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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Emurald Hospitality Associates. Inc,

Name of Corporation

DOCUMENT NUMBER: 07000003392

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

Please return all correspondence concerning this matier 1o the following:

Jeffrey Gerish

Name of Contact Person

Emerald Hospitality Associates. Inc.

FFirm/Company

2001 Crocker Road, Suite 300
Address

Westlake. Ohio 44143
Citv/State and Zip Code

jetfuerishgemeraldhospitality.com

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

For further information concerning this matter. please call:

leffrey Gerish at ( 440 2399848

Name of Contact Person Area Code & Davtime Telephone Numbher

Enciesed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

/\mcnjmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this

siatement of change is suhmitted jor a corporation organized under the lows of the State of Ohiv
in order to change its regisiered affice or vegisiered ageni, or bath, in the State of Florida.,

Emerald Hospitality Associates, Inc.

2001 Crocker Road. Suite 300, Westlake, Oluo 44145

1. The name of the corporatian:

2. The pancipal office address:

3. The mailing address (if different); >27¢

. . 2
TI6/2007 Noc it numbcr FO7000003592

4. Nate of incorporation/qualification:
5. The pame and street address of the current repistered agent and regisieresd office on file with the
Florida Department of Siate: (If resigned, enter resigned)

Andrea 5 er ;(-'-01 =
reda Speng T
g S
R127 POINT MEADOWS DR - =
——t
=E 2
JACKSONVILLE. FL 32256 2 N
T
7
. . . ) L
6. The name and street address of the new registered agem (if changed) and /or regisiered office ™Mm~n T
{if changed): e o
- =l .
LEdward Pavenic (IR & )
™ Lo

203 164th Ave.

PO, Rmy NOT aceepizhle
Redington Beach, FL 33708

The street 2ddress of its .rcqislcrcd office and the street address of the business office of its registered sgent,
as changed will be wdennical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporution has been notified in writing of the change.

Clras ) James Gerish, Chief Executive Officer
o T RignairT of A At er o Jirector Prfied G yped raine 7md itk
to act in this capacity,

! hereby accept the appoiniment as registered agent and agree 1o ]
! furthér agree 1o comply with the provisions of all suintes refative to the proper ard con(xffete performance
r;f my dutics, and I am famitiar with and accept the obligation of my pusition ax registere agent. O, if this
document is being fifed merely (o reflect a change in the regivtéred office address, T hereby confirm that the

co tion has peenyRolifed in writing of this change.

June 16, 2021

Lae

Sgrueiure of Reyis Agent

If signing on behall of an entity:

£d werd %umﬁ:

Typed ©r Printed Name

** 2 FILING FEE: $35.00 %+ +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0). BOX 6327, TALLAHASSEE, FIL 32314

CRIEDSS (04/13)



