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141512025 1403:08 PET To: 18506178383

Paga: 2/2 Fax: 8134265208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Florida.

Name of the limited liability company:

2. () 7901 4th St N STE 300

Pursuant to the provisions of sections 603.0114 or 605.3116, Florida Statutes, the undersigned limited liability company
EMICLILLC

submits the following statement in order to change i1s registered office or registered agent, or both, in the State of
l.

(b) 7901 4th SN STE 300
Principal office sddress uf limited lisbility company:
{Note: MUST BE STREET ADDRESS)
Si. Petersburg FL 33702

Mailing address of Ymited liability company

(Nate: MAY BE POST OFFICE BOX)
St. Petersburg FL 33702

10/03/2024

Date of (iting/registration in Florida

£24000427558
5. (a) PEREZ, MIGUEL

Document number

Registered Agent and Regisiered Ottice shown an the tecords ol the Iilorid.; Dept. o1 Siate:
3253 FOXCROFT RD

Hegistered Uffice Address  (MUST BE FLORIDA STREET ADURESS) 13
. P
e ~2
. It e
G-210 o -\
T -
MIRAMAR 33025 - ’
(FL SETRS o
S [on
w0 "T'\
Registerea Agenis Inc T e .
(b) L= T
Enter name of NEW _Registered Agent and/or NEW Registered Office address — w
A
7901 4ih SUN = J
NEW Regicierpd Office Addres<:
STE 300
S1. Petersburg

33702
F1.

1

1§ 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 identicat. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the anticles of o

bore

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
e,

rganization or the aperating agreement of the limited liability company.
P
VAR eI

Robin Jones
Signatwe of a mfmber or/duthorized reptesentative of a member

Printed o typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am [%mrimr with and accept
the obh?a tions of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is being filed
to merely reflect a change in the registered oﬁ'we address, | hereby confirm that the limited liability company has been
notified’tn writing of this change.
5 k{y’(d‘l% David Roberts - Assistant Secretary

Signalure of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
[NHS 18 {2/14)



