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T Registration Section
Division of Corparations

SUBIECT: EMT /ﬁéﬁ/'ﬂfélg/ L1

Namw of Limited Liability Company

The enclosed Articles of Ainendment and feeds)y are submined tor filing.

Please return alt correspondence concerning this mauer o the following:

PIHUREEN ~[AtREGL /

Name o Person

Ermps forhinesS | (L

FirnvCompany

SES  HEATHER AréE

AeY Brsctw/E Fio Z3/F9

Cinvedtate and Zip Coude

INFREER y ~ACKES L1 (a) CHREALTY . Com

F-mail address: (1o be used 1or tutore snnual repart natitication)

For turiher intormation concerning this matier, please call:

PVvREEN VA KES U] 305,798 -3/2¥

Name of Person Area Code Davtime Felephone Number

Enclosed s u check tor the tollowing amoeunt:

).'(SES_UH Filing Fee T3 $320.00 Filing Fee & C $35.00 Filing Fee & T S60.00 Filing Fee,
Certiticate ol Siatuz Certified Copy Cortiticale ol Stiius &
tadditianat capy s enclosed) Cerntited (:Up-\‘

fudditianal copy is enclusedy

Maiting Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.QO. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 241> N. Monroe Street. Suite 810

Tallahassee. FILL 32303
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ARTICLES OF ORGANIZATION:; ;o
OF o

EMT Jloip/res, Lol HIIKOV 12 4K 7: |8

(Name of the Linited Liabiliey Conmpany as it now appegrsam cor records. ) X
(A Florda Cimied Tiabilin C omp.m\)“"“' -"" C e TR

AT

R4

20 /3 and ass

The Artcles of Oreanmization for this Limited Liabilay Company were filed on

Florida document number L /5 0OO0O0 393 j

Thix amendment is submitted 1o wmend the Tollowing:

Al I amending name, enter the new mame of the limited liabilite company here:

IMFIVKEELN ~AVRESL ! , (.

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designation “LLCT or the abbreviation 1.

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Enter new nuiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [t amending the registered agentand/or registered office address on our records, enter the name of the ney
aoent and/or the new registered office address here:

Nume of Noew Reaistered Aoent:

New Reaistered Oftiee Addiess:

Euter Flovidi strect wedifress

. Florida
Ciny Zip Code

New Hegistervd Avent s Sienature, it chanving Registered Avent:

Fherehy aceept the appoiniment as regisiered agent and agree to act in this capacite. 1 fiurther agree to comp
provisions of all siatuies yelative 1o e proper and complee pertoramance of oo dutios, and 1am familior win
accept the obligations of e position as regisiered agens as provided for in Chaprer 603, F.8. Or. if this docu.
heing fited o merelv reflect a change in the registered office addvess. | hereby confivm that the limired liehiliy
company has heew notiticd in writing of this change.

I Changing Registered Avent, Sivnature ol New Registered Agent
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D I amending any other information, enter change(s) heres (Aitach additional sheets, i necessar)
g an) ¢ { gl Sicels, o ne .
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E. Effective dute, it other than the date of filing: (optional)
(o erfvetive date is listed. the dute must be specific and cannot be privr to daie of filing or more than 90 dayvs afier filing.) Pursuant w 603
Note: ¥ the daie inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be lisk
document™s ettective Jdate on the Department of State's records.

I£ the record specitics a delayed etfeciive dute, but not an effective time. w 12:00 aam on the carlier ot (b)) The O clay atien
record is 1iled.

Dated / // //0// oy
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