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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

(iiecked —
SUNSHINE CORPORATE FILING OF FLORIDA INC. M
?Lmsc, 2L

t

SUBJECT: EMANUAL NORTHWQODS LLC
Ref. Number: W19000057324

[

e

We have received your document for EMANUAL NORTHWOODS LLC and your
check(s) totaling $590.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please provide document number.
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) 245-6051.

Dionne M Scott
Regulatory Specialist | Letter Number: 419A00012142
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drive, [ allahassee, Florida 32312
(850) 656-4724

DATE 6/17/2019

SWALK IN**
ENTITY NAMEEMANUAL NORTHWOODS LLC
DOCUMENT NUMBER ’ = i
“PLEASE FILE THEATTACHED AND RETHEN™" - =
XXXXXA pﬁm. 5"%? J‘
forﬁ?ﬁéa/ &Pf s
Certifeate of Status

W PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&-ﬁdﬁé«f f%& a‘f Arts G Amendmente
gﬂfﬁiﬁr‘:ﬂﬁs df ﬁm’ ffamﬁfy

“APOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY DF DESTINATION
NVUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED$29

CHECK #6234

Floase call Tina at the above namber (faf any (ssues or concerns, T hank $oa 50 mach!




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following stateinent in order to change its vegistered office or registered agent, or both, in the State of
Florida.

1. Name of ihe limited liability company: EMANUEL NORTHWOODS LLC

2. (a) : (b
Principal office address of limited liability company: Mailing address of limited liability company:
(Moter MUST BE STREET ADDRES.T) ) ‘ole: MAY BFE-POST QFFICE B
- 2
M14000003127 & = o
3. Date of filing/registration in Florida 4, Document number ‘= ,_ 2
05/27/2014 _ =
5. (&) : - P
Registered Agent end Registered Office shown on the records of the Florida Dept. of State: L PR v n
- 4 ——
REGISTERED AGENT SOLUTIONS, INC. -, D
Repistered Office Address VUST BE I DA STREET ADDRIESS - oz
Lt

155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE ' g, 92301

]

(®)

Enter name of NEW Repistered Agent and/or NEW Registered Oflice pddress:

UNIVERSAL REGISTERED AGENTS, INC.
MEW Registered Office Address:

1317 CALIFORNIA STREET

TALLAHASSEE pr, 32304

I the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent with be identical. Or, in the case of a Florida fimited tiability company, it is hercby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as olherwise provided in
the articles of organization or the operating agreement of the limited liability company,

/s/ Ron Emanuel ' RON EMANUEL

Signature of @ member or anthorized representative of & inember Prnied or hped name of signec

! hereby accept the appointinent as registered agent and agree to act in this capacity. 1further agree to comply with the
provisions of all statules relative fo the proper and compleie performance of my duties, and I am jamiliar with and accept
the ob!z;anom of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this dociment is being filed
fo merely reflect a change in the registered office address, I hereby confirm thai the limited liability company has been

);Wf!’!if:g of this change.
o044 o &LO&’O!“\ L Asst. P,
Signature ol{Hegisiered Agent [

Division of Corporationse P.O. Box 6327s Tallahnssec, F1 32314
FILING FEE; $25.00
TNHS 18 (2/14)



