| Lodooan 1245

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rexue [ war [] mai

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer.

Office Use Only

OIRRFARERAR

800248401698

1
po s ——
Co =2

S .
=
=

(;
\1¥

~
=
o @
Y
W

Uﬁ.j g4
C I

N, Cugmn W 2~ 75

RERIE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2013

KEVIN PAGE

4705 VINCENNES BOULEVARD
SUITE 4

CAPE CORAL, FL 33904

SUBJECT: EMERALD COAST ENTERPRISES, LLC
Ref. Number: LO3000007298

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

We are enclosing the proper form(s) with instructions for your convenience.

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 concelrning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 213A00015399

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVIR LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _EMELZALD COAST ENTERRISES LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leviy Pn G5

Name of Person

4705 Vinvcewpes BLvD S &

CAVE ColgL  Fr. 3> 904

City/State and Zip Code

LELP ED ¢ AP SHOREREALTY. CO "

E-mail address: (o be used for future annua! report notification)

For further information concerning this matter, please call:

ey P/’r?o (237 910 3Yy 2

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee Q 355 Filing Fee & Certificd Copy

INHS18 (5/08})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

 BOTH FOR LIMITED LIABILITY COMP&NY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[ol!owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: éﬂdé@é) LD COA:;T G'/A/EZFK// 565 Z'Z— C

2. (a) Principal office address of limited liability company:_ &7 705" AN, Lyp
(Note: MUST BE STREET ADDRESS) : 2

(b) Mailing address of limited liability company: & P08 [// AN ; ‘ M
(Nate: MAY BE POST OFFICE BOX) SpTE & k7T ,
CPPE COLAL FZ 'ﬁ?ﬁ]m .
€ :‘. s O
2/67/ 3002 LOB00000 739725 & ©
3. Date of filing/registration in Florida 4. Document number ?__"2_’; Z
::j;f'f-‘ o
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sgte:
Registered Agent: M.éyj[} /p/‘)'g@/
Registered Office Address: v 705 Z/l M Expezs B LvD
__SiuTE &
CAE CcONAL FPC 323904
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: /‘4 Cvi) Qﬁ?f
NEW Registered Office Address: /205 ]//MCEN/(/ gs [BLvD
MUST BE FLORIDA STREET ADDRESS Spefe
2 c ¥ 3 370Y

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
conftrmed that afier the change or changes are made, the Florida street address of 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 affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agrecement-of the limited liability company.

N 14t

Signature ¢f a member or atfthonzg@répresentative of a member

KEi) ?ﬂyge’

Printed or typed name of signee

I hereby accept the appointment as registered agent gand agree to gct in this capacity. I further agree to
comply‘with the provisions of all stqtutes relative to the proper and complete performance of my duties,
and [ am familiar with and dccept the ob hga;zons of my position as registered agent as provided for in
Cgaprer 08, F,5. Or, ifthis document is being filéd to merely rgﬂect a change in the registered office
address, § hereby confivyd that the limited liability company has been notified in writing of this change,

7

A4 (2T

Signature @t Registered Agent a

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)
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