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COVER LETTER

TO:; Amendment Section

" Division of Corporations

susipcr EMERALD WODS HERWANDe PROPCRTY (LNERS
Name ol Corporation A SO A T] 3 I'\Ij ”J ¢ .
DOCUMENT NUMBER:____ {\! j__Ll_O C0009027)

The enclosed Statement of Change ot Registered Office/Agent and tee are submitted for filing.

Pleise return abl correspondence concerning this matier 1o the following:

DARRNL W, JoHwsTon, {57,

Name of Comact Person

JonusTow ano Sassee P

Firm/Company

Po Rax 997

Address

[BROSKSYILLL BL 3I4(os

Cil_w’Sch and Zip Code

WYATT BRAVLEY © ATT,UET

E-mail address: (1o be used lor future annual report notification)

For turther intormation concerning this matier, please call:

Name of Contact Persan Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clilion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee. FLL 32301

CHRIEMS {031 2)



STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the prewvisions of sections 60700302, 617.0302. 607 1308, or 6171308, Florida Statutes, this

statement of change is subniitted for a corporation organized wunder the baws of the State of FLO R4

in vrder to change its registered office or registered agent. or both, in the Siate of Florida,

1. The name of the curporminn:_E MERAL O__\‘“JO_QG § HCR NANG O P{;’C PERT] (,\'N'NE J Affﬂc | G\Tm\{, /N(,
2. The principal office address: 200 5 L PO\’J E'LL R 0A0

BROOK SyiLlE Fu 34¢0Y

3. The mailing address (if different):

4. Daie of incorporation/qualitication; O i / Z & / ) Lf Document number: N / "/ OO OOO CI() 2 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

DARRYL W JodnsTon 5§
179 S MA;N STRCET
BROgRSVILLE, FL 3Y¢o |

Lo Xy
6. The name and street address ol the new registered agent (if changed) and for registered oflice
(il chitnped):

RRADLEY W YATT

. ]
2 B ""}‘;
3 e
b5 3.:‘?.
20052 Powert Roan &
PO Bas MO sceeptable

BRooKsvILLE py 34€0f

The street address of s registered office and the street address ol the business office of 1s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopled by its board of directors or by an olficer so
authorized by the board. or thé corporation has been notifted in writing of the changd.

R{f.m m:&nldmdnwmr BR4 OLC\% wyAW; PEL -

Printed or typed name and Titie/
L herehy aceept the appointment as registered agent and agree to act in 1lis capacity.
! further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutics, and I am familiar with and accepr the obligaiion uj my pasition as registered
avent. Or, if this document is being filed merely 1o reflect a change in the regisicred office address, 7
herehy cmrﬁfr'm 1t the corporation has been nenified in writing of this change, ’

W~ 12617

Date

It signing on behalf of an entity:

Typed on Printed Name

** + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tor DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSER, FL 32314
CRIEQ43 (03/12)



