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To:
Division of Corporatiaons
Fax Number : {850)617-6383

From:
Account Name  : BARKER WILLTAMS, PLLC
Account Number : 1281760088038
Phone : (85@)308-7e33
Fax Number : (850)3e8-71i5

s*£nter the emall address for thls business entity to be used for future
annual report maillings. Enter only cne emall address please,**
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Emall Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HENDERSON EMERALD COAST, LLC.

Wmm«
e § Certificate of Status
<o jgerhficate of O ‘
WomfedCopy L
o PageCount
= 3|Estimated Charge
- . PR PP P L

Electronic Filing Menu Corporate Filing Menu Help

K. SALY
APR 26 2018 n

hitps:/fefile. sunbiz.orgiscriptsfefilpovr.exe



COVER LETTER

TO:  Registration Seation
Division of Corpnations

suwrcr: Hlenderson Emerald Coast, LLC

Name of Forel iEn I s ued mlhh Compaoy

Dcar Sir o Madans:
The viclessd opplivation, cerilicate aod 1@ers) are subimited lov Shng
Pheise rerum alt correspondence concemiing his master 1o the following:

Farrar J. Barker

Natte of 'ersen

"_Barker Williams, PLLC

Firn'Comgsiny

Address

Santa Rosa Beach, FL 32459

CirySrate and Zip Code

fharker@barkerwilliamslaw.com

Tiomarl acddress: (1o be used (or Tuire aonaal repore nolifieaion)

For lurther infornation conceming s master. please cull:

Farrar J. Barker

850 | 308-7033
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}\dt‘lt‘ u*"Pm 500 Arta L ()(|L e., I Mum Teleplione Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Hepigipation Sectwon Roegisteation Sectiou
Division of Corposatians Erivigion of Corpordlions:
Crhiften Bardding Py Hox pi7
Tt Execulive Coater Chcle Talluhassee, Florida 32314

Taluhiseee, Florida 32301

Enclosed is o check Tor the following amount:

71525 Filing P 7] $30 Filing Fov & B 855 Fibing Fee &
Certitienic nlStaws Certified Clopry

CRIFOEE 7] 4]

[7] 560 Fiting Fec.
Cormiticaie nf !
Certifred Copy
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHOREPTY FO FRANSACT
BLSINESS IN FLORIDA

®
SECPION -3 must be completed) -:'__b;\ % f";\
23

P Namie of fisved hehidiy Company as 8 appears o she seuseds af the Flarida Dopartmens of z’f’ o '(

sue: Henderson Emerald Coast LLC T e Yem
B — : e g O

Enter o principal offioe sdiress ifapplivables L e e s f -

AR
rincingi office iddicss e ,}3_',:".‘
MUST RE ANIREET ADDRESN) =

Fader pow mating sibdross, i applicable:
(Mailing adidress
AERY BIV A PONT OFIICT BN}

M18000C03870

2 The Florida docvment sinaber aF thi< limiied Rabitin company 5

0411612018

LV

- dansdicion of hs ergnotzation:

4. Pre antbiorized o do buswess in Fhorida:

SECTHON L {3-9 complete only the applicable changes)
A New pame o thetimited Hability comgny:
{must contain “Limited Lin

Cuinpay

(Dnwnwe usasaiiohle, coler afleriae: oo adopied for the pucpose o ireaseeting business in Floridn and attach o
copy of the written consent of the manneers or manaiing meatbers adopling the akerute magne, The shemate roame
slst contain L lmied Lighitiey Comnpuoy,” L LC o ML

6. [ anvending (he replatered agent sndar registered ofhicer addness e oer records, enter she aame of the new
pcristensd v unlor dae s yppistaied o fes sddresa Bone;

Name ol New Revistizned Avenl

Mowe Wegnstees] Clior Addiess:

New Regisserod Aecnts Sicnaturg lclunging Reeintered Apent
Ve gecog ihe appndnane st g vegistoved agent aned agree e b capaciv, Lirther agree s comypsi with
thet ppravistents of ¢l srestes reletive tothe proper aenl complen: pergirmarnce of poz dativs, andd Toos familior with

aarted edoceal Mt hiigustons of vy pes ;

firemt oy ropdsionvd e ws Jrovihe Jor fr Cligaer U3 08 € 180
Aoerasrent fy Feivg ol o merely sofleat o chaeye n e regiiored offlce address, Diercdy comfiron dan i it
B0 oy s feen nositied ieowiiing vt s « e,
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70 e wnemdiue Shanges the jurisdiction of o

remuizathiz, indicaie nuw juriadiction:

¥odEhe

amendmene shanges porsen, tile or capagity i socteduner wiih (G5 0902 1), sudicaty that chang.:

Ttk Capasyy N

Auddrgs Type ol Avion
MGR William B. Dunavant. It 059 Rudqewa\ Loop Rd., Suite 200 0 i
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