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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2024

HANNAH MALLEN AIG 59 7
772 SE WHITE AVENUE
PORT SAINT LUCIE, FL 34983

SUBJECT: COASTAL KIDS SPEECH LLC
Ref. Number: L24000263010

We have received your document for COASTAL KIDS SPEECH LLC and your
check(s) totaling $35.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPRATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist li Letter Number: 824A00015936

www,sunbiz.org

Divicint i nrmoratinme - PO ROY 2297 _Tallabhacerne Flarida 29714



COVER LETTER
TO:  Regisiration Seciion

Division of Corparations

-~
SUBJECT: L

3 \ ;
okl Yds Steech, (LG

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Aonean YA

Name of Person

ool Yt Sgeecn, LG

Firm/Company

EVESAR YN NS

Address

Qe D% Lace, TU HH0%D

Citv/State and Zip Code

C OOAYON L Ans0e2 N NCR A (oM

E-man address: (1o be used for future annual refrott abtification)

For further information concerning this matier, please call:

Vool Malen w3 (o 1le- 4o

Arca Code & Daviime Telephone Number
plailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporatious
.0. Box 6327
Tallahassee, FL 32314

The Centre of Talluhassce
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Encloscd is a cheek tor the following amount

2 $25 Filing Fee

O $35 Filing Fee & Certified Copy
INHISIS (/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State 'of Florida.

I, Name of the limited hability company: C_, (:‘) klﬁ\O\ \Z- ;(—Xﬁ 6(_\){3\@(.}‘\ s (_,L(\J
2w V]S Nse Aetye

(b)
Principal otfice sddress of fimited Yability cumpany:

(Nore: MUST BIE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX}
Vi Ay Lo, TU AR

_Suse, © e Uohdlas)

Date of filing/reaistration i Florida

5.. (a) \(\ DO PMANEN |

Registered Agent and Registered Qffice shown on the records of the Flarida Dept. of State:
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Document number
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 2-;. ) S
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Enter name of NEW Registered Agept andior NEW Registered Office address:

NEW Registered Office Address:
N5 A0 Auonicu Avenne,
Yok S wtie

L AYD %
change or changes

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier the
are made, the Florida strect 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, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or ”l‘ operating agreement of the limilc§1 Lability company.
' nan Yallen
Oy 0o V29D AGCAN Mol
Signature of a/meniber or authonzed representative of 2 member Printed or tvped name of signee
1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree o Ct)!]l{)!_\-‘ with the
provisions of all statues relative to the proper and complete performance of my duties, and | am ]!?muhar with and accept
the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document i
1o merely reflect a change in the registered ()Ji’f.'c‘(? address, | héreby confirm thut the limited Tability company
notified in weiting of 1l A‘TVMHA;D
J\\ Ve b LU _/l)\‘_A

« heing fifed
has been
Signature of Registered Agent

Division of Corporationse P.O. Bex 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHIS18 (2/14)



