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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMEBANY PR
‘. [ " v -
Pursuant to the provisions of sections 605.01 14 or 605,01 16, Florida gmures. the undersigned limited liability COMmpiny

submits the following statement in order (0 change its registered office or registered agent, or both, in the Staiwe of
Florida,

1. Name of the limited liability company: COAST2COAST HR LLC

2. (a) (b
Principal uffice addrvess af linited liability conigrany: Muding address ol imited liebilivy compansy:
(Note: MUST BE STREET ANDRESS) {(Note: MAY BE POST OFFICE BOX)
10/047/2023 23000457841
3. Date of filing/registration in Florida 4,

Document number
5. (a) ARTHUR, MARK A

Registeres Agent and Registered Othee shown on the recmds ol the Flovida Depl ol State:

13351 WATERLEAF GARDEN CIRCLE

Registered Uthce Address  [MUST Bl2 FLORIDA YTREET ADDRESS)

RIVERVIEW CFL_33579 _ ~
L e )
- ~D
[ an
by Northwest Registered Agent LLC . - :
Enier name of NEW Registered Agent and:or NEW Registered Office address: C? L .—
= : i
;o
7901 4th StN T 7O
NEW Regisier (Hiice Address: - -
STE 300 ~
St. Petershurg 11, 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or 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 Hability company. it is hereby confirmed thar the change(s)
was/were authorized by an atfirmative vote of the members of the limited liabitity company or as otherwise provided in
the antictes of organization or the operating agreement of the limited liability company.

ral gl ‘ ;
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© Signature of o member o authatized cepresentaiive of a membne

Nat Smith

LA O

Printed ot (vped neme of signee

! hereby accept the appoimtment as registered agent and agree t act in this capacity, | further agree w comply with the
provisions of all stawies relavve to the pru[mr and complecle {’JCI' ormance of my duties, and Lam familior with and accept
the obligations of my position as registered egent as provided for in Chapier 605, F.8. Or, if this document is being filed

o0 merely reflecta change in the registered office address, 1 hereby confirm that the limited {iability company has been
natified in writing of this change.

//.;_., o Taylor Newman - Assisiant Secretary
Aaaturgof Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISIR (2/14)



