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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2022

ROSANNE MINNET

223 WEST PROSPECT ROAD i
OAKLAND PARK, FL_ 33309 e
SUBJECT: EMB 221, LLC =%
Ref. Number: L13000052820 o
[¥p Xovy
o
BARN

—_—

We have received your document for EMB 221, LLC and your check(s) totalli'ng

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed biank form(s).

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
(850Q) 245-6050.

Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 922A00027474
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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Emp 3., L

Dear Sir or Madam:

Name of Limited Liability Company

Ihe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hling

Please return all correspondence concerning this matter to the following
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Name of Person

EMp a2, L

Firm/Company
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Address

Citv/State und Zip Cede

DAL LARD ek, I~ 33307

RoSeARN Am inne]” C 6MAL. CON)

Fomail address: (o be used for Tature annual report notification)

For further inforniation concerning this matter, please call:

;?Mn it 354, Fol ¢747

Name ot Person

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount

0 825 Filing Feu

f\l"l.d Code & Davtime Telephone Number

Street Addruss:

Registraiion Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suoite 810

Tallahassee, FL 32303

O $55 Filing Fee & Certiticd Copy
INHS IS (2/14)



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

Pursiani 1o the provisions of scctions 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in arder w change its registered office or registered agent, or hoth, in the Swate of Floridu.

I, Nane of the hmited liability company; Emg CQO)‘/ i C“LCJ
2 18) R D (s 7ospe ﬁf b SAm-L |
Mailing address of limied liability company:

Principal oftice address of limited liability company;
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)

AL (AND f%&’/(—/p(’
35309
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Date of Bling/regisiration in Florida

w AN T Galloway

Registered Ageni and Registered Ottice shown on the recaTds of the Florida Dept. of Ste:

3020 ME 32722 Ave

(MUST RE FLORIDA STREET ANNDRESS)

L/ 3000052820

Document numper
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Regisiered Office Address
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Enter name of NEW Registered Agent and/or NEVW Repistered Office address: "3 ':‘ o ﬁ
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NEW Registered Office Address:
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If tire limited liability company is not organized unddFe laws of the State of Florida, it ts hereby confirmed that after the

change or changes are made, the Florida strect address of the regisiered office and the business office of the registered

agenl will be identical, Or. in the case of a Florida limited liabihty company. it is hereby confirmed that the change(s)
provided in

wasfwere

sthorized by an affirmative vote of the members of the limited lubility company or as otherwise
f organization or the operating agreemengof the limited hatiility company. Aéjé
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Printed or typed name ol signee

\ .

Signature of 4 member of authorized Kpresentative of a member

i as registered agent and agree W act in this capacity. | further agree (o com Ay with the

er and complete performance of my duties, and Tam Jamiliar with and accept
Or, if this document is being filed

ent as provided for in Chaprér 603, 1.5 Or, if this
by confirm that the limited liabilin: compam: has been

Fhereby aceept the appointnt

provisicms of all sieimies relative to the prop
the oblisations of my poxition as registered ag
10 merelv reflect a change in the registered office address, I here
rrm[ﬁcjd in wriiing ofthis phange. v

(Prtinlog A, LAt

Signature of Registered Apent

Division of Corporationse .0, Box 6327 Talluhassce. FL 32314
FILING FEE: §25.00

INEISIS (2/1.)



