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COVER LETTER

TO:  Registration Section
Division of Corporations

CORT COCONUT LLC
SUBJECT:

Mame of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following;

RICHARD KING

Name of Person

C/O CPSWFL

Firm/Company

5220 SUMMERLIN COMMONS BLVD #500

Address

FT MYERS FL 33807
City/State and Zip Code

rking@cpswfi.com

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

For further information concering this matter, please call:

Tammy Cassin {239 y 675-3227
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifon Building P.Q. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

A €18 Filine Fee M CLE Cilimer Can £ et 6 ord (e,



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

Pursuant 1o the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited liability company
subm:;s the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: __PORT COCONUTLLG .
2. () C/O THE SHUBERT ORGANIZATION, INC. (0 C/O CPSWFL
Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE RO
234 W44TH ST 5220 SUMMERLIN COMMONS BLVD #500
NEW YORK NY 10036 FT MYERS FL 33907
7/11/2018 M18000006559
3 Date of filing/registration in Florida 4, Document number
5. (@) PAMELA K VAN VLECK
Registered Agent and Registered Oifice shown on the records of the Florida Dept. of State:
C/O CPSWFL
Registered Office Address (MUST BE FLORIDA STREET ADDRESS} = o N
5220 SUMMERLIN COMMONS BLVD #500 :'; :
TA O -
FT MYERS 33907 oo o® Y
—— - - L2 FL in ?:‘ 3] —
2T N
by RICHARD KING M e [T
Enter name ts_fNEW Hegisiered Agent and/or NEW Registered Office address: r_jid’? z D
o5 &
T o,
CiO CPSWFL o —

NEW chistc}éd Offce Address:
5220 SUMMERLIN COMMONS BLVOD #500

FT MYERS FL33907

Tf the limiséd lidbility eqimpany is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the changk or changet aft made, the Florida street address of the registered office and the business office of the registered

agent will be idbntical. [, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werd authol fy |#h affirmative vote of the members of the limited liability company or as otherwise provided in
the article i o or the gperating agreement of the limited liability company.

: — L\ AAS o=
Signature of a merhber or dLMirized sepresentative of a member Printed or typed name ef signee

{ hereby accept the appointment as registered agent and agree tg act in this capacily. { further agree fo comﬁly with the
rovisions of all skatutes relative to rthe proper and complele performance of my duties, and I am }%:m:]mr with and accept

the ab!i;arions of \y position as registered agent us provided for in Chaptér 605, F.f. or, l{ this document is bei!‘asg filed
fo merely reflect a g}m}.;ngg;r]‘m:he regjwce address, I hereby confirm that the limited liability company has been
£

notified in wr_in'y

Sign#ffure of Registered Agent )
Divisiop of Corporationse .O. Box 6327e Tsllahassee, FL 32314




