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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:GUH Coast Policy Solutions LLC
Name of Corperation

DOCUMENT NUMBER; 8000113982

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher R. Brown
Name of Contact Person

Gulf Coast Policy Solutions LLC
Furm/Company

{2317 Aster Avenue

Address

Bradenton, 'L 34212
City/State and Zip Code

chris@gcpolicy com
E-mail address: (1o be used for future annual report notification)
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For further information concerning this matter, please call: '-;U

Christopher R. Brown at (703 )887-0759 £
Name of Contact Person
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Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcn&ﬁcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CRIED4S (04/13)

Arca Code & Daytume Telephone Number
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020AF7 13 PH1:01
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

CHRISTOPHER R BROWN

GULF COAST POLICY SOLUTIONS LLC
12317 ASTER AVENUE

BRADENTON, FL 34212

SUBJECT: GULF COAST POLICY SOLUTIONS LLC
Ref. Number: L18000113982

We have received your document for GULF COAST POLICY SOLUTIONS 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 Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 820A00006691

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERE ‘FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
swhmits the following staiement in order to change iis registered office or registered agent, or both, in the State of Florida

~ . . iy J:: f i '
. Name of the hmited hability company: 60// /&K?L //?; /iQ‘Jy 90 /u Y &1s
2. ) (b)
Principal office address of limited lability company; Matling addruss of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(507 Astor feonue A2 Aster Myenux

Frod e on, F£C 7422

E@JP/L?[@&; = T2/

05 /o7 /2008

Date of filing/registration in Florida

()

L[FOO/[39%2

Document number

4,

(a} /{/Off'tuyc’ﬁff’ ;QG%‘??[NPJ /‘7?9/#‘ LLc

Registered Agent and Registered Office shown un the records of the Florida Dept. of State:

700 L Street 4/,

Registered Office Address

un

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent andfor NEW Registered Office address: —_ T
I
[

2307 Aster Arence = L7

NEW Registered Office Address: @ i

o 5

macf«:rﬂlan FL__S¥2/7

i ihe limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or,in the case of a Florida timited liability company. it is hereby contirmued that the change(s)

was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the :my

_prganization or the vperating agreement ol the himited habihity company.

W, . /ZOV, | /’/frfé/zlm K. Brnr in
SipRé&re of 2 member or authorized representalive of 2 member Printed or tvped name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree io (.'(){1'2:{){ vwith the
provisions of afl stanites refative to the pro!mr and complete performance of my duties, and I ant famifiar with and accept
the obligations of my position as regisiered agent us provided for in Chameér 603, F.S. Or, if this docwment is beiny filed
o mergly yeflecta change in the registered office address, I hereby confirm that the limited tiability company has been
notifi Weiiing of #s change.
- (0 B

Sigmatre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, Fi. 32314

FILING FEE: 525.00
INHS IS (2/14)



