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COVER LETTER |- Hc A~

TO:  Registration Section
Division of Corporations

Coastal Organizational Rescarch amd Learning Strategies LLE dba CORALS LLC

SUBJECT:

Name of Limited Liabilty Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the loltowing:

Michelle Preiksaitis

Name of Person

CORALS LLC

Firm/Company

F00 SE Becker Road 2277

Address

Part Saint Lucie, FIL 34984

City/State and Zip Code

coralslle@gmail.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerming this mauter. please call:

Michelle Preiksaitis 217 519-3222
1| )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Rewistration Section
Division of Corporations Dvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fnclosed is a cheek for the following amount:
KSZS Filing Fee O $53 Filing Fee & Certified Copy

INHSTS (2/149)



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

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Stanues. the undersigned limited labiline company
submits the following starement in order to change its regisiered office or registered dgent. or both, in the State of Florida.

1 . . L Coastal Organizational Rescarch and Learning Strategies LELC dba-CORAESHHC—
1. Name of the limited liability company:

700 SE Becker Road 2277 700 SE Becker Road 2277
Zod
Principal office address o limited hability company: Maling address of Limited [ability company:
(Note: MUST BESTREET ADDRIESS) (Noge: MAY BE PONT (1 FICE BOX)
Pert Saimt Lucie, F1, 34984 Port Saint Lucic, F1. 34984
March 9, 2022 122000120411
3. Date of filing/registration i Florida 4. Document number
- sMichelle Preiksaitis
H
Registered Agent and Registered Otffice shown on the records of the Florida Dept, of St
[820 NI Jensen Beach BLVIY 2630
Registered Ofltee Address  (MUST BE FLORIDASTREET ADDRESS)
Jensen Beach EERELLY) s
[' [- e
Michielle Preiksaitis -
(b} -
Inter name of NEW Revistered Apent and/or NEW Registered Office address: :) .
RN e
A
700 SE Becker Rowd #277 AL 4 e,
e = 5
NEW Registered Office Address: “"I‘i;‘. -
— = (e
m o

Port Saint Lucic . 34984
[} = ) [, L

It the hmited lability company is not organized under the Taws of the State of Florida itis hereby confirmed that after the
change or changes are made. the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or.in the case ot a Florida limited liability company, it is hereby confirmed that the change{s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the goeles ol'org}t"zmicm or theopurating agreement of the limited Hability company,
, A- Michelle Preiksaitis
Jk,// i Michelle Preiksaitis

N w A
Siundrd of u member or authorized representatis ¢ o member

Printed or typed name ot signee

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capacitv. 1 firther agree (o c'umf}{ vowith the
provisions of all statutes relaiive 1o the proper and complete performance of my: duties, and { upn )%mu'h'ur with and aveept
the oblivations of niy position as regisiered agent as provided por in Chaprcer 603, F.S, Or, i this document is beinyg filed
1 m('rc’}_r reflect a change in the registered rg/_&ﬁ('(’ address, [ hereby confirm that the limited liability company has been

nptifiogan writing hf this change.
7 s //1/ /"7/0(()

Signafird of Redisiered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FLL 32314
FILING FEFE: $25.00
INTISIN 17714



