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COVER LETTER
. H -
TO: Registration Section
: o fDivision of Corporations

sumeer: EMILY HOPE LLC

Name of Limited Liability Company
Dear Sir or Madan: ;™7 73
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for iiling.

Please return all correspondencs eo:_xcemiﬁg this matter 1o the following: .. .

6€:11HY 32N Eige
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LT Ly o A \‘- AL o o
EMILIENNE DOTTIN =
Narmz of Person
I T L TR ST o ST
EMILY HOPE LLC
Firm/Company
1340 NE 202 ST .
. Address ?r{],
MIAMI FL 33179 =y
City/State and Zip Code ?“_2
B
o
E':I}?flla‘-ﬂ’e§5:"( lf) be usffd lf'r.\r ﬁmm- a.nnual repart notfication) :_1;_" r_:
For ‘fu:'E}ie‘r"iﬁfbri:i'dﬁdn-"éon?ceﬁl'in'g this matter, please call: -
RIS ERE IS S ] . ) L
EMILIENNE DOTTIN ", 305 ", 494 3371
Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Livision of Corporations
Clifton Building P.O. Dox 6327 '
2661 Executive Center Circle Tallahassee, Florida 32314
- _Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
W $25 Filing Fee U $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

4 Purbuunt to the provisions of sections 608,416 or 608,308, Florida Statuies, the undervigned limited

liahility comfm{zy submits the following statement in order io change its registered office or registered
agent, or bath, in the State of Florida.

1. Name of the limited liability company: Y’.\T\‘k\‘ \)QR' O

2. (a) Principul office address of limited liability company: 1347 NE 232 ST. WIAMIFL 33178
{(Note: MUST BE STREET ADDRESS)

(b) Matling address of limited liability company: 1342 NE 222 ST, FIANIFL 33179
(Note: MAY BE POST OFFICE BOX)

03272011

3. Date of filing/registration in Florida

L12000124385

4, Document nutnber

— r~
5. (a) Registered Agent and Registered Oflice shown on the records of the Florida D?ﬁt_’:ﬁbf S@Ee'
L

, P o= T
Registered Ayent: CHAUVEL, GABRIEL T &
2
Registered Office Address: 4747 HOLLYWOOD BLVD. 9121-203 e~ On .
HOLLYWOOD, Fi 3302" b AN
P e
2% T
(b) Enter name of NEW Reglstered Agent andior NEW Registered Office addressss = &2
"

NEW Registered Agent: EMIUENNE DOTTIN
NEW Registered Office Address: 1347 NE 202 ST

(MUSTBE FLORIDA STREET ADDRESS)

NIAMI L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made. the Florida 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 hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the memoers of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the linuted liability company.

Signature of's me of ehthorezed representative of a member

Kod NEy _DoTT,

Printed or typed name ot signed

I hereby aceept the appointment ay regrstered agent ﬁnd agree 10 jd in this capacity. 1 further agree to

crmlpi_v with the provisions of all stgtuley relativé to /t ¢ proper and complete pérformance of ‘?ry uties,

aried § am aém aa§ with o fn aceept the obligations of my pn.s'r.r/rm af registgred agen{ as provi E‘f forin

C(J!gpier G8. F.5 Or i rajs ocument is beipy filéd 10 mercty reflect a chiange in the regigtered office

address, 1 Ijgre 1: confirm thai the limi ility cpmpany has been notified in writing of this change.
- L]

——

Registered Agent

Division of C'oi;porafiolls. P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ENHS 1Y (08,08)




