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COVER LETTER

TO:  Amendment Scetion
Bivision of Corporations
|
e COASTAL FLAVORS COMPANY INC.

SUBIECT: _ _

' Name of Corparation

|
DOCUMFENT NUMBER: P18000079324

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

Please return all correspondence concerning this matier o the tollowing;

Carlos R Rodriguez

| Name of Contact Person

COASTAL FLAVORS COMPANY INC.

Firm/Company

2400 S Ocean Or Apt V623

Address

Fort Pierce, FL 34949
Ciiv/State and Zip Code

Carlos727@gmail.com

| L-mail address: (to be used for tuture annual report natification)

For further information concermng this matter, please call:

Carlos R Rodriguez AL 201-875-7277

Nome of Contact Persan Arca Code & Davtime Telephone Number

Iinulnscdl is 4 §33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 Lxecuuve Center Cirele

Takbluahassee, FL 32301

CRIEHS{03/12)




BOTH FOR CORPORATIONS
Pursuant

sletement

of change i submilted for d corpordation orsanized winder the laws of ihe State of

in order 1o change is resistercd office or regisiered ageni, or both, i the Siaic of Florida.

I. The n:irlnc ol the carporation: COASTAL FLAVORS COMPANY INC,

~

lorida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

1o the provisions of sections 607 (0302, 6170502 6071308, or 6171308 Florida Stanies. thix

- The prineipal office address: 321 79th Si Apt 3, Narth Bergen, NJ 07047

- The mailing wddress i ditferenty

4. Date 0!} incorporation/qualilcston: Sep. 19, 2018 Docunient number; _ 18000079324

S The name and street address of the carrent registered agent amd rezistered office on file whih the
Florida|Depariment of State: (I resigned. enter resigned

Legalinc Corporate Services inc.

v S

S =

5237 Summerlin Commons . Suite 400 - e

- o

| e

Fort Myers, FL 33807 = -

| T

. . I, . Pt =

6. The name and steet address of the new registered agent (' changed) and for regisiered otfice o
(il chaniged): -r -

1

A

Carlos R Rodngquez

2400 S Ocean Dr Apt V623

P Boy WYL i L‘L'plhblt'

Fon Fierce . FL 34949

The stieet address of its registered ofTice and the steet address of the business office ofits tegistered agent.
as changed will be identiedl.

Such change was suthorized by resolution duly adopted by its board of directars or by an officer se
:1(11[101'17_(.‘5[}3_\' the board. vr the corporation hag been notitied in writing of the change,
) o

7 s
! 'I,) O/ e ,,/j:/_.,;-}, o Carlos R Rodriguez, President
= Rignatdre ol an offieer or director T

Teinted o tvpred name omd Tte
. P . . , .
! herehy devent the appointment as revistered @eent and agree o act in this capaciiv,
o . v . & N (= k= . .
[ further agree to complv with the provisions of alf siatutes refative (o the ,'Jrr:/_)ur and complee
performance of o dutics, and Tam familiar with and accept the obligation of my position as registered
agens. O 11 this document is heing filed mevely 1o reflect a change i the revisicred office address, |
hirev confirm that the corporalion has been werifiod in weiting of this changse.
X eon) i 4 , Lo &
s !

! 4
A A o 9/12/19
I £rot " L-/"’j "/" r/'L,/," il e
I signatte aFReeniered Agent ! Tt
| EY \,1
I zigningfon behalf of an ennty: -

Carlos R Rodriguez

Tvpwd or Prined Name

*EH FILING FEE: 83500 % * *

MARE CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATI
MALL T DIVISION OF CORPORATIONS, PO, BoX 6327 TALLAHASSEE. FL 32314
CRIEO4303 17




