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T Registration Section

Division of Corporations

TWS of Emerald Coast 1L1.C
SURBIECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Lizbility Company

The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following:

Mindy MeClellan

Name of Person

TMS of Emerald Coast

Firm/Company

403 Hallvwood Blvd. NW Suite 103A

Address

Fort Walton Beach. FLL 32548

Cits/State and Zip Code

mindy_mccletlan@yvahoo.com

E-mail address: (to be used Tor future annual report natification)

For turther information concerning this matter. please call:

Mindy MeClellan

Name ol Persan

245-0577
)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 323514

Enclosed is a cheek for the following amount:

W 325 Filing Fee

Arca Code & Daviime Telephone Numbe

Street Address:

Registrition Section

Division of Corporations

The Centre of Tallahassee

2413 N.oMonroe Street. Suite 8 1)
Tallahassee. FIL 32303

© &S55 Filing Fee & Certilied Copy

Hud 82 Lyshitl
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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursua to the provisions of sections 6030114 or 603.01 16, FHlorida Stanaes, the wndersigned limited liahitine compan:
submits the following siatement in order 1o change its regisiered office or registered agend, or both, in the Siate of Florida,

; . — N TMS of Emerald Coast 1L1LC
b Name of the limited liability company:

> () 03 Hivllywood Blvd. NW Suite 103A. Fort Wation Beach. F (b) 403 Hollvwood Blvd, NW Suite 103A. Fort Walton Be
2. (a
Frincipal ullice wddress ol limited liability company: Mariling address of Hmied labiliiy compans
(Nore: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
01/30/2024 124000056060
3. Date of tiding/registration in Florida 4. Document number
- TMS of Emerald Coast LLC
3. (a)
Registered Agent and Registered Cflice shown on the records ol the Florida Dept. ol State:
Mindy MceClellan
Registered (NTice Address (MUST BE FLORIDA STREET ADDRESYS)
F1273 US Hwy 98 W Suite 6 Unit 176 o
[ e
i
Miramar Beach L3254y = -
- B ]
A e . . ro .
) T™MS of Emeruld Coast LLC S
} —uny
Enter mame of NEW Registered Agent and/or NEW Registered Office addiesy: - ‘a
= S
Mindy McClellan o
o

NEW Registered (Oflice Address:

405 Hollvwood Blvd. MW Suite 103A

FFort Walton Beach Fl 32548

IFthe Timited liability company is not oreanized under the faws of the State of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida strect address of the registered office and the husiness office of the registered
agent will be identical. Or, in the case ofa Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilitny company.

IAindaa It f o Minde, fne tellan

Stgnature af'y mcmhcwlhnri?ul represemtative of a member L dinted or 1 ped name ot signee

Fherehy aceept the appointment as registered agent and agree (o act i this capacine. | further agree oo compty with the
provisions of ol spatites relative to the proper and complete performance of my duties, and am familior with and aceept
the obligations of my position as re\s:f.\'rcrw/ agent as provided for in Chapter 6035, 1.5, Or, if this document is being filod
tomerelv reflect a change in the registered rg[Lfic'v adedress. T herehy confirnn that the limed Tiabilite compeany: has béen
notified invriting of tis ehange, ’

—\J.,kw‘cl—'l'\ | Aecd Qup—\-
Signatire o I(cgmu@cﬁlv

Division of Corporationse P.0). Box 6327+ Taltahassee, FL. 32314



