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B _ COVER LETTER il tu 3 qﬁﬁ does:

TO: Registration Section 3 Al NE 24 Stvee
Division of Corporations _ Ll@‘d‘(‘h DUse 'Pauﬂ; ¥t
Dot -gs

EGMCAY, L.L.C

SUBJECT: .
(Name of' Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing. -

Please return all correspondence concerning this matter to the following:

Lovis A, olla Esq

(Name of Person) ¢

gu‘ I\)E % 9‘{'[/@(9,'{_‘ B
qu%‘HADuse KPDM'I‘ FL 2%064- 2369

For further information concerning this matter, please call:

Lows A ./120”0\_ 1202, Ho7-6b035%

{(Name of Person) (Arca Code & Daytime Telephone Numiber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclgsed is a check for the following amount:

525 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

szrsuanr to rhe provisions of sections 608.416 or 608.508, Florida Statutes, the underszgned limited

liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: E@ M CA -J (—- L C

2. The mailing address of the limited liability company is : B I\) E %6 She E_,-
Lichithoovse Towut, FL 3%064-8569
7-2 -0 . LOBo0o029 026

3. Date of filing/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 Stage:

Rusasll E Cqolis)e

222 5€ vd e

- Address - ' '
Tout {,Qik_dgl_/_éﬂ[ﬁ o 3%3%14 e S
ity, Siate and Z#p g% % x
6. The name and address of the new registered agent and/or office: %% = %2';
By
{ovie A=~
A /Zo{q Esq. oz 5%
3 VE A sheet 2=~

Florida street address (P.O. Box NOT acceptable)

C(aH’houcePOMf'pL 22064 —8569

City, State and Zip

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby
confirmed that aficr the change or changes are made, the Florida sireet address of the reg1stered office
and the business office of the registere a%ient 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 aflirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

;r(the opcram}; aorezment of the Im"utcd lia 1hty company.

(Signafyfe of a member or authorized representative of a member) S o

JAVE &. TZotlA

(Printed or typed name of signee) ’ ' . -

I her bya <, fa‘ the appointment as registered agent and agree to gcr in thzs capacity. I further agree to
corgigp e provisidhs of afh\stqtute, re atzvet he proper and complete performance o £;ny uz‘zes
al}l T am:har wzt w1 t the obligation, my position reg'tgt red a em‘ as prow

Chapler 808, F.S._(J _entzs eing filed 1o merefy r g/fectac nge in the regi re oF zce
ad, 4 .-@‘f ; imited liability company has been notified in wrtrmgo t is change.

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

INHS18 (8/05)



