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COVER LETTER

T Aamendinent Section
Divizion of Corporations

Update registered agent

Name of Corporation
N17000006573

The enclosed Statement of Change ol Registered OfMee/Agent and fee are submitted for lling.

SURIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the Tollowing:

Jene Kapela

T Name of Contact Person
Emerge Broward

Frrn/Company

24 ng_\_dricks Isle Apt. 2

Address

Fort Lauderdale, FL 3330_1_

7 . CivfSe and Zip Code —

emergebroward@gmail.com

Lol address: (1o be used Tor future annuid report notihication)

For further infermation concerning this matter. please call:

Jene Kapela 305 332-6688

Nigne of Contact Person Arca Code & Daytinie Telephone Number

Fnclosed is a4 $33.00 cheek made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations
P.O Box 6327 Chifton Building
Talblahassee. 1L 325314 2661 Uxecutive Center Cirele

»

Tallahassee, L 32301

UR2EOII (03 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pwrsuant (0 the provisions of sections 607.0502, 617.0302, 6071508, or 617 1308, Florida Statuies, his
statement of change s submitted for @ corporation organized under the laws of the State of Florida

in order o change its registered affice or registered agent, or hoih, i the State of Floride

1. The name of the corporation: Emerge Broward, Inc.

7. The principal office address: 24 Hendricks Isle Apt. 2 Fort Lauderdale FL 33301

3. The mailing address (if difterent): same as above

06/22/201 7 ___ Document number: N1 7000006273

4, Date of incorporation/quatification:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {if resigned., enter resigned)

GREGORY MCALOON

BOH W HTHTERRANGE Aptt /10 (E(® Shef, S (00 o

FORT LAUDERDALE. FL 33342 333\(,

< —t
6. The name and street address of the new registered agent (if changed) and Jor registered office 7777 &
(if changed): =5
27 8
Jene Kapela T
—— e S
. et w
24 Hendricks Isle Apt. 2 [sg
_— -
1M Box NOT sccepiable ‘_.—'-1 . =
<]
Fort Lauderdale FL 33301 oo
= —
, - . , . o> >
The street address of i1s registered office and the street address of the business orfice of its registered agent.

as changed will be identical.

Such chanpge wag

whorized by resulution duly adopted by its board of directors or by an ofiicer so
authorizec

board, opahe corporation has been notitied in wriling ot the change,

Yo /L'(A

anted of iy ped nane and Diile

Stgnatue of nn officer or Crrector

{ hereby accepi the appeintment as regisiered quent und agree (o act bn this capaciy.

{ furthér agree to comply it the provisions of all statutes relative (o the proper ad complee
performance of mv dutics, and [ am familiar with and accept the obligation qf my position as regisiered
agent. Or, i this document is being filed merely 1o relect a change in the regisiered office address. |
/zereh‘v{m;rrm that the corporaiion fas heen norified inwriting of 1his change,

Lo
Ve Kagele 8/21/18
Ul Signalure of Regisiered Agent A Date

I1 signing on behalf of an entity:

Typed o Primted Name
#F A PHLNG FEE: 835,00 ~ * *
MARE CHECKS PAYADBLE 10 FLORIDA DEPARTMENT OF STATE

NEAUE TO: IIVISION OF CORPORATIONS, P.O.BOX 6327, TALLANASSEE, FLL 32314
CRIEQSS (03/11)

Q374



