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November 18, 2022
FLORIDA DEPARTMENT OF STATE

Division of Corporations
EAST COAST MANAGEMENT, LLC ' oo

13115 W, LINEBAUGH AVE. LocC -
SUITE: 102 W

TAMPA, FL 33626 CDQQ‘E’

SUBJECT: EAST COAST MANAGEMENT, LLC A
REF: M20000004874 ' Oﬁw

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please provide the current registered agent on line 5{a) on our records.

If you have any further questions concerning your document, please call
(850) 245-6939,

Catherine M Brumbley FAX Rud. §#: H22000391909

Regulatory Specialist III Letter Number: 82ZA00025774
Internet Support

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the provisions of seclions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
spujr'bmr‘!s the following statement in order to change its registered office or registered agent, or both, in the State of

lorida.
EAST COAST MANAGEMENT, LLC

1. Name of the limited liability company:

2. (a) )
Principal office address of limited liability company: Mailing address of imited liability company:
Nopte: STRE S ¥ Y (Note: MAY BE POST OFFICE BOX)
13041 W. Lincbaugh Ave 13041 W. Lincbaugh Avc.
Tampa, FL 33626 Tampa, FL 33626
0572672020 M20000004874
3 Date of filing/tegistranion in Florida 4, Document number
5. (a)
Registersd Agent and Registered Office shown on the records of the Florida EXept. of State:
Elliot Sasson

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

13041 W, Linebaugh Ave.

Tampa 33626 . -
P  FL e 3
—— ~2
. -

l.- [ ] a.

(b) e -~ - :'

Enter name of NEW Registered Agent and’or NEW Registered Office address: ¢ et — I >

- Qo oo

" rTy IS

NRAI Services, Inc. U = IZ'_:

NEW Registered Office Address: P = -
N

1200 South Pine island Road

Plantation 33324
,FL

of Florida, it is hereby confirmed that after
ffice and the business office of the registcred
firmed that the change(s)
ovided in

If the limitcd liability company is not organized under the laws of the State

the change or changes arc made, the F lorida sireet addrcss of the registered o

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby con

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pr

the articles of organization or the operating agreement of the limited hiability company.

fs/ Christopher Wild Curistopher Wild

Signature of 0 member or suthorized represenmtive of a member Printed ar typed name of signee
urther agree to comply with the

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 fi
provisions of all statutes relative to the proper and complele performance o "5” duties, and [ am Jamiliar with and accep!

r 603, F.5. Or, a{h’éuf document is being filed
iabill

the nb!i,?alions of my positio ar in Chapte
ty company has béeen

on as registered agen! as provided f
to merely reflecl a change in the registered oﬁice address, 1 hereby confirm that the limited
notified in writing of this change.

. NRAI Services, Inc. . .
By: /s/ Tina Lipko, VP
Signature of Regstered Agent

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