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COVER LETTER

TO:  Registration Section
Division of Comporations

SURBJECT: EMERALD WAY PROPERTIES. LL.C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submiuted for filing.

Please retwrn all correspondence concerning this matier to the following:

Sean P, Kelly

Name of Person

Kellv & Kelly. 1LLP

Firm/Company

P.O. Box 1036

Address

Dunedin, ¥1. 34697

City/Staie and Zip Code

sean@kellyandkedlyllp.com

E-mail address: (to be used tor future annual report noutication)

For further mivrmation concerming this mater, please call;

Sean P. Kelly at (727 ) 733-0408
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:
o $25 Filing Fee 0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Srate of Florida.
I, Name of the limited liability company: EMERALD WAY PROPERTIES. L1.C
2. {a)

{b)
Principal ottice address of limited liability company:
(Nate: MUST BE STREET ADDRESS)

Mailing address of imited Liability company

{Noter MAY BE POST OFEFICE BOX)
1730 U.S. {lighway 19 N.. Suite 305

P.O. Box 1056
Clearwater, Florida 33761 Bunedin, Florida 34697
05252006 [.06000053831
3. Date of filingfregistration in Florida 4. Dacument number
5. (a) Robert) Kelly

Registered Agent and Registered Office shown on the records ot the Flarida Dept. of Stvte:

Registered Oftice Address

. ~
(MUST BE FLORIDA STREET ADDRISS) B =
=L 5
605 Palm Blvd.. Suite A SO =
] '_ )
m=a T
. - ™ h
Dunedin 1. 34698 = o
2 —_
L= - )
(b} Robertd. Kelly e :r\—‘D
Enter name of NEW Registered Agent and/or NEW Registered (Mfice address —‘t::-' (’.,
i ;— w
NEMW Registered Office Address:

29750 U.S. Highwav 19 N., Sutte 303

Clearwater

CFi. 33761

if the limited Hability company is not organized under the laws of the Siaie of Florida, it is hereby contirmed that atier the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Flarida limited liabitity company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articleg o arganizadon or the operating agreement of the limited liability company.

Robert J. Kelly
Cr OPT uhm'i)yd 1epresentative of a member

Printed or typed name of signee
1 herebylccept the appointment as regisiered agent and agree 19 act in this capacity. 1 further agree t :
provisions of all stanues relative to the proper and complete performance of my duties. and | am familiar wit
the obligations of my position as registered «

19ree (o cmn;)iy with the
: 1 am ]g th and aceept
_ ! 1gent as provided for in Chapiér 603, 1.5, Or. if this document is being filed
o merely veflecta change in the registered Q%!Ct’ address, I hereby confivm that the limited liability company: has heen
um;jaﬁdu writing of this change.
Slw ol RfiMrcH’r\‘gcm
Division of Corporationse I*.(). Box 6327e Tallahassee, L. 32314
FILING FEE: $25.00
INHS IS (271



