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COVER LETTER

TO:  Registration Scction
Division of Corporations

/l\}l\JLw LLC

SUBJFCT: C OSTA

Name of Limited L tability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling

Please return alf correspondence concerning this matier to the following:

/@ﬂm’ ( MA SSENGILL

a:m of Person

(oSTh LlVWéf\ LLC

Firn/Compe m\

L300 Locon A

Address

oo Bepel FL 23572

Citv/State and Eflp Code

ob\me @ costaliving, (o]

" -mail address: Tlo be used for future annual regort notificdtion)

For turther information conceming this matter. please call:

/Zoééﬁr /[/LA%&/\/M[ « Bt 34230

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tailahassee, FIL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

Tallahassce. 1. 32303

Eaclosed is a check for the following amount:

'ﬁSES Filing Fee Q) $55 Filing Fee & Certified Copy
INHSIS (2/14)

x\xea Code & Dd_\lll]]L Telephone Number

24135 N. Monroe Street. Suite 810



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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned fimited liahility company:
submits the following statement in order 1o change its regisiered office or regisiered agent, or both, in the State of Florida.

. Name t:’)fthe limited liability company: KQ_S_TR Ll \/I{N(ffg LLC
2. (a) &B’OO CQC@/% J/I\J (h) éBOO [@COF{' L}J

Principal offive address of limiwed liubility company:
{(Note: MUST BE STREET ADDRESS

Mailing address of limited linbility company;
(Note: MAY BE POST OFFICE BOX)

Aouo Bened £L 33573 Apouo Baney FL 33512

[~ /0- Do Q L 32X 0000 (97 7]
3. Date of filimg/registration in Florida 4. Document number
5w _VUniaes StaTes éO(i(’o/lATrO.\) A&E/\!TQ‘I 3

Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:

5575 S, SemogaN BLvd it

~
T O S
chisllcrcd()ﬂ'tcc Address (MUST RE FLORIDA STREET ADDRESS) ;’:_ﬁ a ﬁEB
5D O
0 LANMDO bl 82822 e = ﬂg
] e * et
":’-_E s
w_ Kogear (. Masseniu F T

~ -p v . g . - r‘:-"
Enter name of NEW Repgistered Agent iund/or NEW Registered Office address:

NEW Registered Otfice Address:

Aoviio Buck . 3357

I"the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Flogjda street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the cdst of a Florida limited tiability company. it is hereby confirmed that the change(s)
was/were authoriz an attfirmatife vote of the members of the limited liability company or as otherwise provided in
the articles ot o (on or the ogerating agreement of the limited liabiljly company.

. _ ,
Zogerr (- Masspnibl
Sign:smr% member or authorized refresentative of' a member

Printed or ivped name of signee
{ hereby aceept the appointment {is registered agent and agree to act in tiis capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duiies. and I am ﬁ:miﬁar with and aceept
the obligations of my pr)_wmm,/.t(x regisierec r}'cm ay provided for in Cf

. wpter 603, F.S. Or, if this document is being filed
o merely peffedr grchange in the regisiered o /J
notified : /}% chenfue.

e address, [ hereby confirm that the limited
Sinlu(re ol Repisfered Agent

iability company has beéen

Dyvision of Corporationse P.O, Box 6327 Tallahassec, FL 32314

FILING FEE: S25.00
JHSIR (210



