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’ COVER LET’{}R

’ TO: Registration Section
Division of Corporations

SURJECT: HéMM/éN/‘?"/ /'\/fgé LLC

{(Name of Limited Liability Cobmpany)

-

Dicar Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aol T/EWMA:\/

{Name of Permon}

{Miren/Company}

YY E Bork RATon 15

{Address}

och e o 2343

{City/State and Zip Code}

For further information concerning this matter, please call:

HBRON Newniarns Skl s 2AF S18

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ~ MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for tite following amount:

LYQES Filing Fee [1 $55 Filing Fee & Certified Copy

INHSI18 (8/03}



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

~Pursuant to the provisions of sections S08418 or §08.508, Florida Statutes, the rmdersrgned fimited

Hability com, » submits the following statement in order to change its registered office or registered
ability company Subgils Ihe foioning ge 15 regt &

1. The name of the limited liability company is: //EMI I\f(’ }1/44"1/ Nfé LLC
2. The mailing address of the limited liability company is : '% 31 } D N ( 2!\//) 14‘/ £.

Miprl 5 22 TF— ‘
</’24/Dl/  LpYope38s 7Y

3. Dateof ﬁtmga’regxstramm in Florida 4. Documeni number

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

Florida Department of State: ﬁﬁ/ }/ ﬂ 54 h/ / é??
2251 N g s (L Ton AD

2ok fomrars . 3343

Uhy, State and Zip -
6. The name and address of the new registered agent and/or office:

MICHAED, SBrvEL
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Florida sirect address {P.C. Box NOT acceptable)

Mip] w331 3F =

City, State and Zip
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1 the limited liability company is net organized under the Isws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

ify ompany, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote
of th¢ meymbers of the fimited liability company or as otherwise provided in the articles of organization
ng agreement of the limited liability company.

imber or atitharized representative of 2 memsber)

ﬂ’lma N g ge/

{Printed or fyped name of signee}

’ “‘}ﬁ’éﬁ’&‘?"%ﬁ?’é}‘”ff?xf{é?‘si‘i’&%fﬁo Bt et S R o ;5%53’0
atio y posiito gfi regxsl re é’tgxag pmw

ent Is, e 10 merely reflect a ¢ e Ve, re
rfm‘ tgezf Tmzeted ity company kas 2o notified in wrza‘mﬂg gzs c (mge

Divigsion of Corporations, P.Ou Bax 46237, Tullehesers Tl 33314
FILING FEE: 825.00

INHS18 (8/05)



