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COVER LETTER
‘0:  Registration Scction
Division of Corporations
EMERSON STREET COMMUNITY 1LLC
UBJECT:

Name of Limited Liability Company
Jear Sir or Madam;
he enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Icase return all correspondence concerning this matter to the following:

Diane M Freaney

Namic of Person

EMERSON STREET COMMUNITY 1.1.C

Firm/Company

2950 S OCEAN BLVD APT 5.1 D

Addrcss

Q0

he:t Rd €1 130 0282

STUART. FI1. 34996

N BTN

el el et

Citv/State and Zip Code

diane @rootedinvesting.com

E-mail address: (to be used for futurc annual report notification)

For further information conceming this matter, please call:

Diane M Freaney 772 210-6978
at ( )
Name of Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m £25 Filing Fee O $55 Filing Fee & Certificd Copy

INHSI& (2/14)



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

‘ursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
ubmits the following statement in order to change its registered office or registered agent, or both. in the State of Ilorida,

EMERSON STREET COMMUNITY [LLC

Namg of the limited liability company:

2930 SE Ocean Blvd APT 5-1 2950 5E Ocean Blvd AP 5-1

. (a) (b)
Principal office address of limited lability company: Mailing address of limited liability company:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE B0,
Stuart, F1. 34996 Stuart, FL 34996
01/02/12020 19000293647
3. Date of filing/rcgistration in Flonda 4. Document number
Drane M IFreancy
5. (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
2810 Lake Osbome Drive AT 10
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS,
Lake Worth, F1. 33461
. FL %.:
L~ -]
.o C’;‘) L
5 .
(b) = & - -
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;'. . oa i
te )
Diane M Freaney -~ § rr"
G — et
NEW Registered Office Address: il N
2930 Sk Ocean Blvd APT 5-1 37 &
Stuar 34996
, FL

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles of organization or the operating agreement of the limited liability company.
4 Ja /{ /7 Dhane M Freaney, Member
Printed or tvped name of signee

Signutl'm.}cmbcr or authorized represelative of o member
! herebyaseept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with and accept
hjcy)ter 603, F.8. Or. if this document is being filed

the ob!ifa:ibn.v of my position as registered agent as provided for in C LS "Lhis .
to merelv refleci’ a change in the registered office address. [ hereby confirm that the limited liability company has been

notified in waiting of this change. )
M@ /o /¢ [3020
7

Signaturcﬁfjgislaul Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

THS18 (2/14)



