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COVLER LETTER

TO:  Registration Section
Division of Corporations

cossecr. COASTLINE BAGS LLC

LagalZoam . com, IRe.

Name of Limited Liability Company
Dreur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence coneerning this matier to the following:

Mike Town

Name of Person

Legalzoom.cam. Inc.

Firm/Company

9800 Spectrum Dr

Address

Austin, TX 78717

City/State and Zip Code

debrabravo@gmail.com

E-matl address: (to be used for futire annual report notitication)

For further information concerning this matter, pleasc call:

Mike Town 800

773-C8808 ext 9724
at( }

Name ol Person

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check far the following amount:

0 $25 Filing Fee

INHS1802/14)

Area Code & Davtime felephone Number

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flarida 32314

LI $55 'iling Fee & Ceriified Copy

Fram: Malika Lacy
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From- Malika Lacy

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

Pursuant to the provisiony of sections 803.01 14 or 803.0116. Florida Statutes. the

subniits the jollowing statement in order (0 chonyge

Florick.

B

. ) ! undersigned limited liability company
its vegisterved office or registered agent. or both, in the Stute af

Name of the limited liability company:

2. (a)

COASTLINE BAGS LLC

Principal office address of limited liabilty company:

(L)
Maiting adkdress of limiled Bability company:
Noter MUST RE STREET ADDRESS) (Note: MAY BE PONT OFFICE BOX}
520 NW B3RD AVE 520 NW 93RD AVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
16/11/2023 L23C00468578
i Date of filing/registration in Florida 4. Document nuniber
s
5 (a) E’g__
Registered Agent and Registered Office shown oa the recards of the Florida Dept, of State: - ooy
: !
BRAVO, DEBRA - FER
- . )
Registered Gitice Address  f; ANV} - r':'f‘ -
520 NW 93RD AVE R ,‘}
PEMBROKE PINES FL 33024 : e
e e . SO 4y
(v) )
Enter name o’ NEW Regisiered Agent and/or NEMW Repjstered Ot¥ice addrass:
UNITED STATES CORPORATION AGENTS, INC.
NEW Registered Office Address:
476 Riverside Ave.

Jacksonville

E 32202
[F the limited hability company is not organized undee the laws of the
the change or chunges are made, the Florida street address of the regis
agent will be identical. Or, in the case of a Florida limited liability
was/were authorized by an affirmative v

State of Floridy, it is hereby confirmed that after
the articles of organization or the operating agreement of the Hmited liability company.

tered office and the business ottice of the registered
( company. it is hereby confirmed that the change(s)
ote of the members of the limited liability company or as otherwise provided in
DO DEBRA BRAVO
Signature of 0 member or nuthorized representative of n member P'rinted ur Lyped nume ol signee
Fhereby uecept the appointment as registared agent and a;qree o act in this oo
provisions of ail stanuees relutive 1o the proper and cample
the obligatiins of my position as registéred a
to merelv reflect v change in the registered o
nolifted 1n writing of this chunge.
1 ; r———

pacity, [ lurther agree to comply with the
el performance of my dutivs, and [ am j%m:’h’m' with andd accept
sent as provided far in Chapter 605 F.§ Or, if this decument is hein filed
ice acdress, T hireby r.‘mg/frm thai the fimited liabitity company has ﬁ
/ y tﬁ ! Exk Treutlein, ASSISTANT SECREIARY. UNITED §5AVES
CORPORATION AGENTS, INC

o

Nignature ol Regisicred Agent

INHS (8 (2/13)

Division of Carporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FRE: §25.00



