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COVER LETTER

TO:  Registration Section
Division of Corporations

EMERALD HOSPITALITY, LLC
SUBJECT:

Name ol Limited Liablity Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MICHAEL WM. MEAD, ESQUIRE

Name of Person

MEAD LAW & TITLE

Firm/Company

24 WALTER MARTIN ROAD NE, SUITE 201

Address

FORT WALTON BEACH, FL 32548
Citv/State and Zip Code

KENPATEL40@GMAIL.COM

E-matt address: (to be used for future annuad report nottfication)

For turther information concerning this matter, please call:

MICHAEL WM. MEAD (850 243-3135
at )
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallabassee, Florida 32301

Enclosed is a cheek for the following amount:
%525 Filing Fee QO S$55 Filing Fee & Cenified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statwtes, the undersigned limited liability company
submits the follinving statement in order 1o change its registered office or registered agent. or hoth. in the State of
Florida.

1

. - L EMERALD HOSPITALITY, LLC
Name of the hmited Liability company:
2 (a) 203 SW MIRACLE STRIP PKWY

b 203 SW MIRACLE STRIP PKWY

{
Principal office address of himited Lality company: Mailing address of limited hability company:
{Note: MUST BESTREET ADDRESSY (Note: MAY BE POST OFFICE BON)
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

03/26/2015 L15000054153
3 Date of hling/registration in Florida 4, Document number
5. () PATEL, MAYUR K

Repintered Agent and Registered Otlice shown on the records of the Florida Dept. of State:
203 SW MIRACLE STRIP PKWY

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)

T L.
-, .3
R
FORT WALTON BEACH I"L32548 >y h
1 - "' .
(b) MEAD, MICHAEL WM. g ':. v
Enter name of NEMW Registered Agent and/or NEW Registered Office address .—. .A '
ToLL &
= [
24 WALTER MARTIN ROAD NE, SUITE 201 -
NEW Registered Oflice Adcdress:
FORT WALTON BEACH Fi 32548

It the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
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 o a Florida limited liability company, it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the mem

the arucles of organization or the operating agree

Yo

Signaturdor a member ¢

ors ol the limited liability company or as otherwise provided in
the hmited habihty company.,

4 Mpful K. PREL

Printed or typed name of signee
! hereby accept the appoingment as registered agend and agree o act in this capacine. 1 further agree o comply with the
provisions of all statutes relative to the proper aid compleiv performance of my dwies. and [ am Jumiliar with and aceept
the nhhgu”nn.s‘ of my position as registered ¢
0o m }

] L { et as provided for in Chapeer 603, F.50 Or, i this document iy being filed
c}c eseflect a change in the registered rg[”
notified i

flec ice address, | hereby confirm that the limited liabilite company: has béen
writingaftl zs'/(,l-rmzuc'.
, I LA
- =7 7 S s
il £

ltn JP A
/y/%.‘gﬁ«m—golmcrcﬂ Agent
Division of Corporationse P.(). Box 6327e Tullahuassee, FL. 32314

FILING FEFE: $§25.00
ENHSIS (2714

thofized represeiftative of o men
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