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COVER LET .Eotebthel: F.E'} el e tij. ib rﬂ%t .‘.":f
TO:  Registration Section
Diviston of Corporations
umer. EMPIRE INVESTMENT HOLDINGS, LLC
Name of Limited Liability Company
Dear Sir or Madam
The enclosed Registered Agent/Registered Office Changre and fee(s) are submitted for filing
Please return all eorrespondence concerning this matter to the following

Mary Castillo S, B
e Ta -\

Name of Person O
TR, o e
‘_'ﬁ\__. Py r

Registered Agent Solutions, Inc FEE

A -~ 1 T
Firm/Company r.:\"(;.,‘E 0 o

: . el =

1701 Directors Blvd, Suite 300 o5t

A eed o

Address _c)_;;r' -2

Auslin, TX 78744
City/State and Zip Code
notices@rasi.com

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter, please call

Mary Castillo

888 705-7274
at ( )

Nuame of Person Ares Code & Daytime Telephone Number

STREET/COURIER ADDRESS MAILING ADDRESS

Registration Section Registration Sectian

Division of Corporations Division of Corporations

Clifton Building P.Q. Box 6327
2661 Exceutive Center Circle
Talluhussee, Florida 32301

Tallahassee, Florida 32314
Enclosed is o check for the following amount
¥ 825 Filing Fee

INFISIS (2/14)

Ci $55 Filing Fee & Cenified Copy

FL
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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 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the foliowing staement in order to change ity regisiered office or registered agent, or buth, in the State of

Florida.

1. Neme of the limited lubility company:

204w

3.

5 (n)
(b}

EMPIRE INVESTMENT HOLDINGS, LLC

()
Principal office address o7 limited liability company: Mailing address of limited liability company:
(Netee: MUST RESTREET ADDRESS) (Note: MAVY RE POST OFFICE 80X)
250 Valencia Avenue 250 Valencia Avenue

Coral Gables, FL 33134 Coral Gables, FL 33134

09/29/2005 M05000005545

Date of filing/registration in Florida 4. Docement number

Registered Apent and Registered Office shown on the records uf the Flotida Dept. of State:

GREIF, MICHAEL T

Registered Office Address  (MUST BE FLORIDA NTREET ADDRIESS)

250 VALENCIA AVENUE
CORAL GABLES, FL 33134

;(f n2
Entst name of NEW Registered Apent andfor NEW —— =
’; [ T
e gl
Registered Agent Solutions, Inc. S —
[l
NEMW Registered Olice Address w A i “
s . |
155 Office Plaza Dr., Suite A A= )
U
—
2L 5 O
Tallahassee L 32301 =5
. =2 5

If 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 tse business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were atthorized by an atfirmative vole af the members of the limited liability company or as otherwise provided in
the articles of organization or the oparating agreement of the limited liabtlity company.

/s/ Michae! T. Greif Michael T. Greif Manager

Signature of o member or autharized representalive of 8 member Printed or tvped name of signee

I horeby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to complyv with the
e, ¢/ P ; Y 5 puactly. J, e 1P
provisions of all statutes relative to the proper and complele performance of my dutics. and I am Joamiticr with and aceept
the abligations of my position as regisicre aﬁem as provided for in Chaprer 605, .5, Or, | this document is being filed

o merely reflect a
aorificd tn ywiting

shange in the registered office address. [ hereby confirm that the limited liability company has heen

of this change.

P Justine Karnell

Signatwre af crisicred Agent Assistant Secre[ary

Division of Corporutionse .O. Box 6327e Tallubussee, FL 32314
FI1LING FEE: $25.00

INHSIS (2/14)



