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COVER LETTER

TO:  Registration Section
Division of Corporatiens

SURJECT: EmerG\OﬂQ«_ Kemedig hon Seyvices LT

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and {ee(s) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

Avndhonyy 'PO\ /d 0

Namé of Person

kme/QQn(L R€m€’ch@%@m g@ru (3 LLQ’

Firm/Company

PO TNl

Address

Ml FL 33,797

City/State and Zip Code

Emonceny mmpdllcd\ em Sevv, (% a%mcu [ com.

E-madi addresd: (fo be used for futurc annual report notification)

For further information concerning this matter, please call:

AnTeny Pardo  w(s , 2559700

Name of Person

Mailine Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallabassee, FL 32314

Enclosced is a check for the following amount:

m Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303

QO $55 Filing Iee & Certificd Copy



-

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: @me/g}emcgg Remed. aJH G SRevvices L
2. () 6610\ <) g?) A'V'P LS 35‘\-{3(]3) fQD 60\}4 j7|q Q(ﬂ NUG\P,

Principal oflice address of limiled liability company: Mailing address of limited liability company: 3 3’ | L )
(Note: MUST BILSTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

V13 /2o M WM 00000 L3

3. Datc of filing/registration in Florida 4, Document number

s @ AAadhon (S04 v’d O

Registered Agent and chistcl‘cd Office shown o the records of the Flerida Dept. of State:

5601 sSw RA At

Registered Office Address  (MUST 8F FLORIDA STREET ADDRESS)

(VU FL DI

(b)

Fnter name of NEW Registered Agent and/or NEW Repistercd Office address: 9 ; P

12813 Y0192 Sieet o

NEW Registered Office Address: ) . -

TYUCMU JFL_ 2 31717

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 Florida limited liability company, itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as atherwise provided in
the articles o organ{iﬁon or the operating agreement of the limited liability company.

1~ Anthony Pardo

——Signamrc\ifﬁ member or authorized representative of a member Prinicd or typed name of signee

1 hereby accept the appointment as registered agent and af:ree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of myduties, and I am ]%amilmr with and accept
the obfi%'ar‘ions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered office address, I hereby conﬁgm that the limited liability company has been

notifietd in Writing,of this change.
<[ 2
Signftureof Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FIL 32314
FILING FEE: $25.00

AWILTSI1Q i1 AN



