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é . ‘ COVER LETTER

TO:  Registration Section
Division of Corporations

supsEcT: A\l aoamva @lec CDORWL L. L.C.

Name of Limited Liébi]ity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cy IfanaalleN Stock sttt (ool

Name of Person

Alcooma Gultf Crast L C

Firm/Company
27830 N Main S Sute O
Address
Laphne, AL 3D26
Clty/State and Zip Code

Cuoclook @w.com

E-mail address: (to be"used for future annual report notification)

For further information concerning this matter, please call:

Cacson Drelnnd  CBO w dS] ) 5l -R1327

Name of Person  ~ Atrea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee . B $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 Iprovrs:ons of sections 605.0114 or 605.0116, Filorida 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.
iabili : Alabvime Quif Coost L.L.C

1. Name of the limited liability company:

2 @ _Alodpamoe Gui Coast LU o)
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
2778%0 N. Mman St Sue C 21880 M. oin St Suidel
Daphne, AL 26570 ne 2
O\QOIJ&C)O% M 03000 L1 19
3. Date of filing/registration in Florida 4, Document number

5. @ 0 ned Qe

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

19 S\ meow Beach Ra Unidy 1-1dy

Registered Office Address (MUST BE FLORIDA STREET ADDRESS} ;U‘
: — e

Puoaence by eaCh Bl 3293 T
m

T

e

,FL

® _Condini & StocksBilt Conle

Enter\mxme of NEW Registered Agent and/or NEW Registered Office address:

1M2g0 Perdidg ’ﬁmbum AS”

NEW Registered Office Address:

2,,5MQ/¢I FL 5&507
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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
icpl. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

of the members of the limited liability company or as otherwise provided in

agreement of the limited liability company.

Cacson “Beelnad

X
Signalure5f 2 member or eyfhorized representative of a membe Printed or typed name of signee
I hereby accept the appointment as registered agem and agre®sq act in this capacity. 1 ﬁn ther a ree 1o co ﬁl} with the
{ nee of n duues an amiliar with and accept

provisions of all statutes relative to the proper and complele perfo
ent as provided for in thrs document is being filed

the obligations of my position as registere F.S
{o mer, "}reﬂecl a change m the registered of ice address, I hereby confi ha! the hmr.’ed iability company has been
d'int writing of thys change. -~
M' a 4 '

(Sigmaturt of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

[NHS18 (2/14)




