BE/38/281S

Division of Corporations
Electronic Filing Cover Sheet

l4:5 235-93%8-2283 TELLO ROYST C FoSE _81/82
io ﬁonsog Q 0 q Oc 2
lorida Departmenf of State

Note: Please print this page and use it as & cover sheet. Typc the fax audit
number (shown below) on the op and botiom of all pages of the document.

(((H19000262688 3)))

00000000 O

=1 9000ZE 268534808

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

To:

il L)

ivigisn ef Corpozations
Tax Numbar IRI0)E1T7=6363
From:

Reccuns Name . SOEY M WICKER PA 3
Nocount Nunber @0 220070C00104

rone : 1233)639-2222
Tax Nunmber : 1238)%23-2280

1 g € ONY Bl

*eZnrers the esai

-

,
ne

1 add=ess for Lhis businems entity ts be used for faturs
ganual repert mailings. Inler onLy one @

mail addrass pleasc.#x

Email Address: ﬁ"? (/Uf"(f.m P'"QO -(MJC‘"“W\ corn

‘ LLC REGISTERED AGENT CHANGE

COASTAL ONE LLC

.rCei‘ciﬁcats of Status
U Certified Copy

I-_.E: ' Page Count .
Estimated Charge

—J[_s2s.00_]

——

—

MY RY
1
L\

E—

_ I~ o006 EEE >

SEP 0 3 2019
Corporate Filing Menu (M SOLOMON

h:tps:.’feﬂlc.sunbiz.org/scriptsfcﬁlcovr.exc:

Electronic Filing Menun

8/30/2019



85/33/2019 14:57 239-335-228d@ COSTELLO ROYSTOMEWIC FaGE B2/82

v | A/ /?C?tﬂ@agé‘gégé‘:j

STATEMENT OF CHANGE OF REGISTERED . OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sactions 605.01 14 or 605.0116, Florida Statutes. the mder:ign'ed miied liability comporty
%bmg; the following statement 1 order (o chunge its regisiered office or registersd agent, or both, in the Siate of
ari )

1. Name of the limite€ liability company: COASTAL ONELLC

2131 CRYSTAL BR, #23

2131 CRY3TAL DR. #23

2. (a) ()]
Principa) office uddreyy of Hmited liability company: Maliling cddress of limitod Kability company:
(Note: MUST BE STREET ADPRESS) (Npta; MAY BE FOST QFFICE BOX)
FORT MYERS, FL 33807 FORT MYERS, FL 33907
09/27/2018 L18000225604
3. Date of Hling/registration in Flerida 4. Document number
5. () CORPQORATION SERVICE COMPANY

Registored Agent and Registered Oftiee shown on the records ol the Flaridta Depl af Smte:
1201 HAYS STREET

Reglstered Officc Addrean  (MUST BE FLORIDA STREET ADPRESS) y : %"’
- =
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TALLAHASSEE CFL 32301 L e

m <

(b JOHN M. WICKER P.A, ?
Entor aame of NEW._Registercd Agent and/ar NEW Regiaryred Offico nddrgss: - -

. '* - ‘_.3

’ )

NEW BRITTANY BLVD, SUITE 101
NEW Registered Office Address:

FORT MYERS p 33907

I£ the limited liability company is not organized under the iaws of the State of Flotide, it is hereby confirmed that aflcr
the change or changes are made, the Florida streer address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were awthorized by an affirmative votz of the members of the limited ligbility company or as otharwise provided in

the aptrales of organization omthe opcrating agreement of the limited liability company.
P\Vﬁf! ?@J RYAN M. FEAVEL

Snmﬂ"e of 3 momber or authorized repracenmative al'a mamber Prantad or typed nams of signce

1 hereby accen the appointment as registered agent and agrae 19 act in this capagcity. I further agree lo com, witi lhe
FOVLS r'boyns of ap 3§15 alative jo :h§ PJ;:PGF and compiqg performance of mv dutles, and [ arqrjgam:har with and acce;‘;f
the obligations olfry pes{yon as regisiérsd agent as ovided fér in Chapter QS._F.; Or, if this document is aeuzg Jle
o mere fla W, in the registered o%ca address, | hareby confirm that the timited iiahility company has Bcer
notlfi in /ﬂ. oe.
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