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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

MARK LEDBETTER
1508 BAY WOODS RD
GULF BREEZE, FL 32563

SUBJECT: COASTAL HOMESTEADS LLC
Ref. Number: L20000335592

We have received your document for COASTAL HOMESTEADS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The torm you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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) 245-6050.

Catherine M Brumbley
Reguiatory Specialist 1l Letter Number: 221A00025136

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CO&SML HOMEME&D& i

Nume of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matker to the following:

Mr’ﬂlr. LE DRETTE)R-

Name of Person

(Of\ﬁr’ﬂ:. HoMEb TEADS

Firn/Company

1503 BM WooDs 29

Address

Cror Brecze FL 32563

rCi(_\_f;"Sum: and Zip Code

W @ COASTALHAOME STEADS - (O

E-mal address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

fMaek (eoperren a (850 ) 7336357
Nume of Person Arca Code & Dayiime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee a $53 Filing Fee & Certified Copy
N m\f’—bk'?
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stautes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

CoAstac Hemesteans L ¢

Name of the limited hability company:

l.
2. (a) 51753 AT BAY Buvd GuiF BRECZE o by SAME
Principal office address of limited liability company: 525(_,'5 Maiting address of limited lability company:
(Nowe: MUST BE STREET ADDRESS) Note: MAY BE POSTOFFICE BOX)
10 /22/ 2020 L 20000335592
3. " Dart of Aling/registration m Florda 4. Document number
5. RensTeERED AGENT INC.

(a)
Registered Agent and Registered Otfice shawn on the records of the Florida Dept. of State:

DL 4TH ST NSTE 200

(MUST BEE FLORIDA STREET ADDRESS)

Regisiered Office Addiess

LD o=
& /? . . . _7 } :‘__-.:__‘ F\_—)
1 FLTERSBURG FL 53702 S

I (o) w
Lo —

» ot o —

Enter name of NEW Registered Apent and/or NEW Registered Office address: nf-{ :‘ -_—E m
20w
=

908 BAT wooDps o

NEA Registered Office Address:

@

-7 - -y -
C}ULF OUEELE CFL 27"'5
If the limited Habiltty company s not orgamzed under the Taws of the State of Florida, it is hereby contirmued that after the
change or changes are made, the Florida sureet address of the registered office and the business office of the registered
agent will be identical, Or.an the case of a Florida himited lability compuny, it 1s hereby confirmed that the change(s)
wis/were au uPri:f.cd by an affirmative vote of the members of the limited hability compuany or as otherwise provided in
nization or the operating agreement of the limited lability company.

Mare LEDBETTER

Printed or typed name of sighee

the aridlos Al or

-
i v+ - .
Sigmagure of a member or authorized represeniative of a member

[ hereby accept the appoimment as regisiered agenr and agree to act in this capacity. { further agree 1o comply with the
provisions of all staties relative 10 the proper aid complete performance of my duties, and [ am Jamiliar with and accept
S Or, if this document is being filed

the ob!i‘?mfonx of my position as regisiered agent as provided for in Chaper 605, F.5. Or, if this
to merely refleci a C}((;ng(’ }n the registered office address, I herebyv confirm thai the limited liabilin: company has Héen
of this change.

o

Sign"._:/ﬁlru of Registered Ageni

Division of Corporationse P.0O. Box 6327e Tullahassee, F1. 32314
FILING FEE: $25.00
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