8Oo9ndr P /3

hitps:/efile.sunbiz.org/scripts/efilcovr.exe

AUG. 2 2013 11:458M
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurment.

(((H19000233187 3)))

000 A

H1£0002331873ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisior of Corporat:ons
Fax Number ¢ O(E501€17-6383 s
<o
Trom =
ACCount Mame ;o ZIMMERMAN, KISER, & SUTCLIFFE, 2.2, - :—S'_"_'
Accennt Number : IL§590CCCO0E . G35 2
Pheone 1 14071425-7610 - f LA
Fax Number D (G071 425-2747 O Ay
e I
*rEnter tre emall address for this business entity t¢ be used Zor future o
annual report meilingg. Enter only ¢ne email addrass pleass, ®#* o
- ™3
Emnil Addvagg: corporare@zislawfirm.com R
H ]
. LLC REGISTERED AGENT CHANGE
QN
= i COSLER PREMISE, LLC
— '_\ T P T WL O 00 £ S - r::mw:;.,—
= ol {Certificate of Status s L
R jlCertified Copy T o
Sl W §|Page Count 4. 03 i
~- g4 - =
28| -:-5 LiTs '.aEstuualt:d Charge } $25.00 i
- = @= L2 I e b Ty L
o LD
L ]
T GLASS
Electronic Filing Menn  Corporate Filing Menu HclfUG 06 208

1ofl 8/5/2019, 10:45 AM



ra

SUACTIZY I VS

COVER LETTER
TO:  Registration Section
Division of Corporations
COSLER PREMISE, LLC
SUBJECT: SE L
Name of Limited Lisbility Company

Dear Sir or Madam:

The snclosed Registered Agent/Registered Office Change end fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

ANDREW H. THOMPSON, ESQUIRE
Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Cormpany

315 E. ROBINSON STREET, SUITE 600
Address

ORLANDO, FLORIDA 32801
City/State and Zip Code

corparate @zkslawfirm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew H. Thompson, Esquire at (407 ) 425-7010
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Name of Persen

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallakhassee, Florida 32314

2661 Executive Canter Circle
Tallahassee. Florida 32301

Enclosed is a check for the following 3mount:

Area Codz & Daytime Telephone Number

M %35 Filing Fee & Ceartified Comy

A $25 Fiiine Fea
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STATEMENT OF CHANGE OF ﬁEGIS’!'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provistons of sections. £05.0114 or 6050116, Florida Statutes, the undarsigned limited liabilily company
Jsng]rbm_éu the following statement in order o change s registered office or registered agent, or both, in fre State of
orida.

COSLER PREMISE, L.LG
2399 GULF OF MEXICO DRIVE

1. Nawe of the limited liability company:
2309 GULF OF MEXICO DRIVE

2. {a) (b)
Principal office address of limited {iability company: Mailing address of limited liability compazy:
(Vore: MUST BE STREET ADDRESS) (Note: M, TOFFICE RO
LONGBOAT KEY, FLORIDA 34228 LONGBOAT KEY, FLORIDA 34228
11/03/2017 L17000228388
3, Date of filing/registration in Fiorida 4. " Docutnco! number

STEVEN D. COSLER

5. {a) —
Registered Ageut and Registered Office shown on the tecoxds of the Florida Dept, of State:

Registered Office Addrass  (MUST BE FLORIDA STREET ADDRESS) o
2360 GULF OF MEXICO BRIVE .

LONGBOAT KEY pp 34228 -
; ANDREW H, THOMPSON, ESQUIRE R
Enter name of NEW Reghstered Agent and/cc NEW Registered Office adgiress: : E:;

ZIMMERMAN, KISER & SUTCLIFFE, P.A.
NEW Registered Office Address:
315 E. ROBINSON STREET, SUITE 600

ORLANDO 7 32801

7f the Timited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
tke change or changes arce made, the Florida sirest address of the registered office and the business office of the registezed
agent will be igefitichl. Ormip the case of 2 Florida Limited liability company, it is hereby confirmed thet the change(s)
wasfwore authforizs M Mo myative vote of the members of the limited liability company or as otherwise proviged in
the articles of ﬂw" the operating agrecment of the limited liability cosipany.

g STEVEN D. COSLER

Tor sUTRONI0G (epresenthve of 2 member Prinied o nped name of ngoes

z .pL the appoluimeni ax regisiered ugent and agree tp act in this capeacity. I further agree tu comply with the
yovisidasf all stotutes relative to the proper and comple performance of % dutfes, and I am jgmzbar with and accept
the obligatidns of my position as regisier d aﬁ"ieﬂr as ﬁwmvided for in Chapsér (05, F.S, Or, if this document Is bein

gifice

0 merelyre a change in the registere diress, [ hereby confirm that the limited liability company has Géen
notified in AT mg}f?g(#n%
{ Registéted Agent \«Z
Division of Corporationse ©.0. Box 6327e Tallahassee, FL 32314
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