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COVER LETTER -

e

TO:  -Registration Section
Division of Corporations

neda Aaves

SUBJECT:
Name of Limitcd 3.ighility (.ompﬂny

The enclosed Articles of Amendment and [tefs) are submitted for filing.

Please relurn all correspondence concerning this matier to the following:

’De;\or N Cokoania TIT

Nairie of Persan

 Emerald Isles 2400 LLC

Firm/Company

QUS e SE oM™ Diceex

Address
j@,g(\n(\ eX eV

eacin FL 0L
PC B D

“City/State and Zip Code
z-mail adlress: (10 be Geed Tor fulure annual réport notllication}

For further information concerning this matter, please eall:

QB)@C Ladonva

Namg of Person

Y- 1385

Raytime Telephone Number

a (AN )

Arce Code

Enclosed is a cheek fur the following amount:

O $25.00 Filing Fee 0 830.00 Filing Fee &
Certificate of Swatus

07 $60.00 Iifling Fee.
Certifieate of Stawus &
Certificd Copy

{additional copy is enviosed)

3 $53.00 Filing I'ee &
Certified Copy
(addnional sopy iy enctased)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassec. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Fxccutive Center Cirgle
Tallahassce. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
o

L Mersid f;b)gb, LLC

(Namec of the [

The Atticles of Organization for this Limited Liability Company were filed on /rj d } ! L) and assigned
Florida document number L4t OBERSPR-A5—. LMoo D 10N 35~ -
?_‘-r{: £,
This amendment is subimitted to amend the following: CC e .
pd F— r—’ T
= . Y
A. 1f amending name, enter the new name of the limited liability company here: [
‘rﬁ:;i gy
E e, 2= ¢
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the abbrevist i LE@E g
: L 3
SO
Enter new principal offices address, if applicable: :051; =
[a2]
{Principal office address MUST BE A STREET ADDRESS) b
Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the neme of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Lnter Flovida street address
. Florida
ity Zip Cotle

I hereby accept the appoiniment as registered agent and agree (0 act in this capacity, I further agree to comply with the
provisions of all siututes relative 10 the proper and complete performance af my duties, and I am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited lLability
company has been notified in writing of this change.

1€ Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Arthorized Member on our records, gater the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
O Add
O Remove
0 Add
O Remove
B Add
O Remove
0 Add
O Remove
- Y —
o 2 s
e vl
Lt =
;’ :):-—':‘ !” :1., 11
‘Add M
A v
-nm = ‘:—m..-m
Wkemod® ]
73 b o -
o =
0 Add
0O Remove

Page 2 of 3
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4 B
D. If amending any other information, enter change(s) here: (4tach additional sheefs, if necessary.)
E. Effective date, if other than the date of filing: (optional)
{The etfective date st be specific, canol be prier to date of reegipt or filed date and cannol be morc than 90 days afier
the dote this document is filed by the [lorida Depurtment ot State)
Dated ~ /{\l .
Sigﬂathe cr ar avthorized representative ol a member
Typed or printed name of signec
Page 3 of 3
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