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Registration Section
Division of Corporations

) . AT eyt RE ST A v L
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
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Please return all correspondence concerning this matter to the foltowing:

ASCEDNS R uONIE

Nzme of Prrsoq

-
"

1ST COAST EXPRESS LLC
Frum Commam
5592 CASAVEDRA CT. o "é
:." =29 -’:."'h~‘
ldress T =
Address i S
-t
JACKSONVILLE. FL. 32244 L i )
City/State and Zip Code = n,-
1STCOASTEXPRESS@GMAIL.COM '
E-maul address: (to be used for future annual report notification)

w
=]
FOr [unier mioImauon COreTrmInyg G TEeT, Please Cuit:
AKEEM MAHONE ‘904 ) 386-2625
at
Name of Pcrson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion
Division of Corporations

Registration Scction

Division of Corporations
P.O. Box 6327

Chifton Building

2661 Exccutive Center Clircle Tallahassce. Flornda 32314
¥ aiasee et Sdeuzn 52

Fnclosed is a check for the following amouat:

M $25 Filing Fee

TAHSE3 (Eesy

O 855 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the /)
[

rovisions of sections 603.00 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
Fhonida,

. e 1ST COAST EXPRESS LLC
1. Name of the linnted liability company:
2. (a) (b
Principal office address of limited lizbility company: Mailing address of limited lLiability company:
{Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX}
5592 CASAVEDRA CT.

5592 CASAVEDRA CIT.

JACKSONVILLE, FL. 32244 JACKSONVILLE, FL. 32244

KI10/2018 18000117478
3. Date of fiting/registration in Florida 4. Document number
5. (4)
Registered Agent and Registered Othice shawn on the records of the Florida Dept. of State:
STREISAND D MAHONE
Registercd Oftice Addeess (MUST BE FLORIDA STREET ADDRESS) ~a
=
5592 CASAVEDRA CT. =
= }
JACKSONVILLE ., 32244 P i
N FL .:A'. 1 im
. 77
ta > f3ii
(®) o =
Enter name of NEW Registered Agent andf/or NEW Revistered (Mfice address; :,:_—-\ f_ o i
= Tow
Lt =
AKEEM MAHONE 3>
NEW Remisteresd thce Addarc

5592 CASAVEDRA CT.

JACKSONVILLE i 32244

{1 the Bimited Habalidy covmmany i< ool organiaed woder the ass of e Saase of Florkia, @ 1< berehy confiomed that after
the change or changes arc madec, the Flonida street address of the registered office and the business oftice of the registered
agent will be identical, Or, in the case of a Flonda himited Lability company, it is hereby confirmed that the change(s)
was/wer horized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Lorganization or the operating agreement of the limited liability company.

STREISAND MAHONE
ygr.:'.::_"\: of 2 member or methorreod

roprosemiztive of @ member

Pramesd or typedd nome of 58

Fhereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of ol statutes relative to the proper and compleie performance of my duties, and 1 am jumiliar wi!{: and accept
the obligations of my position as registered agent as provided for in Chapicr 605, F.S. Or, if this document is being filed
i merely reflect a change in the registered (__}ﬁ(_'f’ address, hereby confirm tha the limited Tiahility company 2
notftegd in writing of this change. ’ ’ i

v
Fhotras

has been

Sicgyturc of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FI. 32314

FILING FEFE: $25.00
INHISTS (2/14)



