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STATEMENT OF CHANGE OF REG[STQRED OFFICE OR REGISTERED AGENT OR BOTH FOR
\ LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Stanues, the undersigned limited liabilty company

submits the following stement in order 1o change iix registered office or registered agent. or both, in the Stawe of

Florida,
COASTAL SUNPROPERTIES LLC

. Name of the limited liabilily company:

83208, 36TH TERRRACE
2 () (b)
Principal office address of hmited Hability company: Mailing address of limited lability company:
(Note: MUSTBESTREET ADDRESS) (Netez MAYRBE POSTOFFICE BOX)
FORT SMITIL AR 72908
021772021 L21000081605
3. Date of filing/registration in Flonida 4. Document number
30 (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Registered Ollice Address  (MUST BE FLORIDA STRELT ADDRESS;
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C T Corporation Systemn N ;
(b) L
Enter nume of NEW Reppstered Agent undior NEW et i
- w
(= o

NEW Regisiered Oflice Address:
1200 South Pine Island Road

Plantation 13324
.FL

b the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. O, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the aperating agreement of the fimited liability company.

"\,l,é_ P [l John R. Davis, CPA 7 CFO

Printed or typed name of signee

Signature of s mentfef or authonzed representutive vl a member

! herehy uceept the appointment as registered agent and agree w aet in this copacity. 1 further agree o c'm_n[u"_v with the
provisions of all sietites relative 1o the proper and complese performance of my dutics. énd L am familiar with and accept
the obligations of my position ux regisiered agent s provided jor in Chapier €05, .5 Or i this document is heing filed
fo mgri_?x_' reflecta chunge in the regisiered uﬁ?cc wdddress, [ herehy confirm thit the {limited Tiability company hus been

i writing § change,
notified in writing of this chang Chiistine Kelm

By: C T Carporation System (‘ Wi k{“\ml \[Q peust

Signature of Registered Ageni ~

Pivision of Corporationse P.O. Box 6327 Tallahassee, FL. 31314
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