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Julv 10, 2019

Susan Tallent

Regulatory Specialist [1
Division of Corporations
PO Box 6327

Tallahassee. Florida 32314

Re: Gulf Coast Destinations. Inc.
Siesta Trolley, Inc.
Letters #119A000135310 and 019A00013314

Dear Ms. Tallent:

Pursuant to vour letters of July 1. 2019, requesting a correction of the principal office address of
the above entitics, | am enclosing the following:

* Statement of Change for Gulf Coast Destinations, Inc.. containing a street
address for its principal office address; and

e Statement of Change for Siesta Trolley, Inc., containing a street address for
its principal office address.

The filing fee of $35.00 has previously been submitted for cach entity.

[t vou need anvthing further or have any guestions, please do not hesitate to contact me.
Thank you for your time and attention to this submission.

Sincerely,

e M
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Brian D. Goodrich
For the Firm
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

BRIAN D. GOODRICH ESQ.

BENTLEY & BRUNING, P.A.

783 SOUTH ORANGE AVE, THIRD FLOOR
SARASOTA, FL 34236

SUBJECT: SIESTA TROLLEY, INC.
Ref. Number: P13000028715

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE PRINCIPAL OFFICE ADDRESS CAN NOT BE A PO BOX. IT MUST BE A
STREET ADDRESS.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 119A00013310

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5/ £S7é1 Jro/eey [NC
Name of Corporation

DOCUMENT NUMBER: F /3 659?/5?//625 A5 715

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

Please retum all corrgspondence conceming this matter to the following:

Brio . Geodrichy Feq.

Name of Contact Person 7

BEI\HC\] ~ Bfu,ﬂ;ﬂ‘-l , D A.
) Firm/Company

7% 3 Southn O\'o.mgg ve . Thivd Figer

A
Address

Savasote , FL 3SR 24230
Cin/State and Zip Code

Daovdricih @ Dentleyoand brunina.com
E-mdil address: (to be used for future annual reportnotification)

For further information conceming this maticr, pleasc call:

Briary  LGoodvich a (44 )55k~ 4030
Nanic of Contact Person Area Code & Davume Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

© Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEQ45 (0} 12)



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

Pursiant to the provisions of sections 607.0302, 617.0302. 607. 1308, or 6]7.1308. Florida Stanutes. this

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

Florrda
in order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: 5" 9'5715-’-7;;//%/ <
T an
2. The principal ofTice address: L1417 \O \/\J('\\J]

Acvroscin, Flonde 3432
3. The mailing address (if different): ‘f)ﬁ Cor 55/3

Sarascta, £/ 343127
4. Date of incorporation/qualification: _ 03 228 /3 Document number: 72 /3 ¢¢/¢,¢( 25 7/¢

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

O:@f’)'d.l)’z Ka,tﬁra’m M 555

S750 S fe N
SH /Oa/lméw/?, F/- 3324

6. The name and street address of the new registered agent (if changed) and /or registered office o2
(if changed).
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The street address of its registered office and the street address of the business office of its registe¥Ed a
as changed will be identical.

50

gent.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the changd’

Cr Pad

et %{: Presicdet

t I

inted or vped name and 1L =

[ hereb/accept the appointment as regisiered agent and agree 1o act in this capacity.
I furthér agree io compiy with the provisions of all statutes relative 1o the proper and complete
;)erjam:()mcep myv duties, and I am Jouniliar with and accept the obligation of my position as registered
ugent. rj.’_/

this document is being filed merelv to reflect o change in the regisiered oflice address. |
hereby confirm that the corporation has been notified in writing of this change.

.ﬁ/ﬂ‘r!“’; %{M;HIZ

71i0) 19
Signature of Registered Agent

Date
If signing on behalf of an entity:

Byion Goodridh

Tiped or Printed Name

* * * FILING FEE: S35.00p * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043(0312)



