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LAW OFFICES . T

Guse ¥ Maphler. -

A LIMITED LIABILITY PARTNERSHIP

SUITE 102
2810 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FLORIDA 33308

JAMES L, CASE"
STEPHEM C. MUFFLER, LL.M,
*ALSG MEMBER MICRIGAN BAR

. . ) _ ) i (954 5E83-1000
T FAX9s4al 5882047

January 14, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: EMICORP, LLC

Statement of Change of Registered Office or Registered Agent or Both for Limited
Liability Company

Dear SirfMadame:

Enclosed please find a completed Statement of Change form, together with this firm’s trust
account check in the amount of $35.00, which represents payment of your filing fee, regarding
EMICORP, LLC. Once you have processed the enclosed form, please forward confirmation of
change to this office at your earliest convenience.

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

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in ovder to change its vegistered office or registered
agent, or both, in the State of Florida. i

1. The name of the limited liability company is: EMICORP, LLC

2. The mailing address of the limited liability company is : 9781 NW 24th Place, Sunrise, FL
33322

December 21, 2004 L04000092217
3. Date of filing/regisiration 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:
Florida is Filings, Inc.

Name
3732 NW 16th Street

Address
Fort Lauderdale, FL 33311
City, State and Zip

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

Sara Miller

9781 NW 24th Place ™

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

Suntise FL 33322
City, State and Zip
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confirmed that after the change or chanfes are made, the Florida street address of the reg(i%??.d
and the business office of the registered agent will be identical. Or, in the case of a Flondy, Imit%;’ -
liability company, it is hereby confirmed that the change(s) was/were authorized b[y an afﬁgﬂ‘éﬂve Vote c%é
the members of the limited liability company or as otherwise provided in the articles of orga”xﬁm@ or

o oI
If the limited liability company is not organized under the laws of the State of Florida, it i ot b(% 71
CC e

the opepfiting agreement of the limited liability company. e 3
O Lo

(& &z/ =25
{Signature of 2 member or authorized representative of 2 member) g ™ ¢n
Sara Miller
{Printed or typed name of signee}
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
cony, !y{‘t«‘i the proygg)m of (Z%I sz‘amgg :je!a{ivg o the prgggr and complete g‘fgi%ang; o}my uties,
and I am familidr with and decept the obligationg of my posztllon regzstﬁr agent as provided for in
C'c?gprer 8, B8, Or it E doctment is bein jé!ed 1o merely reflect a change in the regigtered office
address/Ifhereby confiiy thai thedimited liability company hos been notified in writing 6f this change.

{Sigphture of Registered Agefit) h
Division of Corporations, P.O. Box 6327, Taliahassee, F1. 32314

TNHS18(10/95) : FILING FEE: $25.00



