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No. 0171 P2
557M
hor. 22. 2016 2:55 . ARTICLES OF AMENDMENT = -
TO
ARTICLES OF ORGANIZATION
OF

EMS Exhibits Orlando LLC
Name of imited Lighifity Compan it o ¢ATS ON gut recqoeds,
rida Limi abitlity Company

The Articles of Organization for this Limited Liability Campany were filed on 1672011
Flordda document number L 1000107852

and assigned

This amendment is submitied 10 amend the following:

A, If amending name, gntet the new name of the limited ability company here!
SME Qrlandg, LLC

_ The atw name must be distinguishable and contin the words “Limited Licbitity Company,” the deslgnation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 2500 W. Lake Mary Bivd, Sults 107
(Principal office address MUST BE A STREET ADDRESS) ke Mary, FL 32746

Enter new mailing address, if applicable: 2500 W, Lake Mary Bivd., Suite 107
(Mailing address MAY BE A POST OFFICE BOX) Lake Mary, PL. 32746

B.

If amending the registered agent andfor registered office address on our records, gnter the weme of the new
registered agent and/or the new registered office address heve:

Name of New Registered Agent: Sharon Butera P

b
——il

New Registered Office & ddrese: 2500 W, Lake Mary Blvd., Suite 107 L
' Enter Florida street addrazs L2

-y
4

Lake Mary

N
AT

, Florida 32746
Clty - Zip Code
£y —
W Repistered t's Sjepature if changin ister ent:

{ hereby aceept the appainiment as regisiered agent and agree fo act in shis capacify. [ ﬁ:rther agree 1o cothply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fammar with and
accepi ihe obligntions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely refiect a change in the regisiered office address, | hereby confirm that the hmrzea' liability

company has been notified in writing of this change,
o7l L

Tf Changing Registered Agent, Stenatuve of New Reshstored Agunt
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Ir amending Authorized Person(s) authorized to manage, eater the fitle, name, and address of each person _being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Addresp Type of Aclign
MGR Chrigroph Rahofer 3310N. Cenirat Ave,
O Add
Tampa, FL 313603 :
& Remove
{1 Change
MGR Abmad Fathullah Bin Mustaffa 2500 W. Lake Mary Blvd_, 1107
{2 Add
Lake Mary, FL 32746
O Remove
O Change
D Add
O Remove
DI Change
B add
O Remave
Ty, B2
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D. M amending any other information, enter change(s) here: (Anach additional sheets. iMmecessary.)

E. Effeciive date, if other than the date of filing: (optional)

(1f an effective dae is listed, the date must be spacific and canuot be prior to daic of fling or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)

Note: Ifthe dale inserted in this block does not meet the spplicablz statutary filing requirsments, this dare w wiu aot be listed 28 the
document's effective daig on the Department of State's records.

n . ™3
g
Fax ! i
If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m.:nnbgihc g{;ller of;
by The 90th day after the racord is filed. =5
(b) y after ord Is filed vE e r-n-
Mo T
: 16 [ et
Dated Ly ) 221 Y I g
AP o
- Do )
L
Gignature of a nomber or nullkarized toprbsentalive of o member S ﬁ

Ahmad Fathullah Bin Mustaffa, Manager

Typad or prinnd name of signee
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