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

Pursuant 10 the provisians of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited lahitlt
ig;bm:’}s the following starement in order to change its registered
orda.

office or registered agent, or both, in zfecg:?np:’gj"
1. Name of the limited liability comﬁany: EMIF I MANAGEMENT LLC
2. (@) 4890 W KENNEDY BLVD., STE 240 ) 4890 W KENNEDY BLVD., STLE 240
Principal office address of limited liability company: Mailing address of limited liabillty coupany:
(Vore: MUST BE STREET ADDRESS) (fiue: MAY 25 POSTOFEICE BOX)
TAMPA, FL 33609 TAMPA_FL 33601
01072018 M ERONN003520

3. Date of filing/registration in Florida 4, Document number
s, (a) _IEHLLER. JAMES G

Regisitred Agent and Registered Qffice shown on the records of the Floride Dapt. of Sue:

— p—
— et (S
Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS) v T
4890 W KENNEDY BLVD #240 ir S 7
—.— '."- (‘Q .
TAMPA FL. 33609 L o= T
. SR
(b) C T Corpocation System - = ..
Enter name of NEW Regiatered Azeat andfor NEW Regiatered OfTice addrogs LR
I W
Zo o
[EYW Registered Oflice Address:
1200 South Pinc 15)auwd Road
Plentation

33324
. FL.

the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical, Or, in
was/were authorized by an a

casc of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of organization

native vote of the members of the limited liability company or as otherwise provided in
e operating agreement of the limited liability company.

If the limited liability company is not organized under the 1aws of the State of Florida, it is hereby confirmed that after

Signature of & member ur

James Miiler
rized repreacntntive of a member

{ hereby accept the

Printed or typed numne uf sigoee
hintmenr as registered agent and
provisions of all st s relative 1o theé p
the obli

ve 1o act in this capacity. I further agree to comply with the
¢ } rﬂ)er and comp!gg;xrjb.rmance of %%,?i tﬁz.r, c{zd I am ﬁ:rmiiiur wi.r[:7
Fanon.t of il pasition as regisiered agent us provided for in Chapiér 605,
to merely reflect’ a change in the registered oﬁ?
notified in veriting aof th

I and accept
F.S. Or, I'?I.Ih!; document Is being filed
ce address, I héreby confirm that the limited tiabilicy company has been
his change. =
By C T Corporation System  pMike Jones, Asst. Secy o d 7
“Signuture of Registered Agent

INHS13 (2/14)

FLRIS - 112019 Wokery Kluser Ordeas

Division of Cerporationss P.0O. Rox 6327 Tallahassee, FL 32314°
FILING FEE: $25.00




