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TO: Registration Section
Division of Corporations

SUBJECT:

EM-Secormity LLC

COVER LETTER

"'Name of Limired Lability Compuany

The enclosed Articles of Amendment and leets) are submitted Tor Filmyg,

Please return all correspondence concemning this matter 1o the Tollowing:

Tael

Gowz\a\e 1 Q\u\

EM- Ge cu\r"*‘!

“Name of Pe rs:)cr)

LLC

Firm Company

HbS geuc.n‘H\ Ave N

Addresa

Qpat Velevebum . FL 33304

Cuy S md Zip Code

Gnde.\ 42 (@) Onﬁomm\\ cown

E-min] addeSeeT(1 be used Tor futiere anncal report notitication)

For turther information concerning this matier, please call:

1del Gownagles V\uvs

a(IXT 5y 624 0699

he umqn Perséh

Fnclosed i a check for the following amount:

Cs25n Filing Fec Xosr00n f"iliug Moo &

Ceruflieats ol Status

Mailing A ddress:
Reyistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Areua Code Davtime Telephone Nomber

083300 Filing Fee &
Certied Copy

{additional copy s enclose dy

86000 Filing Fee,
Cernficate of Status &
Certified Copy
tadditional copy is enclosed)y

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FM- Becoity LLC

{Nume of the

Limited Linbility Company s it now appears on our records, )
(A tlotida Tinuted TrabiTiy Company)

The Articles of Organization for this Limited Liabilin Company were filed on 06! 29[207»1
Florida document number L 2 'i 000 24 _11'§5 3.

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

pr%ms ge.c,uvljnl ge,vvi(.e,s LLQ

The aiew name must be distinguishable and contain the wirds “Limited Liability Compaay,” the designation “LLCT o1 the abbreviation =E.1.C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) " .
1
Enter new mailing address, if applicable: R
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Frrter Mlovide streer address

- Florida
Ciny

New Registered Agent’s Signature, if changing Registered Apent

Zip Cole

I herehy aceepr the appointnent as regisiered agens and agree to act in this capacine | further agree (o compyv with the
provisions of alt statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisiered agens as provided for in Chapeer 6035, F.S. Or. tf this document is
heing filed o mevely reflect a change in the regisicred office address. D herehy: confirm thar the limited liubitiny
company fras been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
OAdd
ClRemueone

CChange

CAdd

L Remove

OChange

O Add

Remove

OChange

OAdd

ORenune

O Chanype

OAdd

ORemeve

OChange

D .‘\le

CIRemove

D Change




D. Ifamending any other information, enter change(s) here: (Aicch additional shevts. ifmecessury.)

E. Effective date, if other than the date of filing: {optional)
Ean effective date is listed. the date must be speeitic and cannot be priss W dare of filing or inore than YO davs afer Gling. s Pursuaant to 6830207 1 3)b)
Note: [fthe date inacried in this block does not meet the applicable statilony iling reguirenients, this date will not be listed as the
dovument’s effective date on the Department of State s records

IF the revord specilies a delaved effeenive date, but nat an effective time, at 12:010 2m. on the cartier ol {by  The 9th dav after the
record is [Tled.

Dated D&c.e\mloev le’th 2013

Stgnature of o member or uchd ru%ﬁmcmlwr
Io\c,\ C\o\n\a\\e,zx ‘:'\U'\?\

O TypdVor pried namg@i'mgncc




