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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

EMELY COPELAND

134 CLARET COURT

ORLANDO, FL 32807
T

SUBJECT: EMELYS AIRBNB LLC
Ref. Number: L22000290523

We have received your document for EMELYS AIRBNB LLC and your check(s)
totalinyg $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any questions concerning the filing of your document, please cali
(850} 245-6050.

Michael A Hall —
OPS Qjerk Letter Number: 322A00024874
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COVER LETTER
TO: Repgistration Section
Division of Corporations

SUBJECT: Eme\u6 A\v’\f)n\o LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitied for liling

Please retun all correspondence concerning this matter 1o the following

i w1 C\\/ (,CJpc‘_\(.\h CI

Name of Person

Emel yj Aol LLC

FirnvCompany

BL{ dCu’H.' Co«.;(lr

Addiess

O(\Qr\clo y Fl , 32'307

City/State and Zip Code

the Vision Fropeety [ @amail. (om
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E-mail address: {10 be used for fulure annual report notifieation) o ™M
- o
For further information concermny this matter, please call Z__‘.‘ . '}’__
A =
r =
al{ } ki =
Name of Person Area Code Davtime Telephone Number - *
RN =
Enelosed 1s a check for the following amwount:
(J $25.00 Filing Fec 1 §30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Cenuficale of Status &
(additional copy is enclosed) Certified Copy

(additionad copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FE 32314

2415 N. Monroc Street, Suile 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-Eﬂtlyé A'\f‘\on\o LLC

{Name of the Limited Liability Company as it now appears on our records.)

2
—_— )
ity Company) = A Y
[t jw ) § T
) - o =
The Arnticles of Organization for this Lumited Liability Company were filed on 06/ 27 [ Te7 2= and-ﬁssigne:‘c‘_iq
e 5
Al R
Florida document number (1000 2490S 5 (EJ" - i"“
1 ) |
This amendment is submitted to amend the following: -
- O
A. If amending name, enter the new name of the limited liability company here:

EMC housinag LLC

The new name must be distinguishable and contain the words “Limitéd Liability Company,” the designation “LLC™ or the abbreviation L L.C."

Enter new principal offices address. if applicable:

27749 East Colowal Dride
(Principal office address MUST BE A STREET ADDRESS) Svirve € M2\ Orlande . EL
31803 Unwided Slokes
Enter new mailing address, if applicable:

277‘1’ [GJ'} CO/OH,'Q’ Drive
(Muailing address MAY BE A POST QFFICE BOX)

}-UH'C. C #/20/
37303

Or lando, FL
Unifeel  Slates

B. 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:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

, Florida
Cine
New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and

Zigr Cody

accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office uddress, T hereby confirm that the fimited liability
compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of Mdew Registered Agent
Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

Address

Tvpe of Action

Tl Add

CRemove

T Change

[}

'Add

AL
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CiRemove
Change
O Add
ORemosve
CIChange
C.]r\dd
CJRemove
CChange
OAdd

ORemove

C1Change
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. 1f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
([Fan cflective date is Histed, the date st be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3)b)
Nute: [ the date inserted n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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 Oz / lg‘_

70275

1

2«/66/6‘/ C.

Signature ol a ch?lbauthorizcd representative of a member

Zm{, [Y COﬂC/QI‘IC/

T'vped or prfited name of signee




