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COVER LETTER

TO: Revistration Scetion
Division of Corporations

SUBJECT: _E_ {0 {(‘dd H()mo \

Nome ol Lunited

bty Compinn

The enclosed Anicles of Amendment and fee(s) are submitticd for Niling.

Please return all correspordence concerning this matier o the iollowing:

Fawin Toryes

Namve ol Person

Eme[&ld Home  lrmome ments LLC

FunyCompany

020 San Mavcos D Ppr 114

Address

uonter Howven FL 233850

L'il_\/.‘iln{c and Zip Code

Feninl address (o Do used Tor Tuture imnual repartnoetincanon)

For further informmtion concerning this matter, plense call;

Edwin Torres AWy N30

Name of Person Adcu Cinle Daveine Telephone Nuuber

Enclosed is a cheek for the following amount:

$23.00 Filing Fee O 330, Filing Fee & O S35.00 Filing Fee & {0 366,00 Filing Fee,
Certificaie of States Centificd Copy Cenificate of Status &
Caddeironal copy i~ enclosad) Certified Copy

(additional copy iy enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Scction

Division of Corporations Division ol Corporations

0. Box 6327 Clifton Buiiding

Tadlalassee. FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
l T, =3
Emerald Home  onpeone me ks e, 53 o
{Name ofthe Limited Liahility Company as it now appears on our records. ) L Cj -
tA Flonda Limnted Tiababity Company) T e
- \m
The Articles of Organizanon for this Limited Liability Company were filed on 3 | QQ l 11 and assigned "__,1
i - — A
Florida document number 1 {10DCOTILT S <2
wn
=

This amendment is submitted to amend the following,

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

The new mune must be distinguishable and contam the words “Limited Liability Company.”™ the designagion “LELCT or the abbreviation <1LL.CT

Enter new principal offices address. if applicable: Q050 SO0 Miwveosy T
(Principal office address MUST BE A STREET ADDRESS) Apt 1) u
whinter Hoven g 33330

Enter new mailing address, if applicable: A0S0 Do MAYcoDS Or
(Maiting address MAY BE A POST OFFICE BOX) APt 14

uintey Hoven Fo 233830

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 Rewistered Apent:

New Rewistered Office Address:

Iter Florida street address

. Florida
v Zip Cende

New Registered Avent’s Signatu re, if chanving Registered Avent;

L herehy acoept the appointment as registered agent and agree (o act in this capacic, T further agree o comply with the
provisions of alf stanwes relative 1o the proper aid complee pertormance of v duties, and [ am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.8 Or, if this document is
being filed 1w merely reflect a change in the regisicred office address, § herehy confirm that the limited liabifine
company has been notified inwriting of this change.

I Changing Registered Apent, Signature of New Registered Agent
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i amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our l'('COI'(iS:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MG L C]’(!Djij(g:) O irez

AOSD - SON Moy (oS, D

[E{dd

ﬁer N4y uointer Hoven

O Remove

O Change

O Add

O Remiove

O Change

O Reniove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Clunge
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D, if amending any other information, enter change(s) here: drach addittondd sheces ifnecessary
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E. Effective date. if other than the date of filing:

(I an etlective date is listed, the date must be specilic and canot be prior (o date ot tiling or inere than %0 days afler Nling. ) Pursuant 1o 6030207 (3 b}
document’s effective date on the Depanment of Stite’s records.

{optional)
Note: [ the date inserted in this block doces not meer the applicable siatutory filing requircnets, this dile will not be listed as the
(b) The 90th day after the record is filed.

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

—

70N -
= Nignatwe of mcmy or atthunzaed represeniative of o member
Eduonn

Torves

Ty ped or printed nume of stgnec
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Filing Fee: 525.00



