{Requestor's Name)

(Address)

{Address)

(C}tylStateliEf_Phone #

[]pekup [ war ] maw

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200084609642

01/25/07~-01066—011  ##35.00

KOISTAIC
434

g A¥YLY
03714

056 WY 6- 3420
G

I
ERY AR




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EMP Document Services, LLC
(Name of Limited Liability Company)

Dear 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:

Rlsie Paez
" {Name of Person}

EMP Document Services, LLC
{Firm/Company)

1801 E. Colonial Dr.
{ Address)

Orlando Florida 32803
(City/State and Zip Code)

For further information concerning this matter, please call:

Elsie Paez at ( 407 ) 340-2364
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenfer Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1825 Filing Fee {1 $55 Filing Fee & Certified Copy

[WHS1I8 (8/03)



Division of Corporations

January 31, 2007

PAULINA VILLARRUEL
1801 E COLONIAL DRIVE STE 108
ORLANDO, FL 32803

SUBJECT: EMP DOCUMENT SERVICES, LLC
Ref. Number: LOB0O0O0059547

We have received your document for EMP DOCUMENT SERVICES, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6851.

Gina MclLeod
Document Specialist Letter Number: 807A00007423
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the gollowing 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: _ EMP Document Services, LLC

2. The mailing address of the limited liability company is: 1801 E Colonial Dr.
Suite 108 Orlando Florida 32803

06=09-2006 :  L06000059547
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 State:

Business Filings Incorporated

- Name _
1203 Governor's Square Blvd. Sulte! o
Address S =w
. -~ m
Tallahassee, Florida 32301—29(?0 - g’%
City, State and Zip = ?-::Ti
I Rz
6. The name and address of the new registered agent and/or office: =) c:i’;
oo
= SO
Paulina Villarruel = I
Narne At
1801 B Calnial DY, . e g é«“r::
Florida street address (P.0O. Box NOT acceptable) =

Qrlando FL 32803
City, State and Zip

1f 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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating.agree of the Hmrted liability company.

{Signature of a membar or authorized représentative of a member)

Elsie Paez i . o, _ o L
{Printed or typed name of signee)

comply with the provisions of all stqtutes relativé to the proper and complete perforimante af my duties,

am familiar with and gecept the obligations of iy position as registered agen! as provide
25:33, Y ér if this r§ J}gmgii& ; s % % %

or. int
baging filed 10 merely reflect’a change in the regi, tlere office
lability compamny has been notified in writing of this change.

[ frereby qceept the appointment as registered agent and agree fo (?ct in this capacity. I further a?re_e 1o

eby confirn §

i

f i APAL A * .-
Regisered Agen) /7 T

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

INHSIB (8/05)



