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Sunshine State Corporate Com})liance Company
3958 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724
DATE 05/28/2025

*RWALK IN**

ENTITY NAME Emerald National Title LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™

XXX XXXX XX Plar Capy
carﬁfba/ cﬂyf
Cjw%éba&‘e of Status

“SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Cortifed Copy of Arts & Ameadments

Certified Copy of Ants & Anendments Complete Fte taclading Arnaal /(’e]aaf&f/
Certifieate of Statas

Certificate of Statas Keftecting:

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25-00 ACCOUNT # 120160000072 4o _: ))/w

Floase cal? Tina at the above number 0(0,‘ any rssues or concerns, Thank poa 50 much!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned fimited lability company
.w;bm:;.s' the folfewing statement in order to change its registered office or registered agent, or both, in the Staie of
Florida.

L. Name of the linnted liability company: Emerald National Title LL.C
2. (a) 119321 US HIGHWAY 19 N., SUITE 512

Principal office uddress of limited liability company:

(by 19321 US HIGHWAY 19 N., SUITE 512
(Note: MUST BE STREET ADDRESS)
CLEARWATER, FL 33764

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

CLEARWATER, FL 33764
01/11/2024 L24000071148
3 Date of filing/registration in Florida 4. Document number
5. (x ROSE QUINN, ERIN M, ESQUIRE
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
E"}
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T
19321 US HIGHWAY 19 N., SUITE 512 :»E T
CLEARWATER p 33764 P
sy PLATINUM AGENT SERVICES, LLC =7
Eater name of NEW Registered Agent and/or NEW Repgistered Office address ;(:j:\
NEW Registered Office Address:
155 OFFICE PLAZA DR.
TALLAHASSEE

FL 34275

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability 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 otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/S/Melissa Daniels

Signature of a member or authorized representative of & member

Melissa Daniels

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree lo act in this capacity. | further e | :
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and uccept

Seapd rjf'ree to complv with the
the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or. if this document is being filed
io merely reflecta change in the registered office address. I hereby confirm that the limited liability company has been
notified in writing of this change.

/SISteven Friedman
Signature of Registered Agent

ENHSLE (2/14)

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



