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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

RENALDO HUGUET-MAYEA
5800 N MIAMI AVE, STE 2
MIAMI, FL 33127

SUBJECT: COAST TO COAST #1 GENERAL CONSTRUCTION LLC
Ref. Number: L18000242347

We have received your document for COAST TO COAST #1 GENERAL

CONSTRUCTION LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

Theformyousubmittedisfora CORPORATION LLC,butyourentityisa.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
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} 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 618A00024438
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COVER LETTER

TO:  Registration Scction
Division ol Corporations

SUBJECT: _COq S'{' ‘]O COGLS{"&/ G(‘Brc,rq_,l COI\5+fuC/‘/4r7

Name of Limited Liability Company

Dear Siroor Madam,
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing,

Please return all carrespondence concerning this matter to the following:

Renal olo Hug uef - MQ,\[ eq

\‘anu.&ﬂ Person

[:Ooc5‘+ o [\oqg-‘ #fi G{&r\e_/q{ Co./\s”'r“qu/&H (LC—

Firm/Company

A0 ad fatGm: Aee e 2.

Address

Mfc:ufyq;/ F L Z>5]227

- Citv/State and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matier, please call:

Aenp‘\ofo b@ AOT e, 147 ¢ )

Namve of Person Arca Code & Davtime Telephone Numnber
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registraiion Scetion Regisiration Section
Division ol Corporations Division ol Corporations
Clifion Building P.0). Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 52314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O 8§25 Filing Fee T $33 Filing Fec & Cenified Copy
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o !}?L’{I

he provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited liability company
submits the following statement in order 1o change its registered office or regisiered agem, or both, in the State of
Florida.

i, Namwe of the limited liability company; Gf"GS* ‘{D CCC«S+ #i Caﬂ S.!/\(/Cj/fO ~ (,CC
2. (a) 5300 & -nmicmal AuE S Z (b)

Principal oftice wddress ol limited hability company:
(Note: MUST BESTREET ADDRESS)

Mion, FL 35027

Mailing address of limited hability company-
(Note: MAY BE POST OFFICE BON}

fo/;g/@f% t/S00s24 2347

Date of hling/registration in Florida 4,

Document nuinber

N

{a)

Registered Agent and Registered Office shawn on the records orthe Florida Dept. of State:

HUG UE 7 -MaYEA  KRiEELALDHE

Registered Office Address (MUST If'{ FLORIDA STREET ADDRESS)

H5%00 w AN AMA AUE @7&2
ﬂ/ltc\mr“/, Tl 21 DA 3’3)2"’7 =
v ONELL  NAASON) |

Fnter name of NEW Registered Aeent and/or NEW Registered Office address: :
IbL NE SY7H 57 =
NEW Regisiered Office Address: -
. )
rcamm, L 33(3 7/ 5

r

. FL

It the limited Hahility company is not organized under the laws of the State of Florida it is hereby conlirmed that atter
the change or changes are made. the Florida street address of the registered otfiee and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changue(s)
was/were authorized by an atlirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

%un;uuru ol LEMRI-EEE&C% amember Printed a1 typed name of signee

L hereby aceepr the appointment as registered agent and agree w act in this capacity. 1 further agree (o comply with the
provisions of afl stavites relative to the proper and complete performance of my duties, and { um_)%mri[iur witdr and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis document is being fifed
1o merely reflect u change in the registered office address, [ hereby confirm that the limite
notifi

o o liakiliny company has béen
ﬁr writing of thyy chpnge.

Signature ot Rugisluyfd f‘\gc?{

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS18 (240



