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COVER LETTER

TO: Registration Section

Division of Corporations = 5
—
L
SUBJECT: rloMQ Cda—‘éfm OQ Tt‘l Eptenld ngg + T
Name of Limited L. |.Lb|||l\ Cumpany n s
The enclosed Articles of Amendment and fee(s) are submitted for filing. = -
Please return all correspondence concerning this matter to the following: E‘_’
M“"’? R. Vhille.
\ Nume of Person
Ho me {,Uﬁﬂ‘Q—L 0§ Ttk £ meu‘JC) Coust
Firm/Company
T
77 Qe“r(ra( 7 S"qua‘*‘
Address
Sanfa @o‘;c\ F?QO.QL L Rxyen
City/State and Zip Code
Pou @ Coa%-wa(S‘*m‘&S . 3{\ V2
E-thail address’ (to be used for future annual report notification}
For further information concerning this matter, please call:
M t . - —
Warqg €. Mdle, s, 90 - §o 57
INume of Person Area Code Diytime Telephone Number
Enclosed is a check tor the following amount;
& $25.00 Filing Fee 0 S30.00 Filing Fee & J $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

{additional copy 15 enclosed) Certified Copy
(addivional copy 1s enclosed)

MAILING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Sectien Registration Section

Division of Corporations Division of Corparanons

P.O. Box 6327 Clifton Building

Tuallahassee. FL 32314 2061 Executive Center Circle

Tallahassee, FL. 32301

02 S WY 22 438 LIDT



Division of Corporations

September 13, 2017

MARY MILLER
77 CENTRAL 7TH STREET
SANTA ROSA BEACH, FL 32459

SUBJECT: HOME WATCH OF THE EMERALD COAST LLC
Ref. Number: L16000181192

We have received your document for HOME WATCH OF THE EMERALD
COAST LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 917A00018664
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r—(‘QN (,kb{"@L og\\ %I’\“g E e CJ’ CGGG+

{(Name of the Limited Linbility Company as it pow appears on our records.)
(A Floridua Limited Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on q/ﬂ(g/r?e f(x and assigned
Florida document number A /CPOa) /X//q:)'

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

NI+

The new name must be distinguishable and contain the words “Limited Liability Company

U the designation “LLC™ or the abbreviation ~1.1L.C."

Enter new principal offices address, if applicable: N/A- e £5
.7A =13 [t 1T
{Principul office address MUST BE A STREET ADDRESS) S ) 7 ]
= ."-T') -—TYI.
e
Enter new mailing address, if applicable: N,/A‘ " = .
= N
(Muailing address MAY BE A POST OFFICE BOX) r, w -
- &

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:

Nane of New Repisiered Agent: N/ ’jr

New Registered Oftice Address:

Enter Floridi street acddress

. Florida
Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with ihe
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ' hereby confirm that the limited liability
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1l of 3



“If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

L

AMBLE JetPe vy Hen JV':L('(T S0l S pencar brw{ HAdd
7 /

F+ l«)qf‘on ?eue[« FL O Remove

3 9‘6% O Change

0 Add

O Remove

[J Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

-]
-— [0 Remove
. - e -~
A= . .
R ] ¥
- _U (S,

: .‘_ ﬂ I Py,
”D (.r\ghgc g

[ 4

tr oo . ;e
ey i
O Al
- o) -
- e .
U, L

>

™ O Bmove

O Change
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D. if imending any other information, enter change(s) here: (Anuch additional sheers, if necessury.)

N

{optional}

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more thun 90 days aller tiling.} Pursuant o 603.0207 (3Xb)
Note: |fthe date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the

Note:
document's effective date on the Depantment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of

(b) The 90th day after the record is filed.
Sept [ ¥ . dei7

M //L/Zé : 3
.y : aty. oA S
¢ ot a membgrorfiathoriZed representative ot o member : Y
b (] ;1

! Slbn.

/;/7&,?, Be  thiller SRR

Fvped or printed name ol signee
N ‘o I i

Dated

)
3
¥

,
!
¢
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