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To Page 3 0f 3 ) 2018-10-26 13.15 34 CST 12122023572 Fiom: Kimberiy Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 805.011¢, Fl;cvrida Statutes, rhe undersignad fimited liab i coinpany

}L}brrggs the following statement In order 10 change lts registered office or registered agent, or both, in the State of
oriada.

R . -
1. Name of the limited liability company: T4 Bmerald Properties, LLC

Z. (a) {(b)
Principal office address of limited Hability company: Malling sddress of {imited liability company:
(o MUST BE STREET ADDRESS (Nope: MAY BE POST OFFICE BOX)
1044 HIGHWAY 98, UNTT 150] 107 TALL OAKS DRIVE - 3
DESTIN, FL 3254] SENATOBIA, MS 38668 k! -
= g
1172072017 L 17000238618 N g
3. Dale of filing/registration in Florida 4, Document number o
5. () 2

Registered Agent end Repistered Office shown on the records of the Florida Depl. of Stute:
SHAFFER, LISA

Registered Office Address  (MUST BF FL.ORIDA STREFET ADDRESS)
10952 E. COUNTY HWY 30A SUITE B

INLET BEACH £l 32461

(b)

Enter nume of NEW Reghitersd Agept und/or NEW Reginjersd Office addres:

NRAI Services, Inc.

NEW Repistered Qffice Address;
1200 South Pine Island Road

Plantaticn FL 33324

If the Kmited liability companayeis not organized under the laws of the Siate of Florids, it is hereby confirmed that afier
the change or changes are mude, the Florida street address of the cegistered office and the business office of the registered

ill be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
were authorized by an affirmpative vote of the mmembers of the limited liability company or as otherwise provided in
tht anticles of organization or e Jdperating agrcement of the Hl’]lil%ﬁ:onlpan}'.

[ommy e
Prlmcfi or ypéd nanc of signee

! hereby accept iHebippoiniment as registered agent and agree to act in this capacity. I firther agree (o comply with the
provisions of all statutes relative to the proper and complele performance of iy duties, and | am familiar with and accept
the obiigations of my position 15 registered ugent as provided for in Chuptér 605, F.5, Or, e[ this documernt is beuzg filed
o merely reflect a chimge in ywred glfice adidresy, T hereby conflrm that the limited liability company hay been
LA

nutified tn writing of this cheilgf. )
: ?,5// _~Karen Fugelsang, Rssistant Secferafy

. NRAI Services, Inc.
Division of Corporationse P,O. Box 6317¢ Tallzbassee, F1. 32314
FILING FEE: $25.00

Signaurc of a mem

r authozized representative of 8 member

By

Signature ot Registzred Agent 7 /7

INHS18 (2/14)



