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COREPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 051260 7843630
AUTHORIZATION
COST LIMIT : $'35%00
ORDER DATE : November 14, 2019
ORDER TIME : 9:09 AM
ORDER NO. ¢ 051260-001
CUSTOMER NO: 7849630

CHANGE OF AGENT

NAME : EMUQ TECH INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




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

Pursuant 1o the provisions of sections 6070302, 617.0302, 60715308, or 6171508, Florida Statutes, this
statement of change is submined for a corporation organized under the Iaws of the State of

i order to change iis registered office or vegistered agent, or both, in the State of Florida,

1. The name of the corporation: EMUQ TECH INC.
1000 5th Street, Suite 200B Miami Beach, FL 33139

2. The principal office address:

3. The mailing address (it ditterent):
P11000079547

09/08/2011 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Nabil Alshami
I~
1005 5th Street, Suite 200B g:’
)
ey
Miami Beach FL 33139 o
o
6. The name and strect address of the new registered agent (if changed) and /or registered oftice
(if changed): Il
Corporation Service Company -
o

1201 Hays Street
PO, Box NOT aceeptable

Tallahassee FL 32301

The street address ot its registered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of dircctors or by an otficer so
y the board, or the corporation has been notitied in writing of the change.
President

Nabil Alshami

4
}@a/ ém‘
Printed or typed name and Title

Sigddtare of g officer or disector
! hereby accept the appoiniment as registered agent and agree to act in this capaciry.
! further agree to comply with the provisions of all statwies relarive 1o the proper aid complete

my: duties, and L am familiar with and accepi the obfigation of my position as registered
s document is being filed merely to reflect a change in the regisiered office address, |

performance q[ )
| if thi / 0 refl < _
irm that the corporation has been notified in writing of this change.

agent, Or,
ration Se 'Cg:]% /27//84/;9

hereby con
Signature of Registered .'ﬁcw

authorize

Cor
By,

If signing on behalf of an catity:
Amanda Robinson
Asst. Vice Prosidan:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

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

CRIED45 (N3/12)



