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To 18506176383 - Pagk: 3013 2021-03-1512:37:.05 C8T 19542080845 From: Rarae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
Pursuant w0 the /vmrf.\‘f(m.\' of sections 603.01 14 or 603.0116, Florida Stanues, the undersigned limited liabilite company
.}E}bn;i;s the following statement m order to change its registered office or registered agent. or both. in the State of
lorida.

e o EMCA. LLC
I, Name of the limited hability company: !

3761 NW 08 PLACE 3701 NW OR
() 1 8 CE ) il PLACE

Principat office nddaess ol limited liability company:
(Note: MUSTHE STREET ADIDRESS)
DORAL, FL 33178

Mailing address of limited Hability compuny:
(Note: MUY BE POST OFFICE BOX}

DORAL.FL 3378

07:2472018 L1SOODE 77329
3. Datc of Aling/registration in Flonida 4, Document number
- .. Antonin ] Joves
50
Registered Agent and Regisiered Oftive shown on the records of the Flonda Dept. of State:
5761 NW 28 'LACE
Registered Oflice Addigss  (MUST BE PLORIDA STREET ADDRESS)
DORAL. . 33
- o
C T Corporation Systuin .
(b)

Enter name of NEW Regiviered Agent wnd’or NEW Registered Office sddyess:

NEW Reaistered Oftice Address: . -=
. 2
1200 South Pine Island Road ;
g
e
Planiation 33324
. FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that alier
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 casc of a Florida limited tiability company. it is hereby conflimmed 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 lability company.

.@«-m;u Lobl Denise Bell

Signature of o member or authotized vepresentstive of o member

Printed or Lyped name of signee

[ hereby aceept the appoingment us registered agent und agree 1 act in this cupucity. 1 further agree o comply with the
provisions of all stanues relurive to the pm{)er anel complere perjormance of my durjes. and Iam ]%.rmi[fm' with and accept
the wbligations of m}' position as regisiered agent us provided for in Chapter 605, F.5. Or, i this document is peing filed
ti merely refloct a change in the registered office address. 1 hérehy confirm ihat the Himired fahility company has hoen
notifted i weiting of His ehungre. - )

By: C T Corperation System Q{m_.% QJ&— James M . Ha |plﬂ
[ -

Assistant Secretary

Signature of Registered Agent
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