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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabillty compary.
submits the ﬁ)llofvrglg sraenn{ut in order to change its registered office or reglstered agent, or both, in the State of Florlda
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1. Name of the limitod liability company: _=EMAT Migsrow, LL

2@ 1% N el e AV, UNIT203m) 1750 N woledlT AVe, UNIT 203
Principal office address of limited lisbility company: Mailing oddress of Limited tiability company:
CleCAqg L (0olL22 CiHeAGa 1. ©Ob2 2.
w|ig]203 L0004 3838
3. Date of filing/registration in Florida 4, Document number

s () _JEROME MATTIOL| ¢ DAYID LEMAN

Registered Agent and Registered Office shown o the records of the Florida Dept. of State:
840 E.CoAST AVE , APT H2010
Registered Officc Address  (MUST BE FLORIDA STREET ADRRESS)
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Enter nam= of NEW Reqistered Agent and/os NEW Regirtered Offics addresy: R et
<
R .‘}
Florida Filing & Search Services, Inc. =
NEW Registered Officr Address: _':_’. -
155 Office Plaza Drive ' : L
Tallahassee ~ FL_ 32301

" 1f the limited liability company is not organized under the laws of the State of Florida it is hereby confirmed that after the
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change or changes arc the Florida strect address of the regi office and the business office of the

ill be identical. Or, in the f a Florida limited liability company, it is hereby confirmed that the 3)
ag;ntml] 20 a%muﬁﬂ&cofﬁcmmbaso{ﬁpﬁqit&ﬁx’abﬂigmymmom ided in
oh or the operating agroement of the limited liability company.
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Slgnatre of o member of suthorieed representative of a member Printed or typed name of signee
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in the regisie e rm that ihe limited
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$Tgnature of Regerod Agest : PR

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