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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2014

PJC COASTAL LLC / STEPHEN REINSHUTTLE
4147 SUN N LAKE BLVD
SEBRING, FL 33872 US

SUBJECT: PJC COASTAL HEARING, LLC
Ref. Number: M12000000997

We have received your document for PJC COASTAL HEARING, 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

Carolyn Lewis
Regulatory Specialist |l Letter Number: 414A00025425

www.sunbiz.org

Nisrnainmn nf fClnranrvratinne - PO BOY 2297 Tallahoacona Flawda 20914



COVER LETTER

_TO: . Registration Section
.~ Division of Corporations

'S-IAJ‘:BJEC'_I‘: /QJ/C C&Aj/ﬁ& Hff?&//?z L L

Name of Limited Liability Con}ﬁ
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:

X’feda [einshol] e

Name of Person

f\)/(/ Copsral  Heamiyy, LL€
Finn/Company /

5//‘/7 Conw M Lrke

Address

'éﬂéma Fe  337¢ 2

City/State and Zip Code

: ‘_Cfefﬂ_(}“#/t é ﬂﬂd}é#{qtﬂ o T ECh TP 6

- E-mail:address: (to be uséd for future annuglfeport notification)

3 For further information concerning this matter, please call:

eruﬁ Bf//u//v///f, a(y 43 Yod-0d9

Name of Person Area Code & Daytime Telepﬁlone 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 O §55 Filing Fee & Certified Copy

INHS18 (2/14)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L LIMITED LIABILITY COMPANY '

Pursuant to-the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
- h}z‘;bm_gs the folfowing statement in order to change its registered office or registered agent, or both, in the State of
orida.

: e .-
1. Name of the limited liability company: f N ZJAs / 4 /4 ,////M lhg L C
. 2. (a) / S (b) /3 A faé/ﬂ _geﬂa/f(m/
. Principal office address of limited liability company: Mailing address of limited liability company:
. .:- ) (Note: MAY BE POST QFFICE BOX
S Lrlmdy Fl 33807 Oeland o £( 3356

(Nore: MUST BE STREET ADDRESS)

1 /3 -0y M poec000 777

Date of filing/registration in Florida 4,

s, @w_ S7ere p@r‘ﬂ;ﬁa#/e,

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

e ok Semonrr’

Regiglered Office Address (MUST BE FLORIDA STREET ADDRESS)

/yﬂ/A'r/d /6/

pocument number

=]
5 e
238/ S 22
w_Lre/e  [fteins Aa/.'&/e/ W oiF
" Enter name of NEW Registered Agent and/or NEW Registered Office address: g: 9".%‘211:‘
oYYy Sow N Lrbe z
. NEW Registered Office Address: n

EgJﬂ’v/@ ,FL ]JX7J—

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 liability company, it is hereby confirmed that the change(s)
was/were authorized by ap.affirmative vote of the members of the limited liability company or as otherwise provided in

the‘ary{of rganiza t operating agree f the limited liability company.
| % Sleye

<~"Signature of a membelor authorized representative of a member

/?e Y /{v///ff‘_

Printed or typed name of signee
I hér;e_by accep! the appoiniment as registered agent and agree 10 act in this capacity. I further agree to cor_nﬁly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁzmiiiar with and accept
the obligagions of my poxjtion as registéred agent as provided for in Chapter 605, F.S. O, :7f this document is being filed
in phe registered office address, I hereby confirm that the limited liability company has béen

«ASigndttte of RegiStered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
- - FILING FEE: $25.00
INHS18 (2/14) .



