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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF
EMID, LLC
[ the Lisited Liabiil t now & XS on eur records.
rida Limived Liabihty Company
The Adrticles of Organtzatlon for this Limited Liability Company were filed on 8/12/2007 and assigned
Floride dacument number LO7000093285
Thiz amendment is submitied 10 amend the following:
A. If smending name, enter the new pame of the limited lsbili ot ~
o
OLD EMID, LLC e &2
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" o?‘:_t@"_abbrggmion B
“LL.C” Fr o o
s, = r—'
s o
Eater uew principal offices address, # applicable: ,‘ﬁ« ’ m
)
Principal office MUST REA STREE e -:E
e O
O .
o I
B
Eater new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered offi

ce address on our records, snter the name of the new

registered age r the new ¢ ¢ nd :

Name pf New i - Agent:

New Registered Office A ddress:

Enter Florida street addrass
. Flocida
Clyy Zip Code

New istered Agent’s Sismature, if changin istered Apent:

I hereby accept the appointment as registered agen: and agree 10 act in this capacity. | further agree to comply with
the provisions of all stanwes relative to the proper and complese performance of my duties, and I am familiar with and
accept the obligations of my position as regisierad agenr as provided for in Chapier 608, F.S. Or, if this documenr is

being filed to merely reflect a change in the registered affice address, I kereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registersd Ageat, Signatury of New Resistersd Agent
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(((H10000034406 3))) - ’



LAMONT AND NEIMAN PA

‘ H amending the Managers or Managing Menrbers on our records, enter the fitle, name. and address of each Managey

or Managin
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mbor heing add r remoy 01 onr records:

MGR = Manager
MGRM = Managing Member

Il

Name

10:15

P.0O3

D. ¥ amending &ny other Information, enter change(s) here: {Attach additional sheels, if nacessary.}

Dated

Fabruary 2

7

nzmo
%

Stgnat

Steven C]

oA member or authonizad representative of a member
Ké;. Authorized Representative of a Member

Typed or printed name of signse
Page2 0f2
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