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Division of Corporations

September 14, 2007

JULIANNE YATES
1345 BUNNELL ROAD
APOPKA, FL 32703

SUBJECT: EMS TECHNOLOGIES N.A.,, LLC
Ref. Number: LO6000119266

We have received your document for EMS TECHNOLOGIES N.A., LLC and your
check(s} totaling $52.50. 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} 245-6020.

Tammi Cline

Document Specialist Letter Number: 307A00054431

Division of Cornorations - PO BOX 8297 -Tallahageee
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COVER LETTER

TO: Registration Section
Division of Corporations )
SUBJECT: _ MO TerHnoLpaies NA,, LLE

{Name of Limited Partnership or Limited Liability Limited Partnership)
DOCUMENT NUMBER: /.06 008/1 9 b éo

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondenice concerning this matter to:

uLiamme Yates e
{Contact Person)

EMS TecpoLoGI1es NA LLC
{Firm/Company)

1DUS BHunney . 2D
{ Address)

APoPLA  FL 22703

{City, State and Zip Code)

For further information concerning this matter, please call:

WUANNE YAaTES ¢ Y07 1294 -9,14

(Mame of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAJYLING ADDRESS:
Registration Section Registration Section

Division of Corporations Divisionof Corporations [
Clifton Building P. 0. Box 6327 L
2661 Executive Center Circle Tailahassee, FL 32314 e

Taliahassee, FL 32301

INHS04 (01/06) L



- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EMS TeCHNOLOGIES ji A LLE
(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:

JUE Yates

{Name of Person)

EMS TeCHNoLoG 1£5 NA

(Firm/Company)

1245 Bunneil Rd | BT
(Address) e
- o AT
Apapm L 32703 B B
(City/State and Zip Code) ) ;; :_f‘_
PR |

For further information concerning this matter, please call:

Julie Yatrs « Y07 5 94 -967Y

{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.0. Box 6327

26461 Executive Center Clrcle Tallahassee, Florida 32314
Tallahassee, Florida 32381

Enclosed is a check for the following amount:

[]$25 Filing Fee [] $55 Filing Fee & Tertified Copy

INHS18 (8/85)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
s oo 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 following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ENS T:éC}%MB (GIES NA LLL

2. The mailing address of the limited liability company is (A45 @ urning ({ QJ
__Bpopka F 32702

2406

3. Date of {iling/registration in Florida

. L 0Lbooil9Att

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Dcpartment of State:

THE com Py CoRPORAT N

.:-‘" E¥ 3 :;i
Name - f“j =
LT CENTERN (W E LTS =73 TN
Address T ra ;ﬁ
Wit M eTor] DE_19%50% ST
City, State and Zip Tz #_;
6. The name and address of the new registered agent and/or office: : e e
_ . = - =
JecFeey D Vites e S

P Name
[2Y5  Bunere RD
Florida street address (P.O. Box NOT acceptable)

APoPER g 32703
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 registered office
and the business office of the registere

j aﬁ_:ent will be identical. Or, in the case of a Florida fimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabil

] ility company or as otherwise provided in the articles of organization
or twgreement of the g;ziab:hty company.

b / ;J — DR - . :
{ S@f y bher V authefTized reprefientative of 3 member)

EFFReN D ATES -

{Printed or typed name of signee) - — o

I keriby accept the appoints

ner}f a8 refgisterled_agenf and agree to get in this capacity. I further agree to
compty with E'}q provisions of all statufes relative to fhe proper and complete ferformance of my Quties,
a;;d { igir with aud decept the obligations of my position a regzs!ire agent as prgvzdeg ‘or in
C. Jgp!e Sy Or _if thy ;0 umeyt is peing filéd to merely rg/iect a chan, f

adaregs, Tt RO I TR

e I the registered office
gttt 1ability company Has been notgﬁed%n WrIting §f¥tﬁis chinge.
Ji )

Division ofCorporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



