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COVER LETTER

TO:  Registration Section
Division of Corperations

EMERALY PALMS REALTY LLC
SUBIJECT:

Name of Limited Liability Company
Dear Stror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

INCFILECOM [LLC

Firm/Company

17350 STATE HWY 249 5T 220

Address

HOUSTON,TX 77064

Citv/Stare and Zip Code

EEILEI2 34 INCEILECOM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please catl:

LOVETTE DORBSON 883 462-3453
at )
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 8§10

Tallihassee, FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee O $55 Filing Fee & Certified Copy

INIHISTE(2/1-h



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

ections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company

its registered office or registered agent, or both, in the Siate of Florida.

Pursuant to the provisions of s
submits the following statentent in order to chunge

EFMERALD PALMS REALTY LLC

Name of the limited liability company:

1.
2. (ay (b)
Princtpal office address of limited fiability compiny: Mailing address of limited Hubility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
6822 - 22nd Ave N #3063 6822 - 22nd Ave N £363
St Petersburg, FILL 33710 St Petersburg, FL 33710
031672018 11800006494
3. Date of filing/registration in Florida 4. Docwment number
3. (a)
Registered Agent and Registered Office shown on the records of the Flurida Dept. of St
~a
LEGALINC CORTORATE SERVICES INC. =
Registered Office Address (MUST BE FLORIA STREET AMIRESS) % '“\l’-?
- e R o i
3237 SUMMERLIN COMMONS SUITE 400 . m—
w  §
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(b)
Enter name of NEW Repgistered Agent andfor NEW Registered Office address:

Kelsey Miura

NEMW Registered Ofice Address:

SO000 J7h Ave N

g 09

St Petersburg

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

washwere authorized by an atfirmative vote of the members of the limited liabiliy company or as otherwise provided in
of organization or the operating agreement of the limited liability company.

the articley
L]
‘ Kelsey Miura
_ OV Lt A ¥ Miur
Nigniture ot a lp(mbcr vt authurized represeotative of'a member Primed or typed name o signee
to act in this capacity. I further agree o c‘(){]!;)!_l’ with the
of my duties. and [ am familior with and accept

[ herehy aceept the appointarent as registered agent and agree (o
provisions of all statutes relative 1o the proper and compleie performance

the obligations of my position as registered ageni as provided gor in Chaprer 605, F.5. Or,
1o merely reflect a change in the registered office address, [ hereby confirm that the limited

notifipg ipvriting of Uiy change.
/ " et
=

Signature af Reggisiered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

{'/f.rhr'_.s‘ document is being filed
jabilin company has been
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