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' S'l‘.-\TEl\TIENTlOF CHANGE QF REGISTEREIF OFFICE OR REGISTERED AGENT OR
¥ ; BOTH FOR CORTORATIONS

Fursuani 10 the pro‘.:fsiom of sections 607.0502, 617.0302, 607.1508, or 617.1208, Florida Sf/afrmes, ’.f:'::'s
statement 8f change is submitted for a corporation organized under ihe laws of the State of lermda
in order to change its registered office or registered agent, or both, in the State of Florvida

: o — g
. 1. The name of the corporaiion: EMA S“M‘S‘A %0('4’71“’/1&”; -»L"f C
2. The principal office address j//fﬂh/eé"l 5’34{4 PK /7//9— /é&é
: - Mien, T 3Z3042

3. The mailing address (if different):

6-/ 79 / 2 01 5 Document nuinber: /{/ 43 oooee 5 ;Z j 4

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Ilorida Department of State: (If resigned, enter resigned)

Vides Group of Miown [2C
8500 SW 8 Streed 264
| M:’@m,;;ﬁi T34 Y

6. The name and street address of the new registered agent (if changed) and /or registered office

Fredricl W/ Sicool
64 Wost S5 Tl Hiafoal,

. P.O. Box NOT acceptable
Migm' 71 33012

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be jdentical.

authorized by resolntion duly adopted by its board of directors or by an officer so
e board, or the corporation -5 been noti 1ed i writing the change,

Lot Friednid b/ Sieqel

Trinted or typed Name ana tlized

/QS njl/ue ol an om?(m direcior

[ hereby accepr the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all siatute§ relative io the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation o my position as registered
agent. Or, if this document is being filed merely 10 rf/lecr a change in the regisfered office address, |

héreby c?m that the corporaion has been notified inwriting of this change,

M 67/50/2045*
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(if changed):
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Such c.har&%f W
authorized by

"Date

/ ignature ff Reginiered Agent

If signing on behalf of an entity:

Tredwd W STeqe !

Twped or Prinied Name (:’

¥4 * FILING FEE: §35.06 ** =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (03/12)
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