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To: Pagedofi 2016-12-12 16:16:27 CST 12122023573 From; Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Cade

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

For further information concerning this matter, please call:

at(

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallabassce, Florida 32301

Enclosed is a check for the following amount:

Area Code & Daytime Tetephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

O $25 Filing Fee L1 §55 Filing Fee & Certified Copy

INTINIR (2/14)
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To: Page5of5S

2016-12-12 186:16:27 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Stanutes, the undersigned limited liability company
.};}bmcr;s the following statement in order 10 change its registered office or registered agent, or both, in the Stare of
lorida. '

T . T VL R AW A [_f i .
I. Name of the limited liability company: EMERGING MARKETS COMMUNICATIONS, LLC

2. (a) (b
Principul office addiess ol limited hability company: Mailing addiess of limjied lLiability company:
(Note: MUST BR STREET ADDRESS) (Note: MAYRE POST OFMICE BOX)
3044 NORTII COMMERCE PARKWAY
MIRAMAR, FL 33025
07:20/2011 M11000003675
3. Date of filing/registration in Florida 4,

Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

O

A —
_"i o
?"5 = “Ti
Registered Office Address  (MUST BE FLORIDA STRELT ADDRESS R B
oy e .
1201 [JIAYS STREET o W E
ot o
TALLAHASSEE gL 32301 =z T
o - cH—
5. D o
AN
(& o~
Enter name of NEW Registered Agent snd/or NEW Registered Office addrevs:
C T Corporation System
NEW Registered Office Address:
1200 South Pine Island Road
Plontati 333
nrtaten FL 24

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 sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.

b S Aoeln

Signature of a member or autharized 1epresentative of 8 member Printed or typed name of signee
{ hereby uccept the appointmeny ds registered ugent and agree o act in this cupacity. I further
provigions of o

dgree (0 cum#{v with the
Il starutes relative 1o the proper and complere performance of my duties, and [ am ]%:mi liar with and aceept
the obligations of mﬁ positian as regisiéred agend av provided for in Chapiér 605, F.5. Or, g’ this doctiment is being filed
to merely reflect'a change i the registered nffice uddress, 1 héreby confirm that the limired Tiubility company hes boen
notifled in writing of this .

by, - oo B C G Alfred Younan
e e & Assistant Secretary

Division of Corporationss P.O. Box 6327» Tallahassee, FL 32314
FILING FEE; §25,00

Todd Svoboda, Managoer

INHSIR (2N14)
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