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

Prirsuant fo the provisions of sections 605.0114 or 605.0116, I'lorida Statutes, the wicdersigned limited liability company
suhrits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

COASTAL REAL ESTATE ADVISORS, LLC

. Name of the hnuted lLiability company:

2. {a) ()
Principat ofYice address of himited liabitity company: Mailing address of linited liability company:
{Note: MUST BE STREET ADDRISSY {(Note: MAY BE POST OFFICE BOX)
AMODE LATAYETTE 3400 B, LAFAYETTR
DETROIT, M1 48207 DETROIT, M1 45207
10/30/2017 L17000224748
3 Datc of filing/registration in Fiorida 4, Dociment number

(a) GFPAC SERVICES, LLC
Regisiered Agent and Registered OFfice shown on the 1ecords of the Florda Depl. of State:

(MUST B FLORIDA STREET ADDRESS)

Remistered Office Address
1200 SOLUTH PINE 1SLAND ROAD

; . N 1332
PL.‘\NT.\T’O.\ , ]‘L RN 4 -

]

() CT Corporitivn System
Eater namne of NEW Registered Agenl and/or NEW Regivtered Offlee address:

9S:8 WY 0FNAM 7702

NEW Registercd Office Addiess:
1200 South Pinc Iskind Koad

flantation 33324
, F1.

[f the limited liability company is not organized under the faws of the State of Flarida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in 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 Hinited liabilily company or as otherwise provided in

r the operatipg agreement of the limited Halility company.
Richard T. Brockhaus

the articles of orga izaliox)
VL/L/? 74 A‘L/./Q/_-———
Printed or tvped name of signee

Signature of a member or aulharized representative of a menber

el ? istervd agent aned agree o oct in this capacity, | further ugree (o com;n‘y with the
provisions of all siatites relative (0 the proper and complete performance of my duties. and L am Jauiliar with and accept
the abligations of my position as registered agent as provided for in Chaprér 005, F.5. Or, i this document is hcu}g Jied
to merely reflect o change bt the regisiered qi?.-cc address, | héreby confirm that the timited fiabilicy company has heen

notified v viriting of this change. o _ '
Sandra Zwijack, Assisnt Secretary

1 hereby accept the appoiniment as reg

Soadw el

Stgnatnie of Registered Agenl
Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FLEE: $25.00

INTESTY (2/14)



