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115 N CALHOUN ST, STE. 4

@ TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838 ‘

COGENCYGLOBAL.COM
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EMERALD PALMS VENTURE GP LLC

Date:

Name:

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
D Amendment

Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
D Conversion

] Merger
I:l Dissolution/Withdrawai

L] Fictitious Name

|;| Other

Authorized Amount: $25.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Emerald Palms Venture GP LLC

Name of Limited [.iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Sydne Garchik

Name of Person

MRK Partners Inc

Firm/Company

2711 N Sepulveda Bivd. #526
Address

Manhattan Beach, CA 90226
Citv/State and Zip Code

admin@mrkpartners.com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Cathy Coler at¢ 424 999-4582
Name of Person Arca Code & Davtime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.Q. Box 6327
3661 Executive Cemier Circle Talizhassce, Florida 323 14

Tallahassce, Florida 32301
Fnclosed is a cheek for the following amount:
] $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (2/14)



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 Stutu

les, the undersigned fimited liability company
submits the following statement in order 1o change its registered office

bmit or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company; Emerald Paims Venture GP LLC

2. (a) 101 SE 4th Avenue (b} 2711 N Sepulveda Bivd. #526

Principal office address of limited lighility company:
(Note:_ MUST BE STREET ADDRESS)

Delray Beach, FL 33483

Mailing address of limited ligbility company:
(Note: MAY BE POST OFFICE BOX;

Manhattan Beach , CA 80266

March 01, 2017

M17000001744
3 Date of filing/registration in Fiorida 4.

Document number

5. (a) Stephen Garchik

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

101 SE 4th Avenue
Repisicred Office Address  (AMUST BE FLORIDA STREET ADDRESS)
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DelRay Beach FL 33483 ~ho= 0 D
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(b) COGENCY GLOBAL INC. S w T
Enter name of NEW Registered Agent and’or NEW Hegistergd OfTice address: :-‘_‘ Bk = G
' w0
™o
(Ve

115 North Calhoun Street, Suite 4
NEW Regisiered Office Address:

Tallahassee FI. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Ilorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc aullﬁ

zed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the asticles of fogganization or Z;\(pcraling agreement of the limited liability company.

Sydne Garchik

Printed or typed name of signee

Signature of pf&mber ar authorized representative of a membwer

[ hereby accept the appointment as registered agent and a?gree {o dct in this capucity. [ further agree 1o com ly with the
provisions of all statutes relative to the praoper and complefe performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 60
1o merely reflect a chunge in the registered oﬁace address, [ hereby c‘on/
noiified’in writing of “hange.

Signatire of Regisiered Aghht é

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

3, F.S. Or, if this document is being filéd
irm that the timited Tiability company has peen
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