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H16000159865
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 Starates, this
statement of change is submitted for a corperation organized under the laws of the State of FLORIDA
in order to change ¥is registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: COASTAL WHOLESALE FLORIST, INC.
2. The principal office address: 1300 MORNINGSIDE DRIVE
MELBOURNE, FL 32901

3. The mailing address (if different).

4. Date of incorporation/qualification: 01/28/2008 Document number: P08000010644

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

J. PATRICK ANDERSON
, 930 S HARBOR CITY BLVD, STE 505
MELBOURNE, FL 32901
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6. The name and street address of the new registered agent (if changed) and /or registered office E f} =
(if changed): ZE S
IRENE FONZI g
1402 HIGHWAY A1A, SUITE A i =
P.0. Brx NOT acceptable w2
SATELLITE BEACH, FL 32937 P
Vot Ll
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The street address of itg ;-cﬁiswred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authonized by the board, or the corporation has been notified in writing ef the change

JOHN B. TODD, JR., PRESIDENT
Printed or ﬁmnmc and Tiie

as registered agent and agree Lo act in this capaciiy.

lhere
T further agree o comply with the provivions of all starutes relative to the proper and complete
pgu:;brm gg oﬂmy du‘gg', and 1 aﬁ'; Sfamiliar with and gcecept the abli‘sgaz‘irf;:J of my pasirionpas registered
agent. Sr, if thiy dat:gment is being )gled mereby to rfﬁecr a change 1n the registered office address, 1
hereby co thar the ¢ ation has been rotified in writing af this change.

by aceapt the apppintmel

JUNE 30, 2016
D

/ Signature of Regutered Agent to

If signing on behalf of an entity:

Typed or Printed Name
*» x PILING FEE: $35.00* * *
MAKE CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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