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COVER LETTER

T(»:  Registration Section
Division of Corporations

Emera ld Coasy H mo\CKub LLC

SUBJIECT:
Name ot Limited Liability C mﬂfmm

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(sy are sabmitted for filing.

PMease return all correspondence concerning this matter o the Tollowing:

Michae | & Humn ! Ty

Name of Person

Fiem/Conpany

9 Sbert Aue. Uni-B 6

Address

DsShn T 3|

Cinv/State and Zip Code

pukehum | & omad |- o

E-man! address: (1o be used 8 Tuture annuel report notitication)

For turther information concerning this matter, pleasce call:

wehed ! G Huum! T 80, 7/ (—0Y¢Y

Numwe of Person Arca Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRFESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clitfton Building PO, Box 6327
2661 Executive Center Cirele Tallubassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee # S55 Filing Fee & Certified Copy

INHSTR12/14)



DEPARTMENT OF THE TREASURY
INTERMNAL REVENUE SERVICE
CIHNCINNATI OH 45999-0023

Date of this notice: (03-27-20i9

Employer Tdentification Number:
B3-4163267

Form: §5S-1

Number of this neotice: CP 575 G
EMERALD COAST FLYING CLUB LLC
MICHAEL G HUML JR SOLE MBR
139 SIBERT AVE UNIT B6 For assistance you may call us at:
DESTIN, FI. 32541 1-800-829-4933

TF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE, ASSTGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Tdentification Number (EIN). We assigned you
EIN B83-4163267. This EIMN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

when filing tax documents, paymencs, and related correspondence, it is very important
that vyou use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. Tf the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing &
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation., The LLC will be treated as a corporation as of the effective date of the 5
corporation election and does not need to file Form §832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this ETN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

¢ Refer to this EIN on your tax-related correspondence and documents.

If you have questions abpout your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. T1f you write, please tear off the stub
at the bottom of this notice and send it along with your letter. Tf you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is EMER. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for vour cooperation.



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

Pursuant to the provisions of sections 603001 or 605100116, Floridu Statutes, the undersigned linited liahiline compa,
submits the following statement in order to change its revistered office or registered agent, or both, in the State ¢
Florida,

I, Name of the lmited hiability company: Em( ml C'L CMS—t F’ Lj{ 1’10‘}\ C/ v b Z
20 ta)

{h)
Principal eflive address of imited lighility company:
iNore; MUST BE STREET ADDRESS)

129 Sbect Aol UnitBe 134 Sierct Aye Unit?
Destrin, TL 3254 Lesting £ 3234

L2

oy 99,09

filing/registration in Floridy

n

L18000 13382 )
(a) Y\’\,ll(\'lﬂe( G Haum /J\"

Registered Agent and Registered Oflice shoswn on the records of the Florida Dept. of State.

129 Sieck ot Unit B

Registered Office Address

MUS

"BE A STRE

ANY

oSN
(b) T'\ddeem A-’—T\OO(‘

Enter name of NEMW Registered Agent and/or NEW Regintered Office addrpss:

-t 3
Rt [oms)
T B
TEE O e -
R =z s
S = . -
L e
NEW Registered Otlice Address: BRI :
P !“:-‘:1
L % i
(= -
L FL

g

[ the limited hability company is not organized under the laws of the S1ate of Florida. it is hereby confirmed 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 hability company, it is hereby confirmed that the change(s)
Ihc/ic

wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
arj W!L operating agreement of the Timited hability company.,
A, /a miCinael & Huml T,
Sipnmefe ol 3y menber or Wri/cd representatise of i member
bt/
!

Pritted or tvped name of signee

F horehy aceep the uppointment as registered agem and agree to act in this capacitv, | further agree o comply with the

rovisions of all siarues relative 1o the prf/)cr ard complete performance of my dutios, amd [ am j%unil'fur with and accept

foss of my position as regisiercd agent as provided for in Chapter 603, F.S. Or, if this document is being file

change in the registered office address, Therebv confirm that the limited liabiline: compam: has béen
this chunge. ) ’ ’

cpistered Agent

Division of Corpurationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: S25.00
INHS IR (27140



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

facsueont tothe provisions af secoons 603081 or 00300 16, Flarida Statites, the wadorsiened Limied Hahilin: Conip
sofonuts T gollaciny sedbomem or ordor 1 change s registorcd office or resharod et or hotly s e St

Floides - . .
Lo Name ol the fimited Lability compran E\‘Y}ﬁ (¢t { d ( OC‘ Sk ? } L’i\)' Y’\ C«) C ) L

2ot _ (i

Froncpad sibue iwfdres of Tnnted Dby cumpam Minhiig sddvess o linnted Liabahty comipiues
Nt MUNT BESTRELT ADDRISN) (¥argy MAY BL PONT OFFICE BOY)

V29 Sberl Aut Unitde 139 Sherd Auc dnit
LS FL B _Desin £L 355V

fﬂ@%&ﬁﬁ&@h_ o “LJQ&@Q'3539%:

Ry 1)

3o __\_X\_\_C}t{t__[_ (‘;’;_- H VR4 _1_ .:‘Y L

legistered Apenn qoanl Kegodercd Ontiee <liown on b record - of te 1 lartda Plepr ol Staie

AL O At Ui TG

Ruegrsvred Olice Address (MEST RE FLORII STREUET ADDKESS)

¢ ol filing reaistration i Florida ! Locument nember

Y shn " _’%3%1,/-)

(h} :‘%\\\ \\]1 W’\ba- l

oer meme ol NEW _Reaistered Apent it or NEMW Registered Oifice sldress

-t Ao O L BT LA ) -

MY Regiered Clice Addieas

IFthe Timited fialsline company is notarganized ander the laws ol the Staie of Florida, i s hereby continmed that afies
the change or chamges are misde, e Plorida streeGuddress ol the reeistered office and the business office of the registerad
agent will be identical. Orein the vise of o Vloeida limited Babitity compam. i1is herehy contirmed that the change(s)
wits-were authorized by anwdtismative vote of the members ol the limited hability compan or as otherwise provided in

the articles ol argsyi ation o e gperating spreement of the mited fabilby company,

; W . i -
e 7 WaChoe | G Hum! T
Eite afstmembe or anhgdred epresentiatin e nd i mcinber Pranked on ovped nanme ul sieney

T horehv acogpl the approtment as registered agent somd asiree fo aet in s capacine, 1 arther LRIT e rm/n'r witdy ih
provasions sf el suatnaes relative i the proper and compleie perforniace of v duties. and Fam fomiliar with and aceept
Vic abdigarions of nie poxition s regisdered asont as provicked for in Chapiter 603 F S O ifvis dociment is heing filo:d
e acrely veflect o clnge sethe rezisiored offioe address., ferehy coufirar ibwid e finnted Dabitine compam: s hecn
satificd bnwretings of this Chariae '

D M

Sipmalinie ol Fegisterad Apeny

Division of Corporationse PO Box 6327 Tallahassee. F1. 32313
FILING FEE: $25.00

IWHINTY 2 1y



