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< TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RayneoftheGulfGoast Inc. o ems L mmmme vt o F
U =S L “{Name of corporation})

DOCUMENT NUMBER:_P04000031472 . . . ... . - o I T e
The enclosed Statement of Cha.uge of Reg;stered Oﬁice/Agcnt and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Lance Williams

{Name of person)
Rayne of the Gulf Coast, Inc. _
L - {Name of Iirm/company)
11220 Begbalm Circle
(Address)
Bradenton, FL 34202 o
{City/state and zip code)

For further information concerning this matter, please cail:

LanceWiliams . .. . wgt( 941 ) 2246187 _ R
- {(MName of person) {Area code & daynme telephene:n jtmﬁ

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

Amendment Section Amendment Seciion

Division of Corporations Division of Carporations
P.O. Box 6327 409 E. Gaines Sweet
Talahassee, FL 32314 Tallahassee, FL 32399

CRIEG45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

Burstiant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of_Florida . . . inorder
0 chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporasion; Rayne of the Gulf Coast, inc.

2. The p}i;ncipa} office address: 11220 Beebaim C"‘i-‘JB Bradéntgn; FL34202 . . . . e

- =tz
s

et P L e R T Ty C immgew =R o = b . L e

‘3. The mailing address (if differen); 6479 Parkiand Dr, Sarasota, FL 34243

" 4 Date of incorporation/qualification: 2117104 i __.Document number: _PMDOOOIBQTZ

" °5. The name and street address of the carrent registered agent and 1'€;gxstered office on file with the
Florida Depariment of Staie:

lance & AngelaWiillams . . . . . e aE

2u, 2
§268 Harborside Circle . R T !
Englewood, FL 34224 R N UL s - oS v
- 4o w'; O
6. The name and street address of the new registered agent {if changed) and /or registered office :;“'ﬂ o %
(if changed): PR ‘;:3
f'- L{) -
Lance & Angela Williams e e %’i <
o
11220 Beebalm Circle e

{P.0. Box or personal mailbox NOT acceptable)

Bradenton, FL 34202 - Coe e T

The strest address 'of: 1ts registered office and the street address of the business office of its registered agent, as
changed will be identical.

g:xc}gghange was anthorized by resolution adopted by its board of directors or by an officer so authorized by
L]

: duly.
@coxporuon has been not:xﬁedy in writing Of the change,

S 1 Lance Williams - President
L‘:zms?mfumofm&hwommgm) 1 (Pralel ot yped name and HUE]
[ hereby accept the appointment as registered agent and agree o act in this capacity,
éfurfke);- agree to comply with the ro'%:‘sions of all stgzxutesgrre!ative fo the pmpepgand complete performance of my
uties, and I am familiar with and accept the obligation of my position as registered agent. Qr, if this document is
gemg Jfiled merely to reflect a change in the registered office address, 1 hereby confirn that the corporation has
een

writing of this change.
_ o 5304 o
- {Signature of Registcred Agent) (Date)
if signing on behalf of an entity:
Lance Williams mew e o - President . -
{Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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