24 000 7297 3%
- ACERA IR

300448727673

(Address)

{City/StatelZip/Phane #) 04/15R25--01015--008 ™25 00

[] Pckup [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: ém Q(Qld 3 (A U»C/

Name of Limited Liabiiity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the tollowing:

fnny dol Cammew Mool %vﬂwy

Name of Person

Emecald MY LIC

Firm/Company

,qPJ(' 2RO

285 3\)\}; lo !qu‘ ol ue)

Address

MNoaooder, FL. 32359

City/State and Zip Code

Emea\d . ﬂewe/\w O\O\d\ @O\moﬂl.c@m

E-mait address: (to be used for'fulre annual reporUnotification)

For further information concerming this matter, please call;

) 1323 23343235

Qnm]r HQ(L{V\Q?\ at (

—
Name of P&tson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:
0§25 Filing Fee Q

INHSI18 {2/14)

Area Code & Daytime Telephone Number

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sute 810
Tallahassee. FLL 32303

$55 Filing Fee & Certifted Copy



STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statentent in order to change its registered office or registered agent. or both, in the State of Florida.

|, Name of the limited liability company: éh’l‘@‘fﬂj OQ 24 LLC
» w8855 auly 4o bay Elucf,q,p#iﬁ%)

Principal HMiice ax}(lrcss of limited Iluhili{y Ccompany’: Mailing address of limied Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

0p |18 /éH L2400023F 333

Date ot tiling/registration in Florida 4, Document number

L)

5. (a)

Repisiered Agent and Registered Office shown on the records of the Flonda Dept of State.

Regestered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

.FL

b Anny de} Cen meu J(lrjrlln(fzp\'{&ljﬁnea

Enter nm!nc o NEW Repistered Agent and/or NEW Registered Office address:

2855 oull ‘o bay blud ,qﬁr 320|

NEW Registereld OMdé Address: '

Llearudo}ﬁ(- F_33359

I the limited liability company is not organized under the laws ot the State of Florida, it 1s hereby confirmed that afier the
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited hiability company., it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the hmited habihty company or as otherwise provided in

the articles of @TM}‘C operating agreement of the himited Habihity company. / /
A L)W ded Coxmey “PQJ*LM;( V(Mﬁu

Signature of @ member or Whﬂfiz!d’rgﬁrcscntativc of a member Printed or ped name of Signee /'

I hereby accep the appoimment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fc'miih‘ar with and accept
the ob!f‘?mion.s' of my position as rcg:’srere(i agent as provided for in Chapter 6005, F.S. Qr. if this document is being filed
to merely reflect a change in the registered office address. [ hereby c‘onﬁ{-m that the limited Tiabiliny: company has been
notified’in writing of this change. ’ ’

Signature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 14 (/1)



