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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2012

- KATHERINE OR WILLIAM HUDSON

EMLOCA LLC
16620 WELLINGTON LAKES CIR
FORT MYERS, FL 33908

SUBJECT: EMLOCA L.L.C.
Ref. Number: L11000037810

We have received your document for EMLOCA L.L.C. and your check(s) totaling
$35.00. 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.

if you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 212A00018744
Registration/Qualification Section

www.sunbiz.org

™Mvicion of Cornoratione - PO BROY 8297 _Tallabhacepns Flamda 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

Ewloch, Lo

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 all correspondence concerning this matter to the following:

KMMM nlr HBudsen

Nume: of Person
e
Eamlocs, (g, ce
Firm/Chmpany ZZEI- n
- Lﬂ}?
L
* . =
| W20 Wl AR (alots Ctvd,b o
"~ Alddross AN

VaRo
Jivi

Vg, FL o AR

' “Eriry/Suate and Zip Code

hudsmbl lec @Comaast . net”

E-mail address: (to be used lor future annual report notilication)

For further information concerning this matter, please call:

Lothenne Wudom w891, st o895

62:Z8d L2nr 2l

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallehassee, Florida 32301

Enclosed is a check for the following amount:
[_]825 Filing Fee [] 855 Filing Fee & Centificd Copy
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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 608508, Florida Statutes, the undersigned limited
liability company submirs the Ffo!fowmg slatement in order 10 change ity regisiered gffice or registered

agent, or boih, in the Stare of Florida.
1. Name of the limited liability company: QMLD cA ! Lic — @
2. (a) Principal office address of limited [iability company: b
(Note: MUST BE STREET ADDRESS) 4 W\LIIEVS L 2208
TS
(b) Mailing address of limited liability company: M /I\ ) 5; ~
: ' R
{Note: MAY BE POST OFFICE BO. A
. o™ O
5’?—4“ Cn
3. Date of filing/registration in Florida 4. Document number C—;”;’; &2
= e

$

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of idte:

. Registered Agent: Mﬂﬁ;m Com _FD/\ “1
.: Street”

Registered Office Address: | 20 | Hﬁcleﬁs
| T A aads L ZI30 |

(b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:
NEW Registered Agent: ' [UY™

NEW Registered Office Address: ltozo W Civ
(MUST BE FLORIDA STREET ADDRESS) ‘ F

If the limited liability company is not organized under the laws of the State of Florid, it is hereby
confirmed that afler 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 Florida limited
liability company, it is herebg 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 arficles of organization

! or the operating agreement of the limited llﬂbiﬁ(ty company.
| L:% iMJMAA/ |

Stgnature of a member or guthorized representative of a member

KQ%eV}A@ %,(VS 4

Prinied or lyped name of signee

! hereby accept the appoinimery as registered agent gnd agree 10 got in this ]

{ k s capacity. I further agree to
compiy 'wi 15;} proyﬂ'wm‘ of a’st iules re a{wg tc}jge pr{ﬁ?e,r am? complete éprfor ang; a; )7 ul:’gs.
& ar;r 3 i ﬁaé-wr f‘f‘i'ac ept ine ooligations of my pusition ag regivtered ageny as provicx:d 0
R ,

/ in
.  docu ¢ing filod 16 mere yrgﬁect I Changs i the reaat red aj}ce
reby confitm that th afﬁn‘y company has Been nolified in writing gf this chinge.

ent is
mited

-

egistered Agent

Division of Corporations, P.0. Box 6327, Tallahnssee, FI, 32314
FILING FEE: $25.00

INHS (8 (08/08)
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