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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

) EMERCHIFY LLC
SUBJECT:

Namc of Limited Lisbility 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 malter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FinyCompany

101 N. Brand Blvd., 10th Floor
Address

Glendale, CA 91203

City/Siate and Zip Code

adavila21@me.com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matier, please call:

Cheyenne Moseley ”.800 ' 773-0888 ext 9724
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Yivision of Corporations DMivision of Corporations
Clilton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tatlahassee, Florida 32301
Encloesed is a check lor the following amount:
Q $23 Filing Fee Q $35 Filing Fee & Tertified Copy

INHSTE (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 ar 605.0118, Florida Siatuies. the undersigned limited liability company
submits the follwing sterement in order to change its registered office vr regisiered agemi, or both, in ihe State of
Florida,

EMERCHIFY LLC

b, Name ot the fimited liability company:

2. (a) (b)
Principal aMee addeese of linvited liability company: Mailing nddress o lmited liahilay compuny:
(Nirte: MUST RE STREET ADDRESYT) (oo A Y HEEPOST QFFICE KON
101S ECLA DR. 810 1018 EOLA DR. 810
ORLANDO, FL 32801 ORLANDO, FL 32801
08/14/2020 L2C000249009
3. Date of hling/registration in Florida 4. Nocument aumbcr

ADRIAN M DAVIL

Registerad Agent and Regisiered Ofice shown on the reeords of the Flosida Depa, ol Siase:

3. (1)

Registered Olfice Address [MUNT BE FLORIDA STRERT ADDRLESS)

1015 EGLA DR. 810
ORLANDO [L 32801

(b)

Emer name of SNEMW Replctered Apent andfor NEW Hegistered Office nddress:

Adrian Marcelo Davila

NEW Repistered Ofioe Address:

101S ECLA DR. 810

ORLANDO r 32801

I the limited liabilicy company is not organized under the laws o 1the Suie of Florida, ir is hereby confirmed that adler
the change or changes arc made, the Florida streel nddress of the registered otlice and the business aftice of the registered
agent will be identical. Or,an the case of a Florida limited liability company, itis heieby confinmed that the changu(s)
wits/were authorized yﬁ’:?f,'lrmmivc vote of the members of the limited Bability company er as otherwise provided in
the anicles of organ Zatinit or the operating agreement of the imited liability company.

Adrian Marcelo Davila
gi.‘;"“’%hﬂﬁr vutherized represemiative ula manber I'rintedd ur 1yped name of signee
{ e el Telept the appointment as registercd agent and agree o act in this copacity, { Jursher agree to comply with the
provisions of afl stotiies peforive to the proper and complele performance of niv duties, and | am jl?.vnnhur with and acoep

] ifton as registeree a]skaenr as provided for in Chapter 603, 175 Qr. if this doctenent iy beiny filed

the U(Jh}'trf.llm!.s‘ of my patin i o Orif iy
to merely rofloct o cpdingt in the registered office adidress, | hereby confirmi that the limiied fiability company hus been

norified in writing fr)')gc.

Signature LWCHI
Division ol Carperationse P.(). Bax 6327« Tallahnssee, FL 32314

FILING FEE: $25.00

INHSES (2014)



