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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMBASSY INTERNATIONAL, LIMITED LIABILITY COMPANY

~Name ol the I imit: 44 jt NOW APPERTE ON DU ord
amda Limited Liability Company,

01/03/2005 and assigned

The Articles of Organization for this Limited Liability Company were filed an

Florida document number LO5000000650 . o

This amendment is submitted 10 amend the following:

A If amending name, entcr the new aame of the limited liability company here:

Embessy International Holdings, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or the abbreviation “L.1.C."

Eater new principal offices nddress, if applicable:

(Principal office addrexs MUST BE A ST, REET ADDRESS)

Enter new mailing address, if applicable: 2 —
" L o~
(Mailing address MAY BE A POST QFFICE BOX) [: e :,__m —
i ee T
P e —
B. If amending the registered agent and/or vegistered office address on our records. gnter t ¢ _of_th¢ new
registered agent andfor the new registered officc address here: T [T
-
r o -
o€« o 3 Yo
s =3
Name of New Registered Agent: = &
ame of New Repistered Agent S —ar
New Registered Office Address:
Enter Florida xireat addrass
, Florida
Ciny Zip Cade

New Repistered Agent's Sigpature, if chanping Registered Agent:

I hereby accept the appointment as regisiered agent and agree io act ir: this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performar.ce of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Slenatnre of New Reclntered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ocar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Tvpe of Action

= N
o

AMER Ewald J. Dienhart Post Office Box 182
W Add

Patm Beach, FL 33430
0 Remove

3 Change

AMBR Gabriela Dienhart-Engel Post Office Box 182
— . = Add

Palm Beach, FL. 33480
O Remove

O Change

O Add

0 Remove

C Change

- o

£ =—
-Add
’;3;, Q
I ok

=)
0333

2
1371

0 Remove

O Change

0O Add

0 Rcmove

O Change
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D. If amending any other information, enter change(s) here: (Atftach additional sheets, if necessary.}

RS e

N

1

(.

W 2733041

:‘_{

ST
FIY

18914 -J3sskarfiay
6h

- (opdonal) >
filing,) Pursuant 0 G05.0207 (3xb)

¥

E. Effective date, if other than the date of filing:
(3 un cffective date it listed. the date mmust be epocific and caninot be pricr to date of fiting or more than 90 dayy after

Naote: If the date mserted in thig block does not meet the applicable stamtory filing requiremrents, this date will not he tisted as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earler of:
{b) The 90th day after the record is filed,

December 18th 2017 /‘\

% JoN ;C%CL

Dated

Simfature of a member or Tpnzed represcatiaye of 3 menber

Jenisa Irizarry, Attorney-in-Fact

Typed or prinied naroc of signee
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