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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 22, 2013

ROBERT PATE

10854 EGRET POINTE LANE
WEST PALM BEACH, FL 33412

Ref. Number: 3002563853423

We have received your document for 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 can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation

supporting that this entity is registered with the Division of Corporations
Please_r.

ument, along with a copy of this letter, within 60 days or
?pﬂﬁng will be considered abandoned.

Af you have any questions toncerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Il

Letter Number: 613A00027052
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R COVER LETTER

TO: Amendment Section
DivE ion of Corporations

SUBJECT: COAST 70 CoasT STo0& SealdtS T
Name of Corporation

DOCUMENT NUMBER: ¥ ¢ =~ 22¥ 26 7

The enc bsed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please rerum all correspondence concerning this matter to the follow ing:

PD BELT /4 T

Name of Contact Person

ConsT 7O LoasT— STV Seat s T~

FrmyCommpany
JOXN Y  E6-geT A».JRS' & AL
Address
YIEST /o tom Ke’/y—(/‘, yr FI3F/2
Cty/State and Zap Code

L e corz @ oL, con,
E-mail address: {to be used for fitture anmmal report notification)

For further information concerning this mmtter, please call:

Bogecr fATe w( 5% 5 fo3-F062

Natre of Comtact Person Area Code & Daytime Telephene Nurrber

Enclosed is a $35.00 check made payabke to the Departrment of State.

Mailing Address: Street Address:

m Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building _
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EQ453 (03/12)



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

ey, '
Pursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stantes, this

statement of change is submitted for a corporation organized under the laws of the State of ___ /=< 0 1D A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of'the corporation: CoAST 70 CopgT 57047 SdadeAS T<.
2. The principal office address;  /XFS Y  EFGRCT [ arrr £ AE

3. The mailing address (if d ifferent):

F- /3povoo 5930
4. Date of incorporation/qualification: /= /? - /3 Docuremnt nmummber: %

5. The nanre and street address of the current registered agent and registered office on fik with the
Florida Departrment of State: (If resigned, enter resigned)

THE  Compaoy  Coa/7oa AT S
/ L4
272))  Cermmavices LD,

Liem~NgTOD P&, 79850
6. The narre and street address of the new registered agent (if changed) and /or registered office
(if changed): Tlen o
1—'—:1 (X% }
igoaﬁﬂ" ﬂj v 5_\ [

Y ol forogeT £ A &

P.0.Bax NOT accepzble

VA= ,ﬂ/fém gﬁu{ﬁ, L T3 L 52 ::3

el U]

ey

The street address of its registered office and the street address of the busness office of its registered ert™
as Changed will be dent £a £t
- o
Such was authorized by resolurion duly adoptcddl%(iits board of directors or by an officer so
€.

authori y the board, or thé corporation has beer no In writing of the chang

W %V_f'/pr/T '/ri ) LJA/t-/(
Sigmhwe of an ol & or dwector Prated o axdtoke

I hereby accept the appointment as registered agent and agree to act in this capacity,

Ifurther agree to comply with the provisions oj%]l statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as regisiered
agent. Or, if this document is being filed merely to rg’lecr a change in the regisiered office address,
herebyv confirm that the corporation has been notified in writing of this change.

NS

- Simnature of Regrered Agem Darte

If signing on behalf of an entity:

CoOAsT 70 CoAsT STowS Seatetls FHC.

Typed or Printed Name

* ** FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2IE0D45 (03/12)



