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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

BAUCE COANE ’
1250 E£. HALLANDALE BLVD.. SUITE PH-2 a
HALLANDALE BEACH. FL 33009 <
SUBJECT: COANE AND ASSOCIATES, PLLC, LLC. '
Ref. Number- M16000003109 '..=
e
R — ) —

We have received your document for COANE AND ASSOCIATES, PLLC, 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 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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 323A00013728

NECEIVER

JUL 1§ 2023
e
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: dn&aad_ﬁ:mmfzc , /M

Name of Limited Liability E‘ompany

Dear Sir or Madan:
The enclosed Registered Ageat/Regisiered Office Change and leeis) are subimitied for tiling.

Please seturn alf carrespondence concerning this matter 1o the {ollowing:

.,.@Lut.e'_ﬁmg_eﬁ f,,'_' - ' -
FinwCompany -T_M—m
M_AQJM%?’QJLM,&ML -2

el f1. 3ipg

City/Siaic and Zip Code

° A A e ———
ress: ( scd for future annual report notification)

For further infurmation concemning thas matter, please call:

‘ﬂlﬂlﬂﬁ.ﬁm&_ﬂ\ _alg 306 ) M;_l | qq

Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Repistration Scction
[Yivision of Corporaliuns Division uf Corporations
P.O. Box 6327 The Centre of Tallabassec
Tallahassce, FL 321313 2415 N, Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is 2 check for the following amount:
O §25 Filing Fee 0O $535 Filing Fee & Cenificd Copy

INUHSIR (2/14)



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

Prrsiiani 1 the provisions it sectionms 6f1 m P 0030716, Floride Staseees, thie aadersigned Jm.m'r! freinluy oy
viechiits the following stueomient i wrdor o chare its regasivred office ov regisreecd agent. oe badh, iv e Stane of feer 0elie

Nane of the miuted Labihns company: _&ﬂ@_m_ﬁjjﬂmﬂj_jﬁu _____

HH_____________”‘ R

..... laling .n‘l‘ cavert Linnniad bl y company

tNore: MAYRE POST QFFICE BOX)

- l,lJ - o
Ponemab aifioe bl ot seween anil

VUNT RENFRER Y ADDRENS)

L N

1950_E_Hallanda le Poach Blwl, #PH I . .
[hlland, _¢,L2!¢_4CL FL_ 33m5. ST .

Jlislaoly _ MILdo00319T

[rate o Aifimg’ r\.uw.\nun in Florda

SRR ﬁfaﬂé__dwﬂe—ﬂm‘—‘ rezareie of fo Floula Dep: ot State

Wepisicred Agent and Fegstered U81ice chown on fle sezersds of 1he Fiomda Bept ot St

Repiatered Ollice Addiess (\N AYA Bf FIL. (iRHH S'HH J-I MIDRESS

1350 Hallandale Paacs Blud., #PHF
Mo tlandale Poack v 3309 |

,___Jwgan LON. o
Agent ang e NEW Revistered OFEve adidress: -

Boter aanee of SR Ilcmmr

H

o

(%)

NEW ftepse l:‘.l’ Olfier Address

1950 E. Hallandale. Peach Blvd. # PH->
adlandale. Puck. v 33008
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