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COVER LETTER

TO: Registration Section
Division of Corporations

suEct: Emecald Coast Byusivess Brokers, LLC

Name of Limited Liability Company
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:

3
Name of Person

NedT  SERVICES | INC.

Firm/Company

1100 Soutin ¥Lwe vg lawd 1d
Address

PLanTATan FL 37324
City/State and Zip Code

lhqs!c @ eclhrolers.conn

" E-mal address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Gyesy Hasley a(B50 ) 4re-9305
~ " Name of Person Area Code & Daytime Telephone Number
CSTREET/COURIERADDRESS:> MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporsticns
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

© $25 Filing Fee Q $55 Filing Fee & Certified Copy



]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order fo change ils registered office or registered
agent, or both, in the State of Floridu,

1. Name of the limited liability company: Eyme cald Coast business Brokars Lic

2. (a) Principal office address of limited liability company: _44g| L2qe~ dary Drive, ,ote o0

(Note: MUST BE STREET ADDRESS) Deshin,, EL 32510

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

nfis [rorx L 13000 b0
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: B GAAS HeEN  RAdelL
Registered Office Address: 1200 Souta Piue ls awd 24

FLanmTATion, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NEAT segvices |pc
NEW Registered Offce Address: 12200 Sovtl Pue lskadddifd
WUST BE FLORIDA STREET ADDRESS T v
PLANTAT\OY ,FL, '33?5‘1.'4

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 chan es are made, the Florida street address of the registered office . |
and the business office of the registe ent will be identical. Or, in the case of a Flonda'limited-* o
liability company, it is hereby confi rmed that the change(s) was/were authorized by an affirmative vote of - -5
the members of the limited liability company or as otherwise provided in the articles of orgamzanonor o
the o ing agreement of the limited liability company. T4 -~

Ay

1re gF a member or Whoﬁwd representative of a member

(oreq P Hasley

Printed orafped name of signey’

I her bya ce t the appointm nt as registered agent gnd agree (o ¢ Ju in !h:s (.ap ity. [ further agree to
e prow ons, o m es relafive fo ¢ praper and complele per rmance Q f:nes

ar w an dc e t eobH ationg of my position a, m red agent as row g
ter igg’ PL§ (gr if lus o unent is etg‘y z!edrgf:erel ecr%c an e':’n! e régist office
m ress. | hereby confirm that the limited liability company has een notified in writing o f sclrange

By: Ay o Rachel Glasheen. Assistant Secretary
Signature of Regisiered Agent
NRAI Seerce%ivisllgS of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS 18 {05/08)



