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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMMY CONSTRUCTION SERVICES LLC

The Artioles of Organization for this Limited Liability Compeny were filed on 04/15/2014 and assigned
Florida document number L14000061452

This amendment is submitted to amend the following:

A, If amonding name, gntgr the new pame of the mited [iability company heve:

EMME SERVICES LLC
The new nama must ba distinguizhable and end with the words “Limited Linhility Company,” the desianation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:

Enter Florida strent address

, Florida
Cuy Zp Code

I hereby accept the appointment as registerad agent and agree 10 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 ! am famiitar with and
accept the obligations of my position as ragistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered offive address, I hareby confirmt that the limited liability
company has been notified in writing of this change.

If Chonglug Reglstered Agent, Srmature of New Regiptored Anent
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MGR =

Maunager
AMBR = Authorized Member

Title

Name

Type of Action

0O Add

D) Remove

O Add

[J Remove

0 Add

 Remove

[T Add

- ol
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D. If amending any other informatian, enter change(s) herer {Attach additional sheets, if necessary.)

E, Effective date, if other than the date of fillng: {optional)

(Tha effective date must be speeific, cannot be priar to dake of reoeipt or filed dato and cannot bo more than 90 days after
the date this document is filed try the Florida Department of Sinle}

Dased MAY 1 2014

Si & membar ar mithorzed repragintative of n member

RUBEN MARCANO

Typed or printed name of Sgaee
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May 5, 2014 S 5"
FLORIDA DEPARTMENT OF STATE

EMMY CONSTRUCTION SERVICES rnc  Lsionof Corporations

$635 SW 2ZND ST.
MIAMI, FL 3313408

SUBJECT: EMMY CONSTRUCTION SERVICES LicC
FEF: L14000061452

We received your electronically transmitted document. Bowever, the
document has not been filad. Please make the following corrections and

refax the complete document, ineluding the electronic filing cover sheet.

Tha affective date must be specific and cannot be prior to the date of
filing.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Barbara Boatick FAX Aud. #: H14000106157
Regulatory Specialist II Letter Number: 314A00009472
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