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COVER LETTER
TO:  Registration Section

Division of Corporations

subEcT: Coast 2 Coost Pocvnerships LA C
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 matter to the following:

Yotk S, wWellea D

Name of Person

Woberr D, Wwallen D, (A

Firm/Company

13722 N Rarsons Ave.

Address

Scondon ., FL 33sio
Citv/State and Zip Code

Norsm o & wlllencpPon.lom
E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

dotn Halsino a¢ §13 ) 3L - §563
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(‘.’/SES Filing Fee U $53 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the [()rovisimrs of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following sratement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

Coﬁ.fl 2 (Coast p&’fﬂffflziff Lec

1. Name of the limited lability company:

2. (a) (b)
Principal office address of limited liability company: Maiting address of limited liability company;
(Note: MUST BE STREET ADDRESS) {(Neote: MAY BE POST OFFICE BOX)
2915 Forest Reserve FPlace 29SS ForeskH Rescrve Place
Seffmer, fL 335%Yy S¢bbner , FL 3359 Y
9/20 |ap1s LiSo002249224
3. Date of filing/registration in Florida 4. Document number
5. (a) Oohn A Raldipo O,
Rugistered Agent and Registered Office shown on the records ot the Florida Dept. of State:
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
2915 forest HReserve FPloce ~
[ }
=
ScéFrme KL $355yY il o= o
e -
i
by  Robert 3. wellta D, (A -
Enter name of NEW Registered Agent and/or NEW Registered Office address: -5 -
N g _m,-J
- 3 o

NEW Regisiered Otfice Address:

(227 N Parsons Ave.

Brondo~ FL 33570

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 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 confirmed that the change(s)

wasfwere authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
nt of the Tlimited liability company.

the articles of orggrfkation or the operating ggreeme
/0)07/7 Joha =B ldivp ¢
Printed or typed name of signee

Signature (?ﬁmbcr or authorized rcpn?Wf @ member
I herchy adbept the appointment as Fegistered agent and agree to act in this capacity. 1 further agree to comf)/y with the

1 and uccept

filed

provisions of all statues relative 1o the proper and complete performance of my duties. and [ am familiar wit

the obligations of my posilon us regisiered agent as provided for in Chapter 603, F.S. Or, if this document is bein

to merely reflect a chopley | ifered r::‘]" ice address. [ hereby confirm that the limited Tiability company has been
novified inwriting of puy

Signature of chislcrcf/(gcm /
Divisto

n of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSI8 (2/5h



