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CORPCORATION SERVICE COMPANY
i201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 12%29%\/
AUTHORIZATION C%é(\/
COST LIMIT : $ 35.00
ORDER DATE : November 9, 2022
ORDER TIME ; 2:09 PM
ORDER NO. : 126208-005
CUSTCMER NO: 4705615

CHANGE OF AGENT

NAME : COASTAL BUSINES
INTERMEDIARIES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Alexxis Weiland -- EXT#

EXAMINER:




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

Pursuant to the provisions of sections 607.0502, 617.0502. 657 1 308, or 617.1508, Florida Statuites. this
siatement of change is submilied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Floridu.

I The name of the corporation; COASTAL BUSINESS INTERMEDIARIES, INC.

2. The principal office address: 3155 Suntree Boulevard, Suite 101, Rockledge, FL 32955

3. The mailing address (if different):

4. Date of incorporation/qualification: January 3, 2005 Document numbey: _F05000000588

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Mensch, Michael

3155 Suntree Boulevard, Suite 101

Rockledge FL 32955

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

P.Q. Box NOT accepable
Tallahassee FL 32301

The street address of its re%istered office and the sireet address of the business office of its registered age
as changed will be identcal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
h zed‘goy b or 101t ha$ been netified in writing of the change’

N Mickasl.  Mansed, (o

Frnted or typed name and Lille 4
registered agent and agree to act in this capacity. }
I further agre ply with the provisions of all siatutes relative to the proper and comfz'efe performance
of my duties, and [ gm J&Vmﬂz’ar \1»'!51 and accept the obligation of my position as re%z'srere agent. Or, if this
ocument is being filed merely 1o reflect a change in the registered office address,”T hereby confirm that the
corporation has béen notified in writing of this change,

c)lporation Service Company

Icerkor direcior

[ hereby accept the appoi

By: Aoy M Pasemia 11/09/2022
v \gnature of Re l{lfqradlg\gcp Datc
Lindscy M. Baronie, Assistant Vice President

If signing on behalf of an entity:

Typed or Printed Name
* % ¥ FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL. 32314
CR2EMH3 {04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 6171 308, Florida Statutes, this
statement of change is submitied for a corporation orgunized under the laws of ihe State of Florida
in order 1o change its regisiered office or registered agent, or both, in the Stare of Florida,

. The name of the corporation; COASTAL BUSINESS INTERMEDIARIES, INC.

2. The principal office address: 3155 Suntree Boulevard, Suite 101, Rockledge, FL 32955

3. The mailing address (if different):
Document number: 95000000588

4. Date of incorporation/qualification; Yanuary 3, 2005

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

Mensch, Michael

3155 Suntree Boulevard, Suite 101 = ~

T =

Rockledge FL 32955 —n N

e R

;: ™ 2

6. The name and street address of the new registered agent (if changed) and for registered office e
" o =i

(if changed): RASGE Ve

Corporation Service Company L=

o

1201 Hays Street ~

o

P.0. Box NOT acceptabic
Tallahassee FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent.
as changed will be identical.

on duty adopted by its board of directors or by an officer so
10n has been notified 1n writing of the change’

N - Micrtasz  Manser, (eo

Printed or typed fimce and Ulle
: registered ggent and agree to act in this capacity.
 further agre ply with the provisions of all statutes relative to the proper arnd comapl'efe performance

of my duties, and I am jgmih'ar with and accept the obligalion of my position as registered agent, Or, if this
ocument is bein§ Jiled merely to reflect a change in the registéred office address, hereby confirm that the

corporation has been notified in writing of this change.
orporation Service Company

By: u Mtﬂn m ﬁﬂM‘ML

. ignatere of Registered Agent
Lirdsey M. Baggje. Assnstan% ice President

[f signing on behalf of an entity:

Such change was authorized by resoluti
h zedgby by or, 4

tficerior director

I hereby accept the appoi

11/09/2022
Date

Typed or Printed Name
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: NVISION OF CORPORATIONS, P.O, BOX 6327, TALLAMASSEE. FL 32314
CR2ED45 (04/13)
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