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COVER LETTER

T¢»:  Registration Scction
idivision of Corporations

SUBJECT: JD COCLST&J D rodectes [LC

.. . 1.
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Dan;'ﬁsc Lo lin S A

Name of Person

J7T) Coastel /Pr‘opt:m‘i'eg LLC

Firm/Company

02D Shere Blvd K. vt /010

Address

GQulfpeetr T L 33707

(},ity/S{aLe and Zip Code

Aﬁv\’\s-e. Devarnek @ g mai]. com

EE-mail address: {to be used for future annual_tkport notification)

For further information concerning this matter, please call:

Dense. Lielisk, Z T3Y, babaloo

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the foilowing amount:

$25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, FFlorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Namec of the limited liability company: ‘ID COCL_UIQ / PPO,/O ey IﬂS Z‘ Z C
5509 Jb™ five

' - fl,
2. (a) 560? ](9 AVQ g (b)
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESYS) (Note: MAY BE POST OFFICE BOX)
(suls port m’FL 33707 Gu\%povT . =L 33707

L AR 000 1719/20

Document number

03/0?5 /aoaa

T . 7. . . - .
Date of filing/registration in Florida

O \ CD“DQH o Jomes

5. (a)
Registered Agent and Registered Office dhown on the recards of the Flarida Dept. of State:

3. 4,

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

210V 34" Sy Naerk \ Lot AL
St Vaders hurg B 33703 o
Nebil o Jenpn fep \

NEW Re lis}crcd Agent and/or NEW Registered Office address:
", P

(b)

Enter name of

L0030  Shore  Blhvd S

NEW Registered Office Address: D

Uir\\_\‘
GU"\S* @ow* L 337 O/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change ar changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability 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 aftisles of argunization or the operating agreement of the limited fiability company.
, q ) ’ I3 ‘ . . Z . ] »
VA2V WA P UL WWN enise e iy
Signaturc of a member orguthdrized representative of a member Prnted or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to cm;zfiy with the

provisions of all stattes relative 1o the proper und complele performance of my duties, and [ am }gmu!zar with and accept

g z{ this document is being filed

i

the obligationy of myv position as registered agent as provided for in Chaptér 603, F.S. Or,
ﬁrce address, [ hereby confirm that the limited

to merely réfleck a chapgd iny the registered o
notified in wrlt g of t L\'%
L /e

Signuturc@l&ciéislcrcd Agent
'/ Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

ability company has been

JHISIR (214



