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COVER LETTER

TO: Registration Section
Division of Corporations

€ m e ALh Frocion Kers wee

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

JaNe A4 THUIS

Name of Person

EMeR LD FLokids Keys L
FirnvCamipany
Po Box 500
Address

TAVER NiER 1

Citv/Stare and Zip Code

gm & on erald p/f?f:'/mklfs Lom

E-mail add¥ess: (10 be used for future annual report notification)

33070

For further information concerning this marter, please call;

at( 305 )

Areca Code

733 -Fi1oo

[aytime Telephone Number

—
Jane Acrduis

Name of Persan

Encilosed is a check for the following amount:

0 360.00 Filing Fee.

}4\ $25.00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 55500 Filing Fee &
Centified Copy

tadditional voupy is enclosed)

Certificate of Status &
Certified Copy

{additional copy 1% enclosedd

STREET/COURIER ADDRESS:
Registration Secuion

Division of Corporations

Clifton Building

2661 Exccuiive Center Cricle
Tallshassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMER ALD  FLoRIDA KEYS LlC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flends Limited Liabiiity Company)

The Articles of Organization for this Limiied Liability Company were filed on / /L/ 7/63 ¢!7  and assigned
Florida document number L. .3 00000 33 90

This amendment s subimitted 1o amend the following:

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

The new name must be distinguishable and coatain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 13 590-5 / 'GLE AV Enu il
{Principal office address MUST BE A STREET ADDRESS) K ey /.a.r-? o FL 33037
Enter new mailing address, if applicable: f)c 6 oY 50 0 ;
(Mailing address MAY BE A POST OFFICE ROX) “TAveERNIgR  FUI 33p70

:1;.:; COn C e

B. If amending the registered agent and/or registered office address on our records, enter"the nailne of Thie_new

registered agent and/or the new registered office address here: ':g- -—~ £
Eoe T
o O
Name of New Repistered Agent: JA NE /4 LTHUIS
New Registered Office Address: i3 \SEAS}_D & )4\(5#0 e

Enter Flovida street address

KEY Léﬁéc) . Florida 33 05 7

Cine Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 10 comply with the
provisions of afl statutes relative to the proper und complete performance of my duties. and I am famifiar with and
uccept the vhligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 herehy confirm that the limited liability

compuny has been natified inwriting of this chunge.
Q#ﬁ/# Lo

If Changing, R guterfd 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
+h
M eR WeP LLC 2150 OW 3% Ave Sore /312 0aw

4 IA M FL 3 3 }L'[ b IM{umovc

O Change
AP Roeer AtHuis 3o Sw 232" Aw Sore 13/ 0w
Cﬂn!jﬂ\
M i14mi F(, 33 196 \@Rcmovc
T 7
O Change
M & Tave ;d::mws /13 Sedsing A\fc‘ﬂu&’ - g
KE}‘ LA‘ Réo , tL-(, 3303:§D RG:%O\'L' '
;*:::-D @'&'"g“f?
AMAR Jane ALT&UIS [13 nghsfpg AV{,UUE:L}H?}‘;I -
J\/{;\Y L/f;?éd( FL 35&37 O Remove
O Change
AP PeteR Actdurs na Seasive Mvews o
(AMBL)

K&_T L)‘fzéo . FL 5‘505’) O Remove

KClmngc

' [ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary,)

F—— Tt

. ~

- n

NG -

.

[P &

. -

o Ce

o, PN

ol 2 oy A

— ~L 1 Tﬁ

SnoT

m— -

[N L “ud

I ¥}
(optional)

E. Effective date, if other than the date of filing:
(It an eifective dote is bisted, the date must be specitic and cananot be prior to date of filing or more than 90 days afier filing.) Pursuant w 6035,0207 (3(b)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

document’s effective 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.
Lol
N5

Dated

¢ 15
Signat t b (vth_{(z(ilcﬂ présentative of b
1gnature ol a mem L‘l‘[/l Q, O represeqatative ot 3 member

VErer ALTps -

Typed or pnnted name of signee
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