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FLORIDA DEPARTMEN]I OF STATE
Glanda B. Hood
Secretery of State

October 10, 2003

ERMLOE, LLC
1320 NORTH OCEAN BLVD. —

GULY STREAM, FI 33483

SUBJECT: ERMLOE, LLC
REF: LDZDDO022552

Wa raceived your electronlcslly transmitted document. However, thea
Please make the following corrections and

document has not been filaed.
refax the complete document, including the electronic filing cover aheet.

Piease list the mailing adcress on line 2,
Plezsa return your document, along with a copy of this letter, within 60
days or your filing wlll be considered abandonad.

1f you have any questions concerning the filing of your document, please

ecall (850) 245-6025.
Travor Brumbley FAX Aud. #: HO3000291601 Y e
Documant Specialist Letter Number: 603200055515 3 &S; =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RLEGISTERED AGENT OR
BOTH FOR LIMITED LIARBILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statwses, she undersigned limited
liability comparny submits the following statement in order to change its registered office or registered
ugent, or bofg in the State of Florida,

1. The name of the limited liability company is: ERMIGE, LLC

2. The mailing address of the limited liabitity compeny is : 700 NW 107 Avenue

_ ) - Miami, Florida 33172
Auguat 30, 2002 LO2000022552

E——- =

3. Date of ﬁliﬁg/regis:ration in Florida B 4, Ii:cument snmber

5. The name of the registerad agent and the registered office address as shown on the records of the

Florida Department of State:
William R, Boope, LII __
Name
515 Narih I'lagler Drive, Suite 1900
Address ; .
West Palm Beach, FI. 13401 s 3
. : = [P
City, Stuie and Zip LD
N )
6. The nume and address of the new registered agent and/or office: o —
;_a' : - oS
Benjamin P. Butterfisid . - £
- [ a¥is -
Namc SR
700 NW 107th Avenue R . ‘ [ )
Florida street address (P.O. Box NOT acceptable) Sk
ra

Miami, Florida 33172 _ T
Cily, Stare and Zip

If the limired liability company is not orgunized under the laws of the State of Florida, it is bereby
confirmed that after the change or mes are made, the Florida sireet address of the registered office
and the business office of the regisl a&em will be identical. Or. in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the ers of the Jimited Liability company or s otherwise provided in lhe articles of organization or
the o mwment of the Jimmted liabifity company.

7 S, INC_#gF ’;" R -~

Banjamin P. Butterfield, Vice Prosident

{Printed o typod name of wignee) 7 A A 7

I hereby accepr the appointment as registergd agent gnid agree to get in this capacity. [ furiher agree 1o
mgpfy %ﬂ ihe ‘grovgpfans g n’lfs tufes re agiv§ to hepgi’%;qr anﬁomp?em grjgrgmntfe a{‘?ly utigs,
% I am familidr wir gnﬁ é‘zpn e obligariony of my ga.m (m aF regisigred agent as prov egform
ter QOS, F.S. O, ifithys document gergﬁ tdd 16 merely reflect'a e e in the regisiered office
o ereby confl 1ablilily company has gczn norgi‘:'"dgm wriling gf‘ tius chinge.

iimited

pes

Division of Corporations, P.O). Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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