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COVER LETTER

Ty Reaistration Section
Division of Corporations |

EATERGE BlMO LLC
SEBJECT:

Natwe of Bimited Liehility Company
i he enclosed Anticles of Amendmentind feets ) are submited tor filing.
Please teturn all conespondence concerning this matter w the folliwing:

GIAN GORDXONSWHIYTE

Name of Person

GIAN GOURDON-WHYTE CPA

Fim/Company

PO BOX 25380 KIN 20835

Address

MIANMIL L 331102

Cits/State and Zap Cole
CGIANGORDONWHYTECPAGGMATL.COM

Eemail address: {10 be used Tor future sonual repart notificativn)

For further information concerning this matter. please call;

GIAN GORDONAVYHIY T YA TS1-3858
atdl )
Name of Person Arca Code ey time Teleplione Number
Enclosed is a check tor the following amount:
® $25.00 Filing Fee O $30.00 Filing Fee & ) §55.00 Filing Fee & i) 560,00 Filing Fee.
Certificate of S1atus Cartified Copy Certificate of Status &

Gaddiianal copy s enclosed) Cernfted (-l!|]_\'

fachlional copy s enclimad)

Muailing Address:

U Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, B 3231 24153 N Monrog Street, Suite 81D

Tablahassee, L 32363



ARTICLES OF AMENDMENT
10 FILED
ARTICLES OF ORGANIZATION '
OF 020 0CT -1 AM 5: 46

1] “‘
EMERGE BPO LLC TALL AHAS

i{Name of the Limited Liability Company as it now appears on our records.)
: Jability Company

OR/15/2013

The Articles of Organization for this Limited Liahiliny Company were tiled on and assigned

L 13000020655

Florida document number

This amendment is submitted to amend the following:

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

The new name must by distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LC™ or the abbreviation ~L.1L.C.”

3105 NW 107 Ave., Suite 400, Doral. FLL 33172

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. 3 . TI0S NW e N a4l 117 7
Enter new mailing address, if applicable: 3103 NW 107 Ave. Suite 400, Doral, FILL 33172

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; GIAN GORDON-WHYTE

1 AERGPOST WAY KIN 20835

Fnter Florida sirees adedress

New Repistered Office Address:

MIAMN] 33206

. Florida
ity Zip Conde

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacine [ furiher agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and I am famifiar with and
accept the ohligations of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liabifiry
compeny has heen notified in writing of this change.

fw : f‘\'\,[]_‘/\ C/Luﬁég

Ifrh ring Reginte I‘(‘.\(_l)\l_l nt, Signature of New Repistered Apent




- . . %

If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOHANN EPSTEIN 3105 NW 10T Ave., Suite 400, Doral. FL 33172
= Add
ORemove
{IChange
MGR ADNRIAN COLLINS 2383 NW EXECUTIVE CENTER DR #£100
Dr\d(l

BOCA RATON. L 33431
= Remove

CChange

ClAdd

ORemove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

U Change

D Add

ORemove

CChange




D. Hamending any other infornetion, enter changeds) here: cliach additionad sheees, i neeessary)

077162021
. Effective date, it other than the date of filing: (optional)
(1 a etlective date is Tisted, the date must be speeific and cannot be prior we date of $iling or more than 9% day s aller liling.) Purstiand 1o 6050207 (3K}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date un the Department of State’s recornds.

If the record specifies o delaved effective date, but not an effective time. at 12:00 ann on the earlier oft (by - The Yh day after the

recond s Gled.

SEPTENMBER 17,2021

Dated ‘ e
’ ',\I
. '
ra 2
(\b// \ /-—""_"__‘ 7 "
\ Signature oa nwmhursvr autherizod representative of w member

JOHANN EPSTEIN

Ty ped or ponted name ol signee

Filing Fee: S25.00



