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COVER LETTER

TO:  Amendment Scetion
Division ol Corporations

COASTAL ELEVATOR SERVICES, INC.

Mame of Corporation
P14000016693

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

SUBJECT:

DOCUMENT NUMBER:

Please retuern alt correspondence concerning this matter to the following:

LUIS R. JIMENEZ

Namc of Contaci Person

COASTAL ELEVATOR SERVICES, INC

Frrm/Company

7104 NW 72 AVENUE

Address

MIAMI, FL 33166

Ciy/State and Zip Code

LUIS@COASTAL-ELEVATOR.COM

C-matl address: (o be used for futare annual report notfication)

For further information concerning this matter, please catl:

JESSICA JIMENEZ . 305 469-8964

Nuanie of Contact Person Arca Code & Daviime Telephone Number

Fnclesed isa §35.00 check made pivable 1o the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporaitons
P.O. Box 6327 Chifion Building

Tallahassee, FLL 32314 2661 Exceutive Cemer Circle

Taltahassee, FL 32301

CRIEOLS (312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrswant to the provisions of sections 607 0502, 6170302, 607 1308, or 6171308, florida Stanies, ihis
statement of change is submitted for a corporation organized under the laws of the Stare of _FLORIDA

in order 1o change its registered office or registered agent, or both, in the Stwae of Florida.

1. The name ol the corporanion: COASTAL ELEVATOR SER\”CES, i UC...
7104 NW 72ND AVENUE, MIAMI, FL 33166

2. The principal oifice address:

17382 SW 33RD STREET, MIRAMAR, FL 33029

3. The mailing address (f different):

. P14000016693

02/21/2014 Docwment number:

4. Date ol incorporation/qualification:
5. The name and street address of the current registesed agent and regisiered oflice on tile with the

Florida Peparument of State: {1 resigned, enter resigied)

JIMENEZ, LUIS R

I} "

JIMENEZ, LUIS R
7104 NW 72ND AVENUE

PO Boy NOT aceeplable

7166 NW 72ND AVENUE

&3

MIAMI, FL 33166 =
= b
= )
6. The name and street address of the new registered wgent (f changed) and for registered office _,-{ .
(il changedy: o) ’
T * f!
3L S

f

a

MIAMI, FL 33166

The sireet address o its registered office and the street address of the business oltice of its registered agent,

as changed will be Mantica
rized by resolution duly adopted by s board of directors or by an officer so
b ; 1on hatd been notified m writing of the change’
|

Such chanoee was 8
Luis R. Jimenez, President

authorized hy the
Trinted or typed name muld title

Signath=y

it as Mgisiered auent and agree (o act in this capacity,
visions of afl stanaes relative 1o the ,')rr})er and complete

[ furtheér agree (o comply with e prgvisions of 0 thi o ~
perfarmance of my duries, and §am jamilioe with and gecept the obtigation of mv position as registered
erelv to reflect a change in the repisfered office addiess, [

aueni. O, if this document | ;‘)auu.g'rrfc'ﬂ‘p 0 ¢
hereby confirm thas the (rpb gtion has héen notified inwriting of this change,
r .
September 30,2018

Date

Fherebv aeeepr th Whnodi

Signatre e
g

(U signing on behalf ol

Typed or Printed Name

¥ FELING FEE: 83300 > * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE, FIL 32314

CR2EDIS (0312



