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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR ROTH

Pursuant 10 the provisions of section 620.1115, Florida Statstes. the undersigned limited

partnership or limited lisbility Jimited partnenship submits the following staiement in arder 1o
chanpe its registered office or registered agent, or both, in the state of Florida,
i.

1

EH&M SERVICES OF FLORIDA LTD

Name of Limhed Partnership or Limited Liability Limited Parmership

041212011
Date of filing/tegistretion in Florids

3 A11000000296

Floowdu document mumber
4. The name of the regisicred agent and the registered office address as xhown on the reconds of the Flaida
Depariment of State:

CORPORATE SOLUTYONS OF SOUTH FLORIDA, INC
Nume

4651 HARRISON STREET, SUITE 358
Addresy

HOLLYWOQOD, FL 33021

City, State and Zip

3. The name nnd Florida stroet address of the new registered agent and/or ofTree
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COREORATE_SOLINT TONS OB _SOUTH _FLORIDA, INC
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4651 SHERIDAN STREET, SUITE 358 ng W

Floridz street address ¢P.0, Box nof acceptablc) %3 —
o
HOLLYWOOD F1._ 33021
City. Swia and Zip
$. Such ;

art effective when filed by the Flonda Depantment of State

‘mupr the appatgment ox registored agent omd agree i @t in this capactiy. [ farther ogroe (@
%,«:‘:"

istons of afl stariias relotive 1o the proper and compiztc performancy of ry duties,
ith an peeept the obligations of my position a3 registered agem.
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