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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co submits 1 ﬂflb iowmg statement in order to change its registered office or regisiered
agent, or both, in the State of

1. The name of the limited liability company is: ,Emm;ﬁLﬁﬁaLEﬁiaiﬂ_ﬁQlui&DIm,_L C

2. The mailing address of the limited liability company is : ﬁg 17 W, Mm EQ rden Dr. .
Tucson, AZ K574
oafiz oz _1.0200002272%

3. Date of filintg/registration in Florida 4. Document number

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

Florida Department of State:
B PoYare i
Name
Address

Micamar FL._ 23029

City, State and Zip < %
w —3
6. The name and address of the new registered agent and/or office: ) “5”5
) o Fm
Christopher D. Prieto 4 BEo
Name 8=h
4000 Tacocanda Lane T 205 2 389
Florida street address (P.O. Box NOT acceptable) n §§
=l
Plantation  FL 22224 -

City, State and Zip

If the limited liability compsmy is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or u:e?es are made, the Florida street address of the registered office
and the business office of the reg1 t will be identical. O, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liabi ty company.

PrTEentative ofamunbcr)

Jenml:}ar L. Albaid

(Printed or typed name of signee)

1 her by ac the ::Egoz el ?i%g tgs'ltfg %c&g%gr anda%;ge fo ctm”égs capacity. I_fgr‘ﬁyﬁﬁgo
it o et o Bl Sl s S pedi g

rely reflecta ter:
eis I hereby cory‘irm t;wt t im:ted ag qzty company has en noki agin writing o thi
(Signature of Reg1 Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18Q10/99) FILING FEE: $25.00




