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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018
THOMAS R GALL
2470 FLAT STONE DR
CUMMING, GA 30041

SUBJECT: EMERALD ISLE 1101 LLC
Ref. Number: L13000106185

-~

BLE0

We have received your document for EMERALD ISLE 1101 LLC and your
check(s) totaling $25.00. However, the enclosed document has not been flled
and is being returned for the following carrection(s): ‘

r ."3

The designation of the registered agent must be at a Florida street address. o

D
Please return your document, along with a copy of this letter, within 60 day Q{_—,

your filing will be considered abandoned. 3

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1l Letter Number: 218A00013052

www.sunbiz.org
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. COVER LETTER
TO:  Registration Section

Division of Corporations

Emerald Isle 1101 LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madum;
The enclosed Regisiered Agent/Repistered Office Change und tee(s) are submitted for filing.

Mease return all correspondence concemning this matter 1o the following:

Thomas R. Gall

Namie of Person

T

Self-Employed

IFirm/Company E =
i~ =*
L
2470 Flat Stone Drive - s
. R
Address -2 = fem
= e 0
Cumming, GA 30041 b ©
T Na)

City/State and Zip Code

trgsprintcup@gmail.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Thomas R. Gall (404 ) 932.3899
at
Name of PPerson Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassce, Flortda 32301

Registration Section
Division ol Corporations
PO Box 6327
Tallahassee. Florida 32314

Fnclosed is a check for the following amount:
4 525 I'iling Fec £ 855 Filing V'ee & Centified Copy
INHSTE (2/1.4h)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.01 14 or 603.0116, Florida Stctutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered ageni, or both, in the Siate of
Florida.

1. Name of the limited ligbility company: Emerald lise 1101 LLC

2470 Flat Stone Drive  Cumming, GA 30041

2470 Flat Stone Drive Cumming, GA 300

-2, () (b)
Principal office address of limited Hability company: Mailing address of hmited lizbifity company:
(Note: MUNT BE NTREET ADDRESY) (Note: MAY BEE POST OFFICE RUX)
08/01/13 13000106185
3 Date of filing/registration in IFlorida 4. Document number
Flonda Registered Agent LLC .
5. (3] ™ ~
Rugistered Agent and Registered Office shown on the records of the Florida Dept. of State: o g
= .
z o
Registered Oftice Address (MUST BE FLORIDA STREET ADDRENS) :‘ 1
3030 N Rocky Point Dr  Suite 150A L
. > P
Tampa ., 33607 . U
KL - v -2
. et
5 Thomas R. Gall - o

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

2478-Hat-SteneDrive 22 UﬁxCQL[M,r\g\ unit el

Gumming—GA C)g,,\s‘acyu_‘%oj}‘w 5066 |

1 the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited liability company.

== LY Thomas R. Gall

Signature of a member or authorized representative of o member Printed or tvped name of signee
A &

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, énd I am Jamiliar with and accept
the obligations of my position as regi.v!ere(/ agent as provided for in Chapter 605, .5 Or, a{ this document is being fifed
to merely reflect a change in the registered qbice address, | hereby confirm that the limited liability company has been
notified in writing of this change,

3 ‘T‘-’_—
Signatuit ol Registered At

Division of Corporationse P.(). Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



