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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
» ' OF

EMERGE RECOVERY HOLDINGS, L.L.C.

(fiame of the Limited Liability Compuny avit non appears ou gur recgigs,)
(A Flonda Limied Dbl Campuay)

The Articles of Organizaticn for this Limited Liability Company were filed on "mm?j______ and assigned
Fiorida document numper 23000404532

This amendment is submitied to amend the following;

A, Hamending name, gnter the new name of the limited liability compuny here:

The now name must be distinguishable and contain e words “Limited Liability Company,” Ihe designation "LEC* or the abbreviation “L.L.C.7

Enter new principal offices uddress, il applicable:
{Principal office address FIUST BE 4 8T, REET ADDRESS)

Eoter new mailing address, if applicable:

(Maifing addresy MAY BE A POST OFFICE BOX)

5 ki

B. Ifamending the registered ugent and/or registcred office address on our records, enter the name of the new regntcrcd
agent and/ar the new registered office address here:

- 4

~

——

Y

Nume of New Rzgistered Apent:

Fan)
. - —C-
New Registered Office Address: — . LA
Enter flarida street adiaress
, Florida
City Zip Codle

Nuw Repistered Agent’s Sipnature, if ehanpging Repistered Apent:

! hereby accepi the apparnnrem as registered agent and agree (o act i Lhis \'_ﬂphLIn’ ! prrther agrea 10 comply with the
provisions of all siatutes relative to the proper and complete pevyirmance of mv duties, and T am familior with and
aecept the obligations of my position as registered ugent as provided for in Chopper 603, F.S. Qr, if thiy decument is
being filed to merely reflect a change in the vegistered office addresy, D hereby confirm that the ihmited Lability
company has been notified in writing of this chunge.

1f Chunging W’.n:gi\lcrc(] ,\gunt, Signuture of New Repistercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being ndded
or removed from our records:

MGR = Munuger
ANMBR = Authorized Meniber

Title Name Address Tvpe of Action

MGR MOSHE SOFER 1245 COURT STREET
- CAdd

CLEARWATER, FL 13756
WRemove

1245 COURT STREET
O Change

MUK MOSHE SARFER CILEARWATER, FL 33756
™\ dd

CiRemove

(3Change

Ladd

Ciitemnve

CiChanga

DA

ORemove

OiChange

ClAdd

Cilemove

CChange

DA

ORempve

UiChange
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D. 1f amending any other inlormation, enfer change(s) here: (Adirach cdiditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective daze is listed, the dute must be specific and camnot be pries o Lte ol filing or more than 90 days afler fling.) Pursuani to 605.0267 (3Kh)
Note: Ifthe date inseried in this block does not meet the applicable sialwony fiiing requirements, this date wilt not be listed as (he
document’s effective date un the Department of State’s records.

[ the record spezifies o deloyed efleetive date, but not an effective time, ul 12:01 an. on the earliar of: (b) e 90t day atter the
record is filed.

Sentember 7
Dated

Signsture of 2 member or authorieed tepresentative of & member

Alar 5, Gassiman, Esq., Authotized Representative

Tvped or prinied nanie of signee
¥p P 5
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