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COVER LETTER

TO:  Amendment Section
Division of Corporations

uscr. GULF COAST DIST INC

Name of Corporation

DOCUMENT NUMBER: P20000011399

The enclosed Statement of Change of Registered Olfice/ Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Vanessa Castillo

Nume of Comtact Person

3
=
Registered Agent Solutions. Inc. =3
Firm"Company = v
. ) .
Corporate Center One. 3301 Southwest Phwy, Ste 206 . . —
Address > —-
Austin. Teaas 78733 vy 35 M ¢
City/State and Zip Code B o)
—— IR
E-mail address: (to be used for future annual repont notification)
For further infonmation concerning this matter. please call;
V Castill s 05
anessa - aS| O m(hb - y ,.'..4 _
Nanwe of Contact Person Area Code & Davume Telephone Number

Enclosed iz a 835,00 cheek made payable 1o the Department of State,

Mailing Address: Street Address;

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Taltahassee

Tallahassee, FL 32314 2415 N. Moaroc Street, Suite 816
Tallahussee, FL 32303

CRIEGAS 3 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswani to the provisions of sections 6070302, 6170302, 6071308, or 6171308, Flride Sranues, this
statement of change Is submitted for o corparation organized wnder the laws of the Staie of Florida
i order to change its registered offiee or vregistered agent, ar bath, in the State of Floridu,

1. The name of the corporation: GULF COAST DlST INC

2. The principal oftice address: 11600 Court of Palms  Apt 205
Fort Myers, FL 33908

3. The mailing address (i defterenty:

4, Date of incorporation/qualitication: 2/10/2020 Document number: P20000011399

5. The name and street address of the cumrent registered agent and registered olhice on file with the
Florida Department of State: (H resigned. enter resigned)

-0
-
Blumbergexcelsior Corporate Services inc S
!
155 Office Plaza Drive, 1st Fl. 5o
- | ]
b3 o
Tallahassee, FL 32301 . -
e % LUy
o J
6. The name and street address of the new registered agent (if changed) and for segisiered olfice - @
(if changed): . «@

Registered Agent Solutions, Inc.
155 Office Plaza Dr.  Suite A

PO, Bov NOT aceeptable

Tallahassee FL 32301

The street address of its registered otfice and the street address of the business office of its registered agent.
as changed will be identicil.

Such chunge was suthorized by resolution duly adopted by its board of dircetors or by an ofticer so
authorized by the board. or the corporation has heen notified in writing of the change:

1st JOHN CONKLIN JOHN CONKLIN Director

Signature o an officer or director Prnted or (b pad name and fitke

[ hereby aveept the appoiniment as vegisiercd quent end agree to get in this capacity, .

{ furcher wgree ta comply with the provisions of all swnees relative to the proper and complete peiformance
(;'/ anc drties, and Lan fumilior with amd accept the obligation of my position as registered agemt. Or, if this
document is being filed mepely 1o reflect a change in the registered office address. ] hereby confirm thar the
corporation has been notificd in writing of this change.

Hodkawgud A~ 1217/2022

Srgnature of Regstered Agent

e
I signing on behulf of an entty:

Mackenzie Han, Assistant Seercrary

Fyped of Printed Niwme

*** FILING FEE: $35.00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORA TIONS., P.OY. BOX 6327, TALLAHASSEE. F1 32314
CRIEO4S (04713}
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