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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

KELLY GROENENBOOM
3501 W VINE ST SUITE 399
KISSIMMEE, FL 34741

SUBJECT: EMMYJO LLC
Ref. Number: L16000127978

We have received your document for EMMYJO LLC and your check(s) totaling
$25.00.

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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, ple ehsg! catf
(850) 245-6051. Z’t E
Dionne M Pijeaux 250N
Regulatory Specialist Letter Number: 818A00000498 -
ERREN

pas)
S

b

RECF'WED

JAN 22 750

www.sunbiz.org

) i TR ol [ S DM DAY OO0 T 11k e T i d OO0 A

a3nid



COVER LEYTTER
TO:  Regstration Section

Division of Corporations

EMMYJO LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fze(s) are submitted for fiting.

Please return all correspondence concerning this matier to the following:
KELLY GROENENBOOM

Name of Person

KAT REALTY & PROPERTY MANAGEMENT LLC

Firm/Company
3501 WEST VINE STREET, SUITE 399

Address
KISSIMMEE, FL 34741

— ~
TEen E'—'-:
City/Statc and Zip Code il = -
T ‘-_.'; ————
. iy
ketly@katrealtyftorida.com Sy 7"; '
E-mail address: (to be used for future annual report notification) L{Q; ™~ m
™
e
For further information concerning this matter, please call: AT 0 O
SCTREN
KELLY GROENENBOOM 407 943-8734 RO
at A
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
M 525 Filing Fee

INHS18 (2114)

{J $55 Filing Fee & Certified Copy



STATEMENT OF CHA.\'CE OF REGISTERED OFFICE OR REGISTZRED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I.  Name of the limited liability company: EMMYJOLLC
2 () FEBRUARISTRAAT 121

(b) 2570 CHANNEL WAY
Principal officc address of limued Lability company: Mailing address of limited liability company
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Almere, Flevoland 1335AP NL KISSIMMEE, FL 34746
MetherLands, Curoce
07/06/2016 L16000127978
3. Dare of filing/registration in Florida 4. Document number
s (x KOPER, MARJON

Regestered Agent and Registered Office shown on the records of the Florida Dept. of State;

2570 CHANNEL WAY

Repistered Qffice Address

(MUST RE FLORIDA SYREETY ADDRESS)

KISSIMMEE . FL34746 . na
o= m
KELLY GROENENBOOM =5 < M
{b) o X ————
Enter nume of NEW Repistered Apent andfor NEW Registered Office address :""_; '-}:: f’ r.—
(V] :"; o~
3501 WEST VINE STREET, SUITE 399 A m
! 0
NEW Registered Dftice Address: el V) O
o Y
22 =
=S
KISSIMMEE

‘ FL34741

ff the lirnited liability company is not arganized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are mpde. the Florida street address of the regisiered office and the business office of the regisicred
agent wiil be wenucal, Or, i

the case of a Flonda limited tiability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative ¥ote of the members of the limited liability company or as otherwise provided in
the articles of organization or /

Ating agreement of the limited liability company.
/ Y KANHAI, JOHNNY

Signare of @ member or authori tative of a member

Printed or typed name of signer

e egistered agent and agree fo act in this capacity. 1 further agree 1o comply with the

provisions of alf statuies relative toWhe proper and compleie performance of my duties, and | am Jamiliar with and accept
the vhligations of my position as reghtered agent as provided for in Chapter 603, F.S. Or. 11!'
O gflect a change in the registered oﬁ‘ i

d i riting of this change.

] = =

CAYIAN

! hereby accept the appoinime

this document is being filed

ice address, I héreby confirm that the limited liability company has been

Division of Corporationse P.O. Box 6327s Tallzhassee, FL 32314
FILING FEE: §25.00
INHSIS {2714}



