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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

ANGELA WILSON
3691 POVERTY CREEK ROAD
CRESTVIEW, FL 32539

SUBJECT: #1 EMERALD COAST REMODELING & CUSTOM HOMES, LLC
Ref. Number: LO8000031750

We have received your document for #1 EMERALD COAST REMODELING &
CUSTOM HOMES, LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

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 concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist I Letter Number: 308A00030538

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



T ey COVER LETTER !

Yy

TO: Registration Section
Division of Corporations

SUBJECT: 1 Eeverald Q)CQS‘“ e ~~deli nq “?Qusjrom HON*E%

(Name of Limited Liability Company) l___L_.-C_,

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:

Ar\G\e o W \&V\

{Name of Person)

1 e ald. Const Rerodel mq * Cusgora HO(Y\‘% LLC

(Firm/Company)

3A) (-Q)/eﬁ-q Cree[/_ Lood

(Address)

reghvies B 35779

(Clty/S‘tale and Zip Code)

For further information concerning this matter, please call:

Kc:\fir\ K-:r\q at(%f)o )Q"lﬁ— 2T0S

(N ame 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:

[X]$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



< sT,\AiEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o e BOTH FOR LIMITED LIABILITY COMPANY LI

r
haund §

Pursuant to the provisions of sections 608.416 or 608.508, 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 State of Florida.

1. The name of the limited liability company is:_.ﬂ:/l Erre Vald (Q)QS‘ EQW"OdeIN‘\Q ~ QUSI—OM L{’Eé"t <>
2. The mailing address of the limited liability company is : 3(‘3@ I Q)\Iﬁf 4-&11' C<f€£,(¢ EQ( .

Qrestviecd FL. 23539
March 917, X0 LoZOAI™TIHD)

3. Date of ﬁling/registrafion in Florida 4. Document number

S. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

John Wﬁlm
3 Ryerty Creer @4 .

Address '

(restvies FL. 33539

City, State and Zip

6. The name and address of the new registered agent and/or office:
Ar\a ela. W ilson
Name
A Q)\f&r'pw Creele. RQ:

Florida street address (P.OE Box NOT acceptable)

Cresdvieny m - 32529

City; State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 megmbers of the limited liability company or as otherwise provided in the articles of organization
or the ogerating agreement#f the limited liability company.

1 ;
/)

(Signature ofa

Kevien K eg

(Printed or typed name of sigiee)

1 hereby c_zcc%pt the appointment as relgz'stered agent and agree to gct in this capacity. I further agree to
comply wb?h t /

he provisions of all statules relative to the proper and complete ferformance of my duties,
and I am familiar with qni pcgept the obli agent as provi

ationg of my positjon as registere ded for in
Chapter 008, F.S. Or, if this document is geinq éleé toy rﬁere{v rg/fect% cﬁan X
i

S 1en ! ] agg in the repgfstered office
address. I hereby confirm that [/tfslzmtted liability company has been notified in writing of this chinge.
0@ =4 3
(Signature oy-ﬁegislerea Agent} ] ] ‘

Division of Corporations, P.O. Box 6327, Tallahassee, FL 323}
FILING FEE: $25.00

sﬁvww
R

INHS18 (8/05)
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