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COVER LETTER

TO:  Rewstration Section
Division of Corporations

~

EM3 Netwaorks LLC
SUBJECT:

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

Please return all cerrespondence concerning this matter to the following:

Manigue Lacy

Mame of Person

RTC Associates, LLC

Firm/Company

4330 South lee Street Building 8008

Address

Buford, GA 30518

City/State and Zip Code

client_emails@rtcteam.net

C-mail address: (1o be used for future annual report notification)

For further information concenting this matter, please call:

Monique Lacy r (6?8 \ 436-5590 x 308
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifron Butlding P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ 325 Filing Fee O %55 Filing Fee & Centified Copy
INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company

.;;;bn!gs the following statement in order 10 change its regisiered office or registered agent. or both. in the State of
oriaq.

1. Name of the limited liabality company: EM3 Networks LLC

2. (a) EM3 Networks LLC

Principal office address of limited liability company:
(Nore; MUST BE STREET ADDRESS)

810 Pennsylvania Street Suite 205

(b) RTC Associates, LLC

Mailing address of limited lisbility company:
f i T OFFI

4330 South Lee Street Building 8008

Lawrence, KS 66044 Buford, GA 30518

M18000004770
3. Date of filing/registration in: Floride 4. Document number
5. (a)
Registered Agcent and Registered Office shown on the reconds of the Florida Dept. of State:
COGENCY GLOBAL INC,
Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)
115 N CALHOUN ST, SUITE 4
TALLAHASSEE FL 32301 -
(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘

INCORP SERVICES, INC
NEW Registered Office Address:

17888 67TH COURT NORTH
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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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Temothy D. aper Timothy D. Yager

Signsture of 8 member or autharizod representative of 2 member

Prinied or typed name of signec

{ hereby accept the appoiniment as registered agent and agree 19 act in this capacity. [ further agree to com;l)ly with the
p}:owg;?ns of all statuies relative to thé proper and complete performance of my dutles, and [ am f

the obli

{ amiliar with and accept
Farmns of my position as regisiéred agent as provided for in Chaptér 605, F'.f. Or, if this document is being filed
to merely reflect a change in the registered office address. | hereby coqﬁ‘:m that the limited liability campany has béen
notified in writing bf this change.
~)

Wendy Hefley on behalf of InCorp Services, Inc.

Signature of ch}ua@ws

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIB (2/14)



