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‘ COVER LETTER

TO:  Registration Section 4 v 'i,
Division of Corporations =N ?} E:
o
¥ @
I
SUBIECT: COASTAL  Homi RESTORATion — weC e =
Name of Limited Liability Cotmpany ' =
3 A/
Dear Sir ar Madam: e ",
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Niling.
Please return all carrespondence concerning this matter w the following:
PETER HAUGLANMD
Name of Person
COAST AL Hons RESTORAT/ION ceC
Firm/Company
28 APAco STREET
Address
APALA<H I coc A Fy 32329
Citv/State and Zip Code
COASTALHOME RESTORE R GAAIL . CO7)
F-mm) address: (1o be used for future annual report notfication)

For turther information concerning this matter. please call;

PeTsR__ HAVGLAND w 808, 7192 - 7763

Name of P'erson Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Seetion
Division of Corporations Division o1 Corporations
Clifton Building PO, Box 6327

2661 Exceutive Center Cirele Tallahassee. Floruda 32314
Tallahassee, Florida 52301

Fnclosed is a check for the following atnount:
1 825 Filing Fec O 855 Filing Fee & Certificd Copy

INFISTS (2714}



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

Pursnunt o the provisions of sections 60300148 or 603.0116, Florida Stututes, the undersigned limited liabilin: company
submits the following siatement in order 1o change its regisiered office or registered agent, er both, in the Swie of
Floridu.

1. Name of the limited liability company: cOAST AL HaMms RESToRAT o U/ Lo
2w 28 APACO  STRSET hy 28 APAco STRILT
Principal otfice address of linted liabitity company: Mailing address of linuted liabiloy company:
(Nowe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOXy
_APALAcHI <ot A APALACHKH I coe 4
F L 323220 Fe 32320
10 -23-18 L 1 8000 2486 50
3. Daie of filing/regisiration in Flornda 4. Document number
5. ) _CHEYENNE mosSsL £ VS ceRP, AsEnTS
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
UNITEO STATES CcIRPORATION AEENTS INC
Repisivred QOttice Address (MUST BE FLORIDANTREET ADDRESS)
5573 S SENPRAN  BL VD sorTe 26
§ t. S
ORLAN DO 32822 T e
E = T
_ PETSR  HAVELAND by o P
Enter naine of NEW Registered Agent and/ior NEW Registered Ottiee address: ’_f;‘- : < ‘i
A= S
— ®
28 APAco  sT. L
NEW Registered Onlige Adddress; r‘ . l;;
_APALAcH IcoL A

CFL .?-2 ?20

[ the limited hability company is not organized under the laws of the State of Florida, it s herehy confirmed that after
the change or changes are made, the Florida strect address ot the registered oftice and the business ottice of the registered
agent will be identical. Or, in the case of'a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an allirgpative vo

the ayl\ of or;-anizutiun w

PETER
<t or authorigdd representativ COTTTIOTTIITT

pe o the members ol the limited liability compiany or as otherwise provided in
o agreement of the Himited lability company.

Signature ol amg

HAVGC AND

Printed vr tvped nume o' signee

! hereby accépt the appoiniment as regisiered agent and agree to act in this capacity, | further agree to comply with the
provisions of all stantes velative to the proper and complete performance of my duties, and 1 um.ﬁumirar with and uceept
the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. O, {[lhi.\; document is heing filed
1o mevely reflect a change in the registergd office address, T horeby confirm thai the limited Ti

neifieilo ’ N ’

A% 1ing v abiliny company has been
//n weting Gf this chprge.
Tis_:n;uurc 0 R_cgi? Agl

Division of Corporationse P.O. Box 6327 Tallabassee. F1. 32314
FILING FEE: 825,00
INHS 18 (2/14)




