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Florida Department of State - oM
Division of Corporations” — ' .
P.O. Box 6327 , o
Tallahassee, Florida 32314
To Whom It May Concern:

Registered Office. Please send us one certified copy of the amendment. Enclosed is a
yo

check for $78.75. Please contact me at 850-267-9988 if you have any questions. Thank

u.
Singerely,
0
L eay ,

Secretary/Treasurer

Emerald Coast Services, Inc.

Enclosed is an Article of Amendment to Articles of Incorporation and a change of

——f

122-2 Bishop-Tolbert Road « Santa Rosa Beach, Florida 32439
Tel# 850-267-9988 » Fax# 850-267-9989 « E-Mail: services’@emcoserv.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ Flog«QA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : Emogsle  Consd Serurcen A

2. The mailing address of the corporation : 1272 -2 P)R\'\C:'(;) —TO\\(P \F& Q (\Ad-
%(‘Rf{\‘\.& _?\C‘B%f\,* Rencln ,‘ Clofdh 24 _

3. Date of incorporation/qualification: ___( \"\ \‘ 1994 _ Document number:_$34000052 049}
4. The name and address of the current registered agent and office:

Davd R, Seay
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5. The name and address of the new registered agent (if changed) and/or registered oﬂicéfﬁ'@haﬂged)m
(P. O. Box Not Acceptable) e =
co » O
Davd R Joay - 2% @
172.-2_ Ruthop o\ beel Rosd >

Savta  Regn Roreln | FO 3US]

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such c¢h

] was authorized by resolution duly adopted by its board of directors or by an officer so
authon%
/ .

_ N /2500
(Stgaature of an officer, chapAfn or vice chairman of the board) (Date)
- ﬂ{ —
Dard & SEat — PRESD)

(Printtd or typed name and title) -
Having

been named as registered agent and lo accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agzent and ahgree to act in this calpacig)_
I fiirther agree to comply with the provisions of all sigtutes relative o ! ete
performance,

ons of o the proper and comp
yiies, and I am familiar with and accept the obligation f
registered agent.

of my position as

_ /. q,/\/" 5 /‘2"'(&‘(1(_)
{Signature of Registered A (Date}
1f signing on behalf of an enﬁty:ﬂ -

~ (Typed or Printed Name)

(Capacity)

#* % % FILING FEE: $35.00 * * *
CR2EQ045(9/00)
DIvVISION OF CORPORATIONS

P.O. Box 6327 TALLAHASSEE, FL 32314



