration Section
Division of Corporations

ISUBJECT: Coordinajc[on S%Q{EOH LLC—

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lebecca  Grartner

Name of Person . -3

Firm/Company ae

2710% (reek idae Drive =
Address J o

ve. Spri L 3520475
City/State and Zip’Code
Ceheccn garinﬁﬁ é}h Qf::[!!all Lom
E-matl addregs! (to be used tor future annual report notification:

For further information concerning this matter, please call:

« 904, 347 - 1]

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

Tallahassee. Florida 32301

Enclosed is a check for the folloawing amount:

13825 Filing Fee (31 $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rr)visions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida. '

!, Name of the limited liability company: COQPdan{-’OY\ (q'tﬂ {._’ oM LL C/

2 @) 2103 Creek Zidoe Drive ®_270% Creek [2idae Drise
Principal office address oi'limim{J liability company: Mailing address of limited !iabil‘(l_v company’:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
GateenCose Springs  FL 32043 ree ve  Spri L 32047
10/17 /17 L17000214598
3. I Datd of filing/registration in Florida 4. Document numper
5. {a) _Og"r['gg: CLA l Gr‘OttQ

Registered Agent and Registered Office shown on the retbrds of the Florida Depu of Siate:

2ervIceS  Inc =
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ’ j o
L medec]i Suite 400 ;.

ey
Fort /Y]e\[m_rj A 53907 sy
(b) Zebecca Gzarﬁr\e(‘

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

2703 Creel ﬁl'dge Drive

NEW Registered Office Address:

Careen Cove Spmh@_'S 2204

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect 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 otherwise provided in

thc@"lcs of organization or the operating agreement of the limited liability company.
/\0/\% Rebecco  Gartner

N — ~ Dyt - - -
Mgnuluﬁ of a member or authorized representative of a member

Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree (o cur_nﬁ(v with the
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am ﬁ:m:har with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, q’ this document is being filed
1o merely reflect a change in the registered oﬁ?ce address, I hérchy confirm that the limited 1

1eredy 3 ability companyv has been
notified inlvriting Iy change.
@ﬂ/\
ol

Signat gcgiswrcd Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FHLING FRW. €75 0N



