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COVER LETTER

TO: Amendment Section
Division of Corporations

waner,_ (ol d Coact &/zq Z The.

‘Name of Corporation

DOCUMENT NUMBER: /0000000 /(?’O ?8/

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

Please retum all correspondence concerning this matter to the following:

Arthar B db//wm

Name of Contact Person

/3794 b)) P Imebds /g,é/@{

dress

/52(,4 6/017 /“4 33428

“City/State and Zip Code

aﬂr‘f hur@gol. Con

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

c{J \ m(ﬂ/ )3{3"/777

Name of Contact Persdn Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR212045 (8/05)
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 ‘FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2010

Arthur B. Colligan

Gold Coast Realty |l, Inc.
11379A W. Palmetto Park Road
Boca Raton, FL 33428

SUBJECT: GOLD COAST REALTY II, INC.
Ref. Number: PO0O000018098

We have received your document for GOLD COAST REALTY I, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6907.

Annette Ramsey
Regulatory Specialist II Letter Number: 910A00008195
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CR2E045 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta

statement of change is submitted for a corporation organized under the laws of the State of Yol

s, this
in order to change its registered office or regmered agent, or both, in the State of Florida.
1. The name ofthc corpomtmn 61 , CL

a
4 -)J’ /6 )4/ f ZZQC’
Z.Thepnnclpalofﬁ 7?/? /(/ %4//”&% ’Ufk éfm{
éﬁﬂ [ 33928
3. The manlmg address (if different)

4, Date of incorporation/qualification / 0/43/ 200/ Document number 7000000 9, / ﬁ d ? (g}
Florida Department of State: (If resigned, entet resign

5. The name and street address of the current registered agent and reglstemd oﬂ' ice on file with the
/)

._ﬁrngr uy/ ax.

L, D
AZ/ Y my 2
w—
Bouu_bdon, ﬁ 5594}/(?’7 -
6. The name and street address ot the new registered agent (lf changed) a.nd for registered office (f‘n—é = ‘:-r‘»w
(if changec): ‘ & // - L
/
/0905

_m%{ggﬁ 1/1745( /%5( E
Joea qu[é 4 33¢98
e T s Fet

%ustered office and the street address of the business office of its registered agent,
the board,

\
508

authori

ed i

Ignaiure of an oNceT or qirec|

Such change was authorized by resolution duly adopted by its board of dtreclors or by an officer so
or the corporation has been noti

iting of the ch ange

in /
1 thur B3 Co/hgax
{ hereby accept the appomrmenr as registered ag
I further agree to comply with the provisions of all
d{ my duties, and I gm

aniligr wi
ociment is bein f le

Tilfe
ent and agree to act in this capacity,
sigtutes reianve to the proper arid co
and accept the obligation of
merel ofl
corpo%@ has béen notifieq/in wNting of this change.

eflect a change in the register

mj;lete perj‘brmance
dv position as r %lstere agent.
ed dffice address,

r, If this
hereby conf irm tha{the

s 5/& 7 / 20/2
If signing on behalf of an entity:
Artha ”;f? o/l gax

A / ~
Signatugfof Registered Agent

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSFEE, FL 32314



