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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 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Delawsre
in order to change its regisiered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: Emdat, Ine.

( 2/2 )

2, The principel office address; 07 Waywasd Roed Buslington MA 01803

3. The mailing address (if different):

4. Date of incorporation/qualification; 7/31/2012

Document numbet: F12000003184

5, The neme and street address of the current registered agent and registered office on fils with the
Florida Department of Stato: (If resigned, enter rosigned)

" Incorp Services Inc,

1788 67th CT

N. Loxshatchee, FL 33470

6. The nanie and street address of the new registered agont (if changed) and Jor registered office T
(ifchanged)

C T Coiporation System

¢/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT accoptable

Plantation, Florida 33324

';”‘hg hstnnt f:dwidﬁ a ;t:ﬂ r:gstemd office and the strost address of the business office of its registered agent,

h change authorized by resolutipn duly adop board of directors or by an oﬁiccr 50
d%ym board, or ths corporation has heen noh arﬂr,wd l’iborlaﬁbroo

and agree to act in this

ons o a ? statuies relgriv ia the pro Ich'- arid complclc
j and accept 1&" Ion of’ n?v p?l‘t{ﬁn !eil'pd
mere M 80’00 7]
bean naltﬂe inwriting af thi: c nge
(4 ,ér
VIHA ALENTA-GRAY '
AL ABSISTANT BECRETAIY
. . e " v A ke I ..J;"
‘Typed or Prinied Namo .

* * * FILING FEE: $35.00 * * * '

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF S
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA.HMSBE, FL 32314
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