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March 16, 2023

FLORIDA DEPARTMENT OF STATE

EMMUNE, INC. Division of Corporations

1951 NW 7TH AVE SUITE 300
MIAMI, FL 33136

SUBJECT: EMMUNE, INC.
REF: F15000004198

We received your electronically transmitted document. Hovever, the
document has not been filed. Please make the following correcticns an
refax the complete document, including the electronic filing cover-sheek,
-
The form you submitted is for a LLC, but your entity is a CORPORATION .
Please complete and return the enclosed blank form(s). T

VK £20

Please return your document, along with a copy of this letter, wifﬁ{ﬁ 6
days or your filing will be considered abandoned.

¢P WY 0

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FAX Aud. #: H23000099560
Regulatory Specialist 1I Supervisor Letter Number: 923A00006185

PO BOX 6327 - Tallahassee, Flonda 32314

Fram: Jennifer Carey
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prirsuant lo the provisions of sections AOZ 0303 170302 607 (308, 0r 617 ] 308 Jiarid Steinies, this
stetement of change ix subminted for o corporatton orgunized wnder the ines of the State of DE

i ardver in change us resizred offfce orovegisiered ggent, or borl in the Stae of Fiorida,

i, The name of the corpotation: Brmurs, T,

2 The principal ottice address:

14155 U8, Highwav | STE 302 Tune Heach, FILL 23403

3. The maiting address (f different:

From: Janni‘er Carey

- SR {1202015 F15000004198
4. Date of incorporation‘qualification: 0 bt Locument munber; F1300000419

5. The name and street address of the current registered agent and reaistered office on file with the
Florda Depariment of State: (1 resimed. enter resigned)

Alpert, Michucl

T4185 IS HWAY T STE 302 HING BEACH. F1L 33208

L
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—_ 2
~— [
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6. The name and strect address ol the new registered spent (f changed) and Jor registered oltice | =
(if changedy: T ro
= o
T Corperation Sysiem g
9o =
1208 South Pine sfand Road T o
-yt
P.O. Boy NOT acaepuable — 2 —
. o R ™o
Plantativn, Florida 23324

The street address ol its registered office and the street address ol the business olfice ol its regisicred agent,
as chunged will be identical.

Such change was authorized by reaolunion duly adopted by its board of directors or by an othicer so
millu)rl'f.ccﬂ)}' (he hoard, ar thd corporation ha® been notified in writing of the change

. . . ‘.’ . HPE T 1 ;. “ Ve
Js/ Natalie Pickens Natalie Pickens, Membar
sinmHie o 30 nfficer ar dirccior

Phmred o fvped mmz and il

Lhereby qecept the appointment as registered agent omd itgree (o ol in this capeeny. i
L ursher agree Io complv with the provisieme of ofl stahites refative o the proper and (*nn.l;n'(-'h’ Nerformanee
of i duries, andd §aw jomilior with gad aecept the obligation of v position @y registered agent. O gf this
dociiment ix berng fifed mercly o cefleet a changye in the regisiéred office aelidress, 7 herehy confirm thei the
corporation hay been notified i wrifige of thiv change.
(I Corporation Svstamn
g AI0:2021
BY: )</ Apnes Jensen
Sigature tl Hegisercd Apent e

If signing on behalf of an entity.

Agnes Jensen, Asst Secretary

Typud or Frinied Mame
22 PILING FEE: $35.00 % = *
MAKE CHECKS PAYABLE 10O FLORIDA DEPAR TMENT OF STATE

NAIL TO: DIVISION OF CORPORATIONS. 2.0, BOX €327, T ALLAHASSEE, FIL, 32314
CHIFOS (il ] 1)
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