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COVER LETTER

TO: Reaistration Section
Division ot Corporations

EMERALD VIEW REALTY, LLC
SURIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendiment and teetsy are submitted for (ling.

Please return all correspondence concerning this maiter to the following:

CLARA PEASE

Nume of Person

EMERALD VIEW REALTY. LLC

Fine Company

POy BOX 0448

Address

PANAMA CITY BEACH, FL. 32417

CitvsSte and Zip Code
JetTetd evpeb.com

E-mat address: (o be osed for futare anpual repott notification)
Far further information concerning this matter, please call;

CLARA PEASE 83N 832-4240
at )

Ninne ol Person Area Code Davume Telephone Number

Enclosed s a check tor the Tollowing amount:

B 32500 Filing Fee O s3u.00 Filing Fee & 3 53500 Filing Fee & 0 s60.00 Filing Fee,
L e IO (Zomifind Copy Certificate uf Status &
copy is enclused) Certified Copy

tadditional copy is enclised)

MM . STREET/COURIER ADDRESS:
Registration Seetion
\@U -""'""> Division of Corporations
Cliston Building

266! Executive Center Cnicle
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT

TO L T
ARTICLES OF ORGANIZATION CT
OF o

EMERALD VIEW REALTY. LLC

(Name of the Limited Liability Company s it now appears on our records.)

(A Floryda Lameed Ty Companyt

- . . . . . . L T - - 1726020
The Articles of Organization for this Limited Liability Company were filed on 22612016

LIAG004T0EY

and assigned

Flonda document munber

This amendment 1s submitted 1o amend the following:

AL Ifamending name. enter the new name of the limited tiability company here:

The new name must be distinguishabie and contain the words “Limired Liahility Company.” the designation "LLCT or the abbreviation =1L1L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BIS A POST OFFICE BOX)

B. If 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 Revistered Avent:

New Revistered Ottice Address:

Fanter Florda sireet adidress

. Florida
Ciry Zip Code

New Registered Acent’s Signature, if changing Registered Agent:

D herehy accept the appoimment as vegistered agent und agree o ace in this capacine, Iiurther agree to complvwith the
provisions of wll statwtes relative w the proper and complete performance of my: duties, and [ am jamiliar with and
vecept e obligations of my position as registered agent ax provided for in Chapier 603, 7.5, Or, if this docrment is
being filed 1o mercelv reflect a change in the vegistered office address. [ hereby confirnn that the limired liahility
cempany hax been notified bowriting of this change.

1T Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
. DENISE MARIE HINDES 11800 FRONT BEACH RD.
MGR
= Add

PANAMACITY BREACHFLL.
324407
O Remowve

O Change

. JOHIN L WILKERSON LIROO FRONT BEACH RD.
MOR

0 Add

PANAMA CTTY BEACH FL..
32407
B Remove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

00 Add

1 Remove

O Change

0 Add

O Remove

O Change
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D, Ifamending any other information, enter change(s) here: (Anach additional shees, if necessarv)

5. Effective dute, if other than the date of filing: (optionul)
O an effevsive date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days aticr filing.) Punsuant w 603.0207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s etteetive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OUTORER N 20149

Dated

Signatute of w member or authorized representative of @ member

CLARA PEASE

Fyped or pinted aame of signee
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