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| ARTICLES OF AMENDMENT HAY 16 ﬂHg 39

TO
ARTICLES OF ORGANIZATION

OF ;

EfEME/?TS Miarm, LLC

(Nexms of the Lintfeq Lisbillty Copipaqy & i GoW 2

Th.eArhclesofOrgamwionformlsLmutedDahﬂjtyCcmpanywemﬁledm [2/0‘?//0 and assigned :
Flotida document numper_L/ OO0O (20 746§ ‘

This amendment is submitted to amend the following: .
A. If amending name, enter the new name of the limited Hability company here: _ :

The new pame mnst be distinguishable and end with the words "Limned Liability Company,” the designation *LLC" or the abbreviation q
“LL.C*

Enter new principal offices address, if applicable:
] ¢ address BE ASTREET ADD:

]
W
K3

i
1

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
repistereqd agent and/or the ne cc address bere:
Name of New Registered Agent:
New istered Office Ad
(Enter Florida street address)
, Florida
(City) (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete.performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiltty
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Azent)
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H awending the Managers or Managing Mcembers on our records, gnter i 5 of each Man
Man mbey, added or removed fro ecorys:
MGR = Manaper
- MGRM ~ Managing Member
Tithe Name Addresy

Iype of Action

NN GPANVILLE Tﬁm;;“g%o;w e 51 pilraa
MGRm SANDRA KDCOURT 990 BiscAyne pivp Ef;‘.io

(7 Add
1 Remove
7 Add
— ] Rempve
[ Add
I Remove
__IAdd
3 Remove
D. H amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
s » o
- Sen
= 23
- =M
- ME¥m
N~ ?2 =
. T
Fome
Dated MW [ , 26// . <X =2
AL ;

- Jignature of ahember or authorized representztive of 8 memboer

ANMADIR 7 ~TARBARL,

Typed or printed name of sigoee
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