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COVER LETTER

TO: Registration Section
Division of Corporations

./‘\SUBJECT: Emere el Const T “‘;fm’nz- Aéml’bs ——

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submiited for filing.

Please return all correspondence concerning this matter to the following:

R:Q,Lcrr/’ —J; AnSO n

Namne of Person

Emem /c/{ CJ‘&+Ilucb7Lm*QL #UMAJSLLC

Firm/Company
a §io Dwy Ave
Addresy
Fert el Beach FL 32574
City/Stare and Zip Code
E-mail address: {io be used for fature annunl repart notification)
For further informarion concerning this matrer, please call; ) :
—
\ -
Richorel Tohpson .50 495-3594
Nome of Person Aren Code Daytime Telephone Mumber LT '\_,\
o T
Fi1T =
M.
Enclosed is a check for the following amount; R R =
B ;; P
5 $25.00 Filing tee £1 $30.00 Filing Fee & (7 $55.00 Filing Fee & [ 560.00 Filingrffﬁé &
Certificate of Status Certified Copy Certificate of Status &

(edditional copy is encloscd) Certificd Capy
(udditions! copy is enclosed)

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o~ OF
EMLERALD COAST INVESTMENT HOLDINGS, LLC
1 i iy a3 [ now appea r rds,)
{ orraa Limut 105ty ompany
The Articles of Organization for this Limited Liability Company were filed on June 27, 2023 and assigned

Florida document number 23000306353

This amendment is submitted to amend the following:

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

The new name nust be distinguishable and contain the words “Limited Liability Corapany,” the designintion “LLC" or the abbreviation “L.L.cn
Euater new principal offices address, if applicable: 57 o ’a’ Y A ve

(Principal office address MUST BE A STREET ADDRESS) Fert lilda B cwll/, FL 3asy§

Enter new mailing address, if applicable: 570 7‘)‘7 ry A'U bt
—~(Muiling address MAY BE A POST OFFICE BOX) Fct We [Hea Beccl}, L 3as4f

B. If amending the registered agent and/or registered office address on our records, gater the name of the new registered
agent and/or th d ad :

N f New Registered Agent; Richard Johnsan -7

few iste ' . 510 Dory Ave, ~ o
Enter Florida sireet addrosy R
ey

+ 3 ]

Ft. Wation Beach Florida 32;54'3_,_ Zr .

City I:T] ng':l Code ST
sl "
New Registered Agent’s Signatare, if changing Repistered Apent: = %’,
v

! hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this document iy
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

h glstered Agent, Signature of New Reglstered Agent




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

MGR = Manager
~AMBR = Authorized Member

Tide Name Address Iype of Action

Member Fryer Cluck, LLC 2207 Siros CL
SAdd

Nevarre, FL 32566 -
BRemove

CIChange

Member Keisha Johnson 510 Dory Ave,
B Add

FL. Walton Beach, FL 32548
O Remove

OcChange

[ Add

ORemove

CChange

Dadd

CJRemove

OChange




D. If amending any other information, enter change(s) here:

(Artach additional sheets, | fnecessarn )

-
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™

E. Effective date, if other than the date of flling:
(1l an effictive date is listed, the date st be

(aptional)
specific and canttot be prior 1o date of filing or more than 90 days nfier filing.) Pursuant to 605.0107 (3)(b)
Note; 1f the date inscrted in this block does not meet the applicable statutory fiting requireme
document’s effective date on e Department of State’s recocds.

nts, this date will not be listed as the
I€ the record specifies a detayed effective date, but not un effective tinie. a1 12:01
recard is filed.

a.n. on the carlier of: (b)  The 90th day atter the
Dated M a. C C’L\ 2 >

202Y

7 Signatare oFa member or authorized represertative of & miember
She JTh
CuiyhNna A NNSon

Typed or prinied name of signee

Filing Fee: $25.00



