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COVER LETTER

TO: Registration Section
Division of Corporations

. ’ \
SUBJECT: AEONJ/CMS %ﬂ7€/4w54’¢/ %MHC%‘M:‘}L&J Z:léu/é’./"{*j gmﬁuij

Name of Limited Liability/Company

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

Please return all correspondence concerning this matter to the following:

e D T sen.

Name of Peron
Firm/Company
(650 [Naegares St Ste 300 -349
Address

Tacksonille, Ha. 32204 us

Citfff’State and Zip Code

ms Pottingerhy () Ua hoo. Com

E-mail address: (to be Gsed fof future annual report notification)

For further information concerning this matter, please call:

Mo di T irp 904 2906597

Name of Persbn Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

M.OO Filing Fee 0 £30.00 Filing Fee & 0O $£55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT.OF STATE
Division of Corporations

August 14, 2018

HEDA D. POTTINGER
1650 MARGARET ST

STE 302-349
JACKSONVILLE, FL 32204

SUBJECT: EMERALD COAST HOME SERVICEZ LLC
Aei. Number: L18000C21452 )

We have received your document for EMERALD COAST HOME SERVICEZ LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing pages 2of 3and 3 of 3

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative,

If you have any questions concerning the filing of your document, please call
(850} 245-6900.

Stacy Prather
Regulatory Specialist 1l Letter Number: 718A00016768

www.sunbiz.org

hvicion of Carnoratione - PO ROY A3197 - Tallahaceees Flarida 19214

h



ARTICLES OF AMENDMENT

TO =3
- f‘n =
ARTICLES OF ORGANIZATION o5 >
o T
OF i &
=i = ™
Leonndees Home Qwa,u feom Home. 22 2 'm
{Name of the Limited Liability Company as i} now appears on our records.) =
(A Flonda Lioated Liabalrty Companyy — @

fi:":.d

rﬂ (,f:
I'he Articles of Orgamization for this Limited Liability Company were Hiled on _3 '_9- Ci"' Q‘O/ r’n;t:gsq
Florida document numbcrz_ / gﬂ0009/ {/ﬁa

I'his amendment 15 submitted to amend the following

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

The new name must be distinguishable and cont i

£=om #0/)76 é{mm{'ed é,a bi ) 1(14 @Jmpq
am the whrds “Limited Liability Company,”

" the designation “LLCT
Enter new principal offices address, if applicabie

79
or the abbrevrtion “1LL.C
(Principal office address MUST BE A STREET ADDRESS)

2l Mehlian gt
Jacksonulle, Ha.
32209
Enter new mailing address. if applicable: b 50 MG-E. QQQQ/{: S_)L 5‘}"@, 208 “‘3%
(Mailing address MAY BE A POST OFFICE BOX) TQQ,[LSOHU:( e, Ua

2,270

L]
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

B.

Name of New Registered Apent

New Registered Office Address

Enier Flavida streer aded exs

. Florida
City
New Registered Avent’s Signature, if changing Registered Agent

Zip Code
I hereby eceepr the appoiniment ax registered agent and agree 1o aet in this capacitv 1 further agree to complv with the
provisions of all statutes relative to the proper and complete performance of e duties, and Tam familior with and

L=l | . T
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documeni i
heing filed to merelv reflect a change in the registered office address, [ herchy eomfirm that the limited liahilin
company hay been notlfied in writing of this change

If Changing Registered Agent. Signature of New Registered Agent

Page | of 3



- 4 i
If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

] fr

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0 add

O Remove

O Change

0O Add

O Remowve

O Change

0O Add

O Remuve

O Change

Page 2 of 3



il

D. If amending any other information, enter change(s) here: (Arntach additional sheets. if necessary.)

i
{l

E. Effective date, if other than the date of filing:

(optional)
{itan etfective date is listed. the date must be specitic and cannot be prior o date ot filing or more than 90 days after Bling.) Pursuant 1o 605.0207 (3)(b)

Note: If the date inserted in this block Joes noet meet the upplicable statutory filing requirements, this Jate will not be listed as the
document’s etfective 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,

Dated q ! \L\’\‘ QDI g

. y  f=d
ot 2
(Vo FZ 8 -n
UZ , T &
ignature of a member or authorized rcpr@lmlwc of a member Tt 4 -
p : >,
o
fedn Fottigee. P
N Typed oFprnied name of signee T
me, = O
— P
M~
— g
m
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Filing Fee: $25.00



