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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMC PRODUCTS LLC

The Artictes of Or

Flonda document
This amendment 1

A If amending

08/11/2020

ganization for this Limited Liability Company were filed oo and assigned
umber 120000243006
submitted to amend the following:
€, the limit billty company here:

The now name must b3

Enter new principal offices address, if applicable:
cipal dress REE

Enter new malling address, if applicable:

Mmm;imzu&ow

distingnishable and contain the words “Limited Lisbility Cornpeny,” the dasignstior. “LLC" or the abbrevietion “L.I.C."

o

Y ohz

“i

1

B. If amending the registered ageot and/or reglstered office address on our records, gnter the name of the new. re@ ed
t an tered office address he .3

Nane of |

New Ropistered Ag

I hereby accept th
provisions of all s
accept the obligal
being filed to mer
company has beet

S
&y

. r
New Registered Agent:
jstered Officc Address:

Enter Fiorida street address
, Flortda
City Zip Code

ent's g epigter
e appointment as registered agent and agree {o act in this capacity. I further agree fo comply with the

tatutes relative to the proper and complete performance of my duties, and I am famtliar vith and
fons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ely reflect a change in the registered office address, I hereby confirm that the limited liability

) notified in writing of this change.

1f Changing Registered Agent, Sigoature of New Regijtered Agont
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If amending Authorized Person(s) authorized to manage, ente: jtle, na 5 ach person bein

Title Name Address Type of Action

AMBR ERASMC M. TEJEDA 7825 NW 193RD TERRACE A

HIALEAH FL 33015
ORemove

OlChangs

O Add

CIRemove

OChange

Oadd

ORemove

OcChange

Jadd

ORemove

O Change

TlAdd

Okemeve

OChange

DAdd

CRemove

CChange
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D. H amending any other loformation, enter change(s) here: (dttack additional sheets, {f necessary,)

E. Effective date, i ofher than the date of fillng: {opticmal)
(if an effectivy daic is Extod, Gio dats must b speaific and canrot be prior to dats of filing ot troze haa 90 doys after fiting.) Purszant to £02.0207 (3)(b)
Note: If the date ingerted in thie block does not moet the applicable statutory filing requirements, this dete will not be Hsted a8 the
dooummt’s effcctive date on the Department of State’s records.

It tke record spdcifier a delayed offective date, but not ag effective tizne, at 12:01 a.m_ on the cackicr of: {b)' The 90ta day aficr the
record is filed,

DaladAu'zs '2020

Hgnatum of 8 emB T 0r aulborized representative of a momser

BDEL C. ENSALDOQ BUSTOS
Typed ar priaked oame of siguee




