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COVER LETTER

TO:  Registration Section
Division of Corporations

Suncoast Coatings LLC

SUBJECT:
’ 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 matier 1o the following:

ROBERT MOSKO

Name of Person

Suncoast Coatings LLC

Firm/Company

212 FRANCIS DR

Address

APOLLO BEACH, FL 33572

Cinv/State and Zip Code

suncoastcoatingslic@gmail.com

E-mail address: (to be used for future anaual report notification)

For further information concerning this matter. please call:

Robert Mosko (813 ) 399-6097
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building I*O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talkzhassee. Florida 32301
Enctosed is a cheek for the following amount:
2/525 Filing Fee O 555 Filing Fee & Centified Copy

INHS18 (2/14)
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‘

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant o the

LIMITED LIABILITY COMPANY
/prm'i.s'irm.s' of sections 6050114 or 605.0116. Florida Statutes, the undersigned limited liabilin COMPGNY
submits the folliwing statement in order 1o change its registered office or registered agent. or hoth, in the State of
Florida,
N Suncoast Coatings LL
I Name of the timited liabitity company: o oaling C
2. (a) (b)
Principal oftice wddress of limited liability company: Mailing uddress of limited lability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
212 Francis Dr. 212 Francis Dr.
Apollo Beach, FL 33572 Apollo Beach, FL 33572
05/08/2018 L18000115244
3. Date of filing/registration in Florida 4, Document number
- Robert Mosko
3. (a)
Registered Agemt and Registered Office shown on the records of the Florida Dept. of State:
Registered (Htiee Address (MUST BE FLORIDA STREET ADDRESS) —_— . —&?
515 Howard Gray Dr. o e
> gy i
Ruskin ; 33570 v
L .
= .
Robert Mosko . —
(b) e L
Fnter name of NEMW Registered Agent and/or NEW Registered Office address: .. =
NEW Registered Oflice Address:
212 Francis Dr.
Apolio Beach

(1133572

[Fthe limited Tiability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
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.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability
the artighes. of organizatjon or the operating agreement of the limited liability company.
"‘/@c\f\\ (RS

oA v M 3 . i 0
Signatee of'a member or authorized representative of a member

company or as otherwise provided in
Robert Mosko

{ hereby accept the appointment as registered agent and agree

provisions of afl statutes relative 1o the proper and complete pe,

the obligations of my position as resistered age

to merely reflect a Cliunge in the registered ullg

norified LS—M—]-JULI’g af this change.

Printed or tvped name of signee
o act in this capacity. | further agree 10 comph with the
_ rformance of my duties ]& _
ent as provided for in Chapiér 603, F8 O if this docunrent is heinyg filed

[fice address. T hereby confirn that the linited
signature of Registered Agent

cand [ am familiar with and accept
oy ¢

ability company has béen

Division of Corporationse P.0. Box 6327e Tallahassce, FI. 32314
FILING FEE: §25.00



