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COVERLETTER
TO:  Registration Section
Division of Corporations

Emerald Seas Investors LLC
SUBJECT:

Name of Limited Liability Comipany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Elenice Portz, Esq.
Name of Person
Portz Legat, P A.
Firm/Company
2250 SW 3rd Ave., Suitc 205
Address
Miami, FL 33129 o S
o wT
City/State and Zip Code = i
T R
elenice@portziegal.com — =T -
e e
E-mail address: {to be used for future anpual report notification) . _’:: s
e —y s
For further information conceming this matter, please call: =
Elenice Portz 786 9736044 - =
at{___ g
Name of Person Area Code & Daytime Teiephone Number
Mailing Address; Street Address:
Registration Sectton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the followiag amoust:

B $25 Filing Fee

01 $55 Filing Fee & Certified Copy
INHSI8 (/14)



LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili company
submits the follo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wing statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company:

2. (&)

Emerald Seas Investors Inc.
&0 Bricksll Key Drive, Unit #2901, Mimmi, FL 33131

()
Princpal office zddress of limited Yiahility compamy:

2250 SW 3rd Ave., Suite 205, Miami, FL 33129
(Nore: MUST BE STREET ADDRESS)

Muiling address of limited lizhility company:
(Noz; MAY BE POST OFFICE BOX)

07/09/2015 L150001 18804
3. Date of filing/registration in Florida 4. Document number
Pedro P, Sae
5. (a) z
Registered Agent and Registered Office shown oa the recerds of the Florida Dept. of State;
777 Brickell Ave., Suite 1110
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
o T
< Ul
Miami 13 o= -z
jami FL 131 = weE
@ ~30_
— o = =
(b) = "’:-_J’ "": o
Enter pame of NEW Registered Agent and/or NEW ce o ™ ,‘E“r:
E :__" [Fe]
Portz Legal, P.A. R
NEW Regisrered Office Address: 5 -:C.._'_ -
2250 SW 3rd Ave., Suite 205 ’
Miami 33129
, FL
If the limited lisbility

Y i8 Dot 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 lizhility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in

the articles of organization g{tlng@t_i‘ng agreement of the limited liability company.

Flavie F. Dulcetti Filko
Signabre of 8 mmberor muthorized represenmtive of a member

Printed or typed nzme of signes
I hereby accep! the appointment as registered agent and a ee lo act in this ity. Ifurther agree to camply with the
prmw&];w %l starutés relative 10 ;}.leeggm a'rgrd complefe performance of fn;faadnnesg’ : :;ljriz‘n'ff f am familiar mnr[fgnd gecept
the obligations of my position as register ent as provided for in Chaptér 603, F.S. Or, :{ this document is being filed
to merely reflecf a ge Int the registered office adéress ! héreby co that the limited liability company has éen
nottfied in wrigh this change.
/7700
Signsture of Ry Agent
Divigion of Corporationss P.O. Box 63270 Tallahsssee, FL 32314
FTLING FEE: $25.00
INHS18 (2/14)



