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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2014

BARBARA WILLIAMS
1308 POMPANO RD
PANAMA CITY BEACH, FL. 32411

SUBJECT: EMERALD ARCHITECTURE, LLC
Ref. Number: L10000131423

We have received your document for EMERALD ARCHITECTURE, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You can not file both an amendment and reinstated articles. Please choose
which one you want to file and return it to our office for processing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 414A00016629
Registration/Qualification Section

www.sunbiz.org
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'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £ MERALY ARCH {TE'CT‘J(E! L.L.C

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

E\A(&A&A I DL AAS

Name of Person

E M ELALD M(Lt{rr::u’urz_e L. LG

F lrmJ'CDmpEmy

12 08 [ PAne Ko ad

Address

PANAM & Qlw Schd  Fi 3 aHll
M:*e—m Lom

City/State and Zip Code

ort notification)

For further informatton concerning this matter, please call:

< at (BD/D_) - bl

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & d{$60.00 Filing Fee;
Certificate of Status Certified Copy Certificate of Stats &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executivg Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
oF

LHekard Aheri TecTuRE L.L.C

(Name of the Limited Liability Company as it now appears on our records.)
ornda Limite labity ompany

The Articles of Organization for this Limited Liability Company were filed on e I 23 } ;D’ D __ and assigned
Marida document number .L_._Z( 2(2(2( 2 /s 3(4_%2 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
EHELALY STRAT E&Y | A LC

The new name must be disunguishable and end with the words “Limited Liabi]i(y Company,” the designatien “LLC" or the abbreviation "L.L.C."”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) S0 e

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

T
e

B. H amending the registered agent and/or registered office address on our records, enter the_name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: BAK&AQA— Q/' LW LLlA%
o ?DL&DAMO? RoAD

0=
AN Ast A PGS EACH
, Florida S 4af

City Zip Cexde

New Registered Office Address:

New Registered Agent's Signature, if changing Registercd Agent;

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reﬂect a change in the regz'srered offief address, I hereby confirmn that theAimited liability

If Changing R glslered Agent, Slgnalure of New Reglstgred Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, narne, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR M@L@\ MM;@M
DAY POINT 2B+0s
QFKMEME‘ (11 Y ,] )rﬂ “ﬂ 0 Remave

3;4/0‘3

= :\)P'(U)_ l\\-kjll L LAMS ﬁa%;@_ o T

BAX POINT 204 0%
OpMAMA (b \‘T/Q REA—CH @ Remove

TL 32409

0O Add

0O Remove

0 Add

O Remove

[

=

—

0 Add

O Remove

O Add

O Remove

rage Zof 3



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 0(":\" nbE Q i-x 2,0140ptional)

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department ot State)

Dated h Jee 1D \ a__D_lL :

mber or authorized representative of a member

LD/ Ldt AMS

vvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



