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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: THE EMERY COMPANY, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Ex%) %
BILL MOORE ‘cfg ‘o “T\
Name of Person '}:‘«;'ﬂ\ ‘-f.\ -
0w
CONTRACTORS REPORTING BERVICE, INC Lr.f;;i-! m
Fiem/Campany {1:”- = % o
f\;" \1 ?
13755 N NEERASKA AVE Gy, -
Address e o
>
TAMPA, FL 33624
Cily/State and Zip Code
bill@activatemylicense.com
E-mail address: (o be used jor fufuse annual report notification)
For further information concerning this matter, please call:
BILL MOORE al (B1l3) 932-5244
Name of Person Aren Code & Daytime Telephone Number
Enclosed is a check for the following amount:
dSZS.OD Filing Fee C1%$30.00 Filing Fee & [3$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.Q. Bax 6327
Tailehassce, FL 12314

{ndditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266 Executive Center Circle
Tatlahassee, FL 32301
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Oct 26 12 16:00a CTEmery " o 321-6832-1883 p.1
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on 10/14/2004 and assigned
Florida document number 104000074418

This emendment iz submitted 1o amend the following:

A. If amending name, enter the new mame of the limited liability company here:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “L qrthl‘-c__i;hrev m%
“LL.C." @G
\’ s (."’ —

Enter new principal offices address, if applicable: %"‘1 ':: (
Incipal office BE 4 [ R o o
Pa B O
cu ®
Enter new mailing address, if applicable: %_—gi\. =
{Mailing address MAY BE 4 POST OFFICE BOX) C’PI‘!‘

B. i amending the registered agont and/or registered offlce address on our records, gnter the name of the new
istered agent and/or the new repistered office address here:

Name of New Regijstered Agent: EMRERY, CHARLES R

New Ropistered Office Addrosy: 2845 W XING 87; SUITE 204
. Enter Florida sireef address
City Zip Code
New Registered Agent’s Slgnature, {f changing Reglstered Agent:

[ hereby accept the appoinimeni 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 dwries, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.5. Or, If this document is
being filed to merely reflect a change in the registered office a hereby conflrm ther the limited liability
company has been notified in wrlting of this change.

1€ Changing Registered ;\uent.
Pagelof 2
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If amending the Maaagers or Managing Members on our records, t the title. n and addresy of each Man
| or Mznaging Member being added or removed from gur records:
1 MGR = Manager
MGRM = Managing Member
- Xitle Name dress Tvpe of Action
' MGR CHARLES T EMERY 5425 LAKE POINSETTE ROAD O Add
’ COCOR FL 33925 Rem
COCOA FL J -
MGRM JUDITH M EMERY 615 PAULA AVE ' 7 Add
MEBRIT ISLAND, FL 329553
O Remowve
|
MGRM CHARLES R EMERY 3900 PLAYA DEL SOL_ #10] 7 Add
‘ ROCKLEDGE, FL 3295 Remov
| ROCKLENGE, FL 1] a o
Mary BARRY 2 ORR 2B8G_ANDROS DR & Add
T 18I L 32352
MERRIT ISLAND, FL 35 O Remove
[
3 Add
O Rempve
O Add
O Reupve
R
D. Ifucudlay any other Lnfurmatlon, enter changeé(s) hore: fdtrach additicnal snests, ynemamﬁr: rr"; g"
z& 8 T
it ~o
r"f‘\ .
| e I:E ! n
T
= @ O
=m
— |

Dated Lﬁa—’jy , 22

Signature oi 8 memiEr or nudmnzecd_-_n::yﬂmmiw of a member

CHARLEE R EMERY
Typed or prmted name of signes
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