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COVER LETTER

» TR

TO: Registration Section
Division of Corporations

Eﬁ/(,’ éf/b bertris<S L LC

SUBJECT:
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 alt correspondence concerning this matter to the following:

/7@///4/ HES e err

Name of Person

Enlt i Zﬁfff//ﬁj eS L. Efi
FirmyCompany %;
/3755 Sew CEEHh <1 S

_ l/(ym{,&kij LL. 33030

Crty/state and Zip Code

LA UUMIVOD, LAY A LIV LU SURL Y WG B WpAZIL AR UL}

For further information concerning this matter, please call:

/774’.//& ija/exsh W (FFC ) 3SF - CLCO

Name of Person Area Code & Daytime l'elephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building o P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)

61:2 Hd GI AyH 6007
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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
liaility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited lLability company: EMKI gAfTEQ PRTjES , | C,,(_ C .

2. (a) Principal office address of limited liability company: l %[ Ol s 8 U) ,l ga 1% SF
L1 (Note: MUST BE STREET ADDRESS) {I(OM 6’(102-6/ =/ 8 3 3d 33

ﬂLMailing address of limited liability company: 30 ﬁ ﬁ S.. 5 W 1c7 7 7% #VE
(Note: MAY BE POST OFFICE BO. MOM(;ST@{{A }:L 3 50 30

3. Date of filing/registration in Florida GJ/ Z,}/ oF 4. Document number Lo ?0'6 00 61 5&/3
5. (a). Registered Agent and Registered Office shown on the records of the F]omﬁgﬂDeeg of State:

L]

Registered Agent: L o7z e Z & / d ey ﬂ 55’ T e
- ~ 9 Mg
Registered Ot’ﬁcg Addrf:ss: j@??s S /O 4 7 0 A F:

- o
Hom ertesd | SFEESD g
oO— ™
(b) Enter name of NEW Registered Agent and/or mw@ﬁg%
p=1
NEW Registered Agent: /L/ /4%//{;—- _ /(/ é S e De=1
NEW Registered Office Address: 3 0?? S— S/ ?’ OV# }440

'MUST BE FLORIDA STREET ADDRESS,
Dmectoad 3303y

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 registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirméd 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 agreement of the limited liability company.

Signature of a member or authgrizeg representative of a member

"Printed or typed name ot sighee

{ hereby qcceit the appointment as regisiered agent and agree to gct in this capacity. I further agree to
ly'with the provisions of all statules relative to the proper and complete perforinante of my duties,
1 am familiar with qmz dccepl the obligations of my positjon as registered agent as provided for. in

f all

an

Chapter 808, I-.5. Or_if this document | led tam j tach n the stered office

aggr%s.;: 1 hereby con % tﬁm Ohe '%ggtelgi ll%lgﬁlft; %Ompag;%gsreegg naoﬁﬁ%n gz ’wrt'ting'eg} this ch%nge.

st :

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

FILING FEE: $25.00

e



