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COVER LETTER
T Kegistration Section

Division of Corporations

SURJECT: Bmetaldicaners of Ky LLC

Name of Limated Liability Company

The enclosed Articles o Amendiment and Tee(s) are submitted lor fiting,

Please wetrn all contespondence concerning this matter 1o the following:

Farah Boswell

Name of Persen

Hroud Fusmceial L1LC

FirmnvCompiny

U Patugon Dr Sw 270

Address

NMomvale, NJ 07623

Cirvistate andd Zip Coe

orders@@broadtinaneial.cum

w3
I-ma] addres<s {to be used for Tuture annual repert nobfication) “"‘:-":
For durther intormation cuncerning this matter. please call: i
vl
Foad Frencial ar ( y §433323000 T
Namng of Peraon Area Cade Daytime Telephone Number
Enclosed is o cheek Tor the fullowing amount:
1 325,00 Filing Fee = 330.00 Filing Fee & C $55.00 Filing Fee & 0 266.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

wadditional capy x> cnclsed) Certified Copy

taddittanal capy is enclased)

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassey

2415 N Monroe Sireet. Suite 810
Tullahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2024

LAURAH BOSWELL
1 PARAGON DR STE 270
MANTVALE, NJ 07645

SUBJECT: EMERALDREAMERS OF KY LLC
Ref. Number: 124000282900

We have received your document for EMERALDREAMERS OF KY LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

LAST PAGE.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 524A00017010

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emeraldreamers of Ky 1L1.C

1Ixame uf the Limited Liability Company as iCgow appears on our records. )
tA Flortde Tirtied Liabilny Chanpuny)

- . . . . . Lo C - . . I3 .
Ihe Articles of Orgamzation for this Limited Liability Company were filed on B2 1202 and assizned

- . 2 THIL
Florida document number [-24000282900

Thiz amendment is submitted w amerd the following:

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

‘_,Jrr_‘ = ¥
N . . = .y . ey [¥p) I
Fnter new principal offices address. if applicable: s e .
i Ty e
(Irincipal office address MUST BE A STREET ADDRESS) ' : \ L
oA D -2
"::_" i (?:_',
Enter new mailing address. il applicable: aSh en
e &7
(Mailing address MAY BE A POST OFFICE BOX) i

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 olfice address here:

Nonmw ot NMew' Reuistered Agent:

New Repistered Offige Address:

Farter Florida soeer address

. Flerida
ity Zipy Coder

New Resistered ApentCs Signature, if chanping Repistered Agent:

{herehy ucveps the appointmeni as registered agent and agree (o aot @y this capaciiv, [ further agree (o comply with the
pravisions of afl siatutes relative o the proper and complete pertormance of my duties, and Tam famifior with and
e the obdigations of iy position as registered agent as provided for in Chapter 6035, F.8 Or, i this document is
heing filed s merelv reflect a change in the vegistered office address, [ herehy conflvm that the mited liability
company hes been noiified o weriting of this change.

It Changing Registered Agent. Signature of New Registered Agent




H

If amending Authorized Person(s) autherized 10 manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanuger

AMBR = Authorized Member

Title Nume Address
MO

Tvpe of Action
Tosetin Kav Curtis

98 Mg Drive, Palatka, 191 32177

= Add

T Remove

T hange

JJAdd
TiRemove
T hange
JAdd
, ~2
___,V.—EL :@cmuvc
. g - P Tt
29w h
e
.

OChanye

TlAdd

CiRemove

OChange

TTadd

“IRemove

dChangy



D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

2 S
S "
= f
- 1 .__..-'m
= 1 v
=T W '
Lt :
= - v o
TS IR
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1. ~ Esd
R
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E. Effective dare, if other than the date of filing:

(optional)
{100 eflective date is listed, the dure 1nust be specitic und cannot be prior 1 date of filing or more {han Y0 days alter fiting.} Pursbant 1o 6950207 {3%b}
Note: [Fihe daic inscried in this block does not mect the applicable statulory filing requirements, this date will not be listed as the
document’s eftective dare on the Department of State's records.

If the record specifies a delayed effective date, buat not an effective time, at 12:01 a.m. on the earlier of: () The 90th day after the
record is filed.

Dated September 3cd 2024

st

Signature of 8 member or authorized representative of n member

Willinem Thomas Curtis

Typed o peinted name of signee

Filing Fee: $25.00



