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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ER Global services, ELC

i Name of the Limited Liability Comprany as it now appears 40 aur records, )
1A Flonda Tamed Trabiliy Company

01172001

The Agticles of Organization for thix Limited Linbility Company were filed on and assigned

S 4327610140
Florida document number

This amendment is subimitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.,” the desigoation “LLE™ or the abbreviation “[L1.C,

. .. N . . 20335 NW 2 Ave Suite 202
Enter new principal offices address. if applicable: - Ave Suite 202

(Principal office uddross MUST BE ASTREET ADDRESYS)

AMiami Gardens, FIL 33169

Enter new mailing address. if applicable:

{Maifing address MAY BE A POST QFFICE BOX]

. a
EE =

B. If amending the registered agent and/or registered office address on our records. enter_thé nam
revistered agent and/or the new registered office address here: S

Nine of New Registered Agent: Ruderick Spencer

B . .- 20525 VAW Y Ave Suite 200
New Registered (tee Address: JO035 NW 2 Ave duite 202

Enter Flosida strect addross

NMiami Gardens RRAND!

. Florida
ity i Code

New Registered AgentUs Sionature, it changing Registered Avent:

[ herehy aceept the appainiment as vegistered agent amd agree waet i this capaciey. ! ficther agree o comply with the
provisions of wll statutes relative v the proper and complete pertormance of my dutics. and {am familiar with and
aceept the oblizations of my position as registered agent us provided for in Chapier 603 F.S O, i thus docioment is
heing fited o merety reflect a change in the registered office address, Flhereby conpivm that the fimited liabiline
compeany fiax been notified in writing of this change. -

If Changing Registerail Agent., Sienature of New Hegistered Avent
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I amending Authorized Persen(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Address Type of Action

2RSS NW 2 Ave Sune 202
= Add

Title Name
MOIR Berry StVil
MGR Edward Singleton

Miann Gardens, FL 33109
£ Remuove

O Chinge

18992 NW 2nd Ave
O Add

Miami Cardens, FIL 33169
= Remowve

O Change

O Add

O Remuove

3 Change

03 Add

O Remowve

O Change

O Add
O Remove
N .
.- -4
- (::
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O Chanav
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D. 1f amending any other information. enter change(s) here: (liach addinonal sheeis. if necessar)

E. Effective date. if other than the diate of filing: {optional)
I an etfective date is lsted, the dite mest be specitic ind cannat be prior w date of filing or more than 50 days alter iling o Pursuant o 6050207 (34b)
Note: [1the date mserted in this Block dows not meet the applicable statutory filing requirements, this date will not be listed ax the
document s etfective date on the Depariment ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 26 27
Dated
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