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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 889814 8153338
AUTHORIZATION
TRy
COST LIMIT : 3% 25.00
ORDER DATE : October 30, 2017
ORDER TIME : 11:48 AM
ORDER NO. : 889814-025
CUSTOMER NO: 8153338

CHANGE QOF AGENT

NAME : + EMI INVESTMENTS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_____ CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERGON: Roxanne Turner -- EXT#

EXAMINER:




. -

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

Pursuans to the [pruw'sions of sections 605.0114 or 605.0116, Florida Stutuies, the undersigned limited liability company
submits the following statement in order 10 change its registered nffice or registered agent, or both, in the State of

Floridu.
Nainie of the limited liability company: EMIINVESTMENTS, LLC

I,
13168 TECH BOULEVARD

1316 TECH BOULEVARD (b)
Mailing address of limited liability company:

2. (a)
Principal oftice address of limited liability company:
{Note: ATUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
TAMPA, FL 33618 TAMPA, FL 33619
04/30/2008 LOBODO043573
3. Date of Niling/registration in Florida 4. Document number

5. (a) HARVILL, ALAN D
Registered Agent and Registered Oftice shovwn on the records of the Flocida Dept. of Sialc:

AIUST BE FLORIDA STREETADDRESS)

Registered Olfice Address

TAMPA , FL__33819

(b) _Corporation Service Company

Enter nane of NEW Registered Agent and/or NEMW Registered Office address:

pady
<5

1201 Hays Strect e
NEW Repistered Qltice Address; f_::_?
- (2]

®

Tallahassee LKL 32301 - o

£

[f the limited ltability 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 streel address of the registered office and the business office of the registered
r, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

agent willlbe identicai.
was/werY ayithorized'by/an affinnative vote of the members of the limited liability company or as otherwise provided in
crating agreement of the linited liability company.

a .
the afii C\/‘ fo(’ izdtion or th
I / 5 i -
t ﬁéé ALAN D HARVILL
Signature of i member or wnhorized representative of o member Printed or ivped name of signee
ply with the

! hereby nccept the appointment as registered agent and agree 10 act in this capacity. 1 further g ree lo com
er and complele performance of my duties, and { am familiar with and (?C.fe%f
ilec

provisions af «ll statuies relative (o the prop fam .
the obh;{alfrm.\' of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is bein
to merely refleci a change in the registered oﬁ’r‘ce address, [ hereby confirm thar the limited tiability company has béen
din writing of this e

Roxanne Turner

Asst. Vice President

Signature of Regisiwred Agent Corporation Service Company
Diviston of Corporationse P.Q. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00

INHS L8 (2/1.4)



