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COVER LETTER

T¢:  Registration Section
Division of Corporations

EM1 Labs. LLC
SUBIECT:

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

Please return all correspondence concerning this matter to the fellowing:

Angelo Skulas

Name of Person

EM1 Labs, LLC

Firm/Company

3115 NV 10th Terrace, Suite 108

Address

Fort Lauderdale, FL 33309

Citv/State and Zip Code

angelo@emilabs.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Angelo Skulas (954 - 380-8488
at )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corperations
Clition Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a cheek for the following amount:
W 525 Filing Fee 0§55 Filing Fee & Certitied Copy
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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 603.01 14 or 605.0116, Florida Statuwes, the wndersigned limited liebilite company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.

EM1 Labs, LLC

1. Name of the limited fiability company

I () {b)
Principal office address of limited lability company: Mailing address ol Jimited liability company:
(Note: MUST BESTR EET ADDRESS) {Nore: MA Y BE POST QFFICE BOX)
3115 NW 10th Terrace. Suite 108
Fort Lauderdale. FL 33309
06/12/2014 M14000004151
3. Date of filing/registration in Florida 4. Document number

1. of State:

5. (a)
Hepistered Agent and Registered Oflice shown on the records of the Florida Dep

Sayed Muhammad

Registered (e Address  (MUST BE FLORIDA STREET ADDRESS)
3115 NW 10th Terrace, Suite 108 g
b o B
Fort Lauder . 3 R
rt Lauderdale .H,33 09 3 R =7
'l-“ -“. UJ LETAT=I
oo ] -
g o
(b) e e
Enter name of NEW Registered Ayent andior NEW Registered Office address: rm=, 3 g.‘u H
e,
o &I
Angelo Skulas E o~
m o
NEW Registered Otlice Address:
3115 NW 10th Terrace, Suite 108
Fort Lauderdale 1 33309
s hereby confirmed that after

reanized under the laws of the State of Florida. it
and the business office of the registered

I{ the limited liability company 1s not org

the change or changes are made. the Flonida street address of the registered office

agent will be identical. Or. in the case of a Florida Himiied liability company. it is hereby conlirmed that the change(s)

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

the articies of organizgtion or the eperating
Angelo Skulas

Printed or typed name of signee

Signature of a nyﬁb&/ur authorized representative of a member
meni as registered agent ared auree to uel i s capacity.
larive 1o the proper and complete performance of mu dutie;

ered agent as provided for in Chapter 603, F.5. O
vred office address. [ hereby confirm that the limited

1 further agree 10 C'm;zfi_\' with the
., and [ am jamiliar with and accept
r{r/us document is being flied

i

[ herebv accept the appoin
ability company has bheen

wovisions of all statuies re
the obligations of my position as regist
to merely reflect aghange in the regisi
noiified in writing of this change.

(o

Signature o f}&‘gislcrcd Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
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