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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2019

MARCIA S. SERGENT
1431 COASTAL OAKS DR
FERNANDINA BEACH, FL 32034

SUBJECT: COASTAL COTTAGES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N17000002573

We have received your document for COASTAL COTTAGES HOMEQWNERS
ASSOCIATION, INC. and your check(s} totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Piease 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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 019A00018013
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COVER LETTER

TO: Amendment Section
Division of Corporations

e

SUBJECT: ./Dcﬁ_:] l p h{((f«i(’ l“lT/YV\_EOT..)v’\E’”‘_; ﬂ‘}bOC\({ lt\L _\.V\Q,-
A Name of Corporation

DOCUMENT NUMBER: N Y[00000 2573

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

'F_CuL 6 ic:( J’
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Name ot itact Person

“irm/Company

Co:cslml Luﬂ‘cuz\i 5 Hmec WREVS %BOCIQY"LU]-L ne .

M2 pfiee (.OQS‘['Ll ercsbmfe,

dress

. i - )
Fﬁi"tk&v\dlna Deack FL 5&05»\(
Ciy/State and Zip Code

e «d’marclw@ qywadl - Cobwe
E-mail yddress: (to be used(foy future annual report notification)

For further information concerning this matter, please call:

MQrw,_,ﬁ ‘/'Bpraz;vd’ m( 504 ) RE-0020

Name of Conkbj Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

CRZEDAE (03412)



. STATEMENT OF CHANGE OF REGISTERER OFFICFE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuuni 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Statutes, this
staterent of change is submitted for a corporation organized under the laws of the State of

inorder to change its registered office or registered agent, vr both, in the Saie of Florida,

1. The name of the corporation: CO(L ‘b‘hﬂ Cei h}_di% H‘UWLGO@V[QU‘B ASSOP_‘J CL‘L[ 5‘1(_ . dne
. The principal office address:___ [4 3| O?YLU £ ﬁcas"n\ /)al’_'j tDr e

2

Feviaudena E)ULGL Fh 32034

3. The mailing address (it different):

U

4. Date of incorporation/qualification: 0%’}0‘"1 lf.;’zc 17 Document aumber: N [ $0C00R5T 2

h

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Pro’oeﬁrg Manage mend 5c{\5¥¢me Tne.
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462499 Stade \Raact Qoo
Uulee FL 22097
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6. The name and street address of the new registered agent (it changed) and /or registered office

-7

(if changed): EE
Y\A(U [y 6 S(” { G- \L—f— L bre sy C\t’-f»‘C{' .

'- o~ .

ol Constul Baks ™ Drive. 3

PO, Bux NOT acceptable
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The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

60:€ Hd 21435619

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
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£ Signature of an oTTicer or director vrinled or tvped name and ile

Lhereby accept the appointinent as regisiered agent and agree 1o act in this capaciiy.

[ further agree (o comply with the provisions of all starutes refative 1o the proper aid complete
performance of my duties, and Tam familior with and geeept the obligation of my position as registered
agent. Or, if this document is being filed merely o reflect a change i the registered office address. |
hereby confirm that the corporationhas been notified in writing of this change.

UVV/\\&L%LI é.R ‘%V o4 }ou— u{ :;)mci
Signatere of Registered Ayen ate

It signing on behalf of an entify:

Typed or Priated Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FLL 32314
CRIEOSS (33717



