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Incorporating Services, Ltd. I n C S e r\;ﬂ?

1540 Glenway Drive
Tallahassee, FL. 32301
850.655.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/24/2022 PRIORITY Regular Approval

ORDER ENTITY
EMERALD COAST RENTALS AND SALES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
EMERALD COAST RENTALS AND SALES LLC {FL)

File the attached amendment and provide a certified copy.

NOTES:
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

L]
=

Melissa Mareau
mmoreau@incsery.com

850.656.7953

OQUR REF # (Order ID#)} 1066288

Please till us for your services and be sure to include our reference number on the invaice and
courier package of apphcable. For UCC orders, please indude the thru date on the results.

Wednesdav, Auguse 24, 2022

Puave I of'l



COVER LETTER

Ty Registration Section
Division of Corporations

Fmerald Coast Rentals and Sales 1L1LC
SUBIJECT:

Nanwe ot Limited Liabiliy Compans

The enclosed Articles of Amendmuent and tee(s) are submitted fur filing.

Please return all correspondence concerning this matier 1o the following:

L awn Shon

N ol Persen

Homgman 1L.LP

Firmi ompany

2290 First National Bailding, 660 Wondward Ave,

Address

Detroit. M1 482246

City/Xeate and Zip Cade

dshoriz@honizman.com

F-mail addresss (e be onad o7 Toture annual report nottlication)

Far further information concerning this matter, please cull:

Dawn Short

IR JOA-7349
a }
Name of Persan Arca Code s time Telephone Mumbes
Enclosed is a cheek tor the fullowing amount:
3 $23.00 Filing Fee O £30.00 Filing Fee & SIS0 Filing Fee & [ $360.00 Filing Fee,
Certificute of Siatus Certified Copy Cerlificate of Stats &
tadditonal cops s enclosed) Certitied Copy

taddhtional copy 1 enclised |

Muiling Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FILED
OF
WI2AUG 24 AN 1g: 1,2
Emerakd Coast Rentls and Safes 1L1.C o )
(Nanwe of the Limited Liabilinn Compuny as il now appears on our recorjs )~ b Ly :'_.'.Zl
tA Tlorida Dimted Tiabehty Companyy IR AHA SSE Eu F*. )
FEAR AN

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22000324593

I'torida docwment numbes

This amendment is submitted to amend the tollowing:

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

The new name must be dissnguishable and contain the sords “Limited Liabilits Company.” e designation “1LLC™ or the abbreviation =L 1LC.

Enter new principal offices address. if applicable:

(Principul office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered olfice address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Freter Florida soreer aeddress

. Florida
e S Cody

New Registered Agent's Sigmature, if chanping Registercd Avent:

Fhereby accept the appointment as registered agent and agree to act in this capaciiv. [ farther agree 1o comply with the
provisions of all stanes relarive 1o the proper and conplete peetormance of my duties, wnd Dam fomilior with cond
aceept the obligations of mnve position as registered agent as provided for in Chapter 603, F.S. O, if this docment is
being filed to merely reflect a chiange in the registered office address, { hereby confivm that the timited Hahifine
compemy has heen notificd in writing of this chiunge.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Activn
NMOGR Chad Hafield [OG8 Adrport Rd.. Suite F
= Add

Destin, FI. 32391
TRemove

OChange

ClAdd

ORemove

OChange

Cadd

CIRemove

CIChange

ClAadd

ClRemove

CChange

OAdd

ORemove

JChange

CIadd

ORemeve

CI¢Change




DocuSign Envelope iD: A3BOZBB1-F1ES-4B9C-A758-58EBE 1A3R9BS

D. If amending any other information, enter change(s) here: c-4tach additional sheets, if necessary.)

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

documient’s effective date on the Department of Staie’s records.

(optional)
Ulan effective dute s Bsted, the date must be spectlic and cannot be prior o date ol filing or more thun W1 days alter Gling.) Pursuant o 6030207 (3by
Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will nos be listed as the

record is tiled.

Ifthe record specifivs a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: () The 90th duy after the
August 24
Dated __~

22

Daww, Slesrt

Signature ol member or autharized representalive af a member
Dawn Shon

Iy ped or printed name o signee

Filing Fee: 82500



