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

Pursuam {o the provisions of sections 608.416 or 608.508, Florida Statutes, the yndersigned limited

liability co %any submits the P[ ollowing statement in order to change its regzstere %} or tered
ih, in the State of Ee ﬁ

1. The name of the limited liability company is: E M AC, v

st A-ue, TRy

2. The mallmg address of the limited liability company is: _ 20 & as.

Mdkoume, (chq . Bﬂ@“@#ﬂq:é’ STATF .

l[_U A

Oewmbw /"7[ 2004 70 % A OO EATAL

3. Date of ﬁlmg/reglstratmn in Florida 4. Document number

agent, or bo lorida.

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

Florida Department of State:
fih Willowahy |
e e — Name A

cm:? LW(,O. Cinle.
lcm }Lﬂf‘bﬂw @‘n 22127

City, State and Zip

6. The name and address of the new registered agent and/or office:

/—&E/ (%rfbwtf\
204 51h L

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

Melyovrne, &km 52m8\

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the reglstered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability cgimpany, it is hergbyconfirmed that the change(s) was/were authorized by an affirmative vote of
ers of the 1 pried lability company or as otherwise provided in the articles of organization or

; .. agregth -u ofthe hmlted liability company.

t78d representative of 4 member)

(Printed or typed name of signee)

I herfby a% t the appointme t as registergd agent znd agree to gct in thts capacity. I further agree to
[y Wi 2 provz zons af all stqtu egl ative lo the proper and comp ete erformance o ﬁz—:nes,
i

%Zgﬁ am awagnF ‘ f* geptr ationg of my pos:t jon gfi regzst age as provi g

ument I8, being filed 10 inerely reflect a c ein r e re; office
e limited liability company kgr)s een nor:fa dgm writing gﬁ is ch ange.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



