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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ﬂmﬂJrZ &tab‘f’ @’I\moﬂl\d/ P@WW«

Name of Corporation

DOCUMENT NUMBER: P 2100003389

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

Pleasce return all correspondence concerning this matter to the following:

Anm&[ﬂ e}‘[ /56’4/

Nam& of Cadtact Person :

Cmsf 2 Coast MDTM/ Cﬂmﬂf

Firm/Compuny

(50 0 Buse b Deve [iait I8543
Address

LN Le, FL 3923l

Citv/State and Zip Code

L-mail address: (to be usedXor futdfe fmnucll report notification)

For further information concerning this matter. please call:

M 3 W Qo ) (e B-YIET

Name of Conlact Person Arca Code & Davtime Tc]cphonc Number
=
[
- o~ ~ —?
Enclosed is a §35.00 check made pavable to the Department of State. =y’
o
T ™~o M ECLEs
s : " RS B
Muailing Address: Street Address: i Faamy
Amendment Section Amendment Section =R
Division of Corporations Division of Corporations S o= i)
P.O. Box 6327 The Centre of Tallahassec e r\)
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810 =1 —

Tallahassee, FL 32303

CRIENAS (04713



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

ANGELA HAWKINS JOE

COAST 2 COAST SHIPPING CORPORATION
150 BUSCH DRIVE, UNIT 28543
JACKSONVILLE, FL 32226

SUBJECT: COAST 2 COAST SHIPPING CORPORATION
Ref. Number: P21000033896

We have received your document for COAST 2 COAST SHIPPING
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Alien Business Organization, but your entity is a
Florida Corporation. Please complete and return the enclosed blank form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 923A00002637
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" STATEMENT OF CHANGE OF REGISTERED OFFCE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Purswant 1o ihe provisions of sections 607.0302, 617.0502, 607.1508. or 6171508, Floridu Statuies, this

—
stetement of change is submitted for a corporation organized under the taves of the Stare of 7% cﬁ_,
in order 1o change its vegistered office or registered agent, or both, in the State of Floridu.

1. The name of Lthe corporation: _{ ignsf J__@fg‘: ; aTion
2. The principal office address:_t 52 Buseh brﬂ@; Uit 285%3
Cpebaonvlle, FL 33024

3. The mailing address (if difterent):

4, Date of incorporaton/qualification: 0%/0 7/51/

Document number: )é’w Mfﬁ
3. The name and street address of the current registered agent and registered office on file with the
Flartda Department of State: {If resigned. enter resigned)

Tais 2 €. CBD S, LC
A

5

}}o/@wwdf Fl 2309/

6. The name and strect address of the new registered agent (i changed) and /or registered office
(if changed):

Anpela. Hawsbms e

)

150 farst b Dhive. nd 285943

Wy L2 YUHEN

el
3}
PO Box NOT aceeplable }'";"“3
. - \ .
ﬁazﬁ, cone (g L 32926 o )
The strect address of its registered otfice and the stree
as changed will be identicitl.

t address of the business office of its regisiered Azent,
.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change:

-
“ames £ Jee
Signfiture ol an uﬂlt[)ru:rdjclcr
{ heret\ agdept the

Prinfed or iyped name and title
appoi ni as registered agent and agree to act in this capacity,
{ furtheragree to comply with the provisions of all siatutes relative to the proper anid complete performance
o/ ‘my duties, and { am‘;hmiﬁm‘ with qud accept the obligation of my position as registered agent. Or, if 1his
dociment is being filed merely 1o reflect a change in the regisicred office address,
corporation has been notified in writing of this change.

hereby Confirm

bpirt 03/ 13/ 2043
//‘S'anmurcykcglstcrcd Agent 7 7

Dare
If signing on behalf of an entity:

hat the

Typed or Pnnted Name

*Ex FILING FEE: 335.00 * * #

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
WMALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FILL 32314
CRIEOLS (04/13)



