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

Pursuant to the provrs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the o{lowmg statement in order to change its regisiered office or registered

agent, or both, ir the State of lorida

1. The name of the limited liability company is: _embam Holdings LLC .

12550 Biscayne Blvd STE 507
N. Miami Beach , FL 33139

2. The mailing address of the limited liability company is :

_ 103000042039 . —
4, Document number

10/30/03
3. Date of filing/registration in Florida

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

Florida Department of State:
Joshua Evans

Name
1500 Bay Rd #1148
Address
Miami Beagch, Fl. 33139
Ciy, State and Zip
6. The name and address of the new registered agent and/or office:
Rami Boaziz ' A
N;
12550 Biscayne Bivdagg(]? -
Florida street address (P.O. Box NOT acceptable) {%ﬁi =
. LI S
N. Miami Beach pr, 33181 §F s
City, State and Zip W %, ;*' —
eby

If the limited liabiity company is not organized under the laws of the State of Flonda’z 1t i3 b.sr
confirmed that after the change or changes are made, the Florida street address of the,réglstzred office
and the business office of the registere g} ent will be identical. Or, in the case o a@omda.hm;tﬁd;ﬁ)
Liability company, it is hereby confirmed that the change(s} was/were authorized b aﬁ'g‘rnatwa te of
the members of the limited jability company or as otherwise provided in the amc of orggnization or

the ¢ ing agreement of the limited lability company.

JBignature of 2 meéfaberfr anthorized representative of 2 member)

Rami Boaziz
{Prinfed or typed name of signee)
I her by a c t the appomﬂn zszer d agent ﬁ"d agree to ct in zhzs cap ity I ﬁ.: ee ta
cor‘rigp provgzo elative tof; e proper an complete performance o ut:es
3§1 fg‘ Wil ac ept 1 atto my positjo re m‘ ve a as mv
umentzs g tléd to merely r ect g cjf;an e i i e reg zce
re.s ereby conﬁrm tha ltmzted ia zty company has been notified in writing o7 ¢ change
tare o genf) )
Division of Cofporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8(10/9)



