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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
EMME SERVICES LLC Tz R
- Name of {he —_—r L)
' 2Ry
. s . AT P tetid Ny e e g T et w:,m
AP0
The Anticles of Organization fix this Limited Liability Company-were filed pn 04/15/2014 i ?nd‘ﬁssng
Florida document sumber L 1110000671452 " v g
: : U SE= T
, ; . . 22 on
This amendinant s submitted 15 amend the following: . -éq =
A. Tf amending nare, eter the new name of the limited lisbility company here:
N/A
Thenew name must be distinguishat le and end with the werds “Limited Liability Company,” the designation “LLC™ o the abbrevistion "L.L.C.*
Enter uew principal offices address, it applicable: 4131 B PALM BAY CIFCLE
{Principal office address MUNT BE A STREET ADDRESS)  WEST PALM BEACH FL 33408
Lnter new matling address, I"applicablo: 4131 B PALM BAY CIRCLE
(Malling qddress MAY BE A QST OFFICE BQX) WEST PALM BEACH FL. 33406

B. If amending the registered agent and/er rogistered otfice address on wer records, gutor fhe pome of tive newy
reglstered apont ans/or the now registered office : addreys here:

Napg of New Registored Agent: LAZARO ALFONSO SIMONO JR

New Regisiered Office addmss: 5605 NW 7 STREET APT 106 A
' . Envar Flovida street addrage
MIAMI . Florida 33126
Cuy Zip Cade

Uhereby uccept the appoinmient ay regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of wll starutas relative to the proper and complete performance of my duties, and [ am familiar with and
accept the cbligations af my jaosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect ¢ change in the registered office address, 1hereby confirm that the limited liability
compary has been notified in writing of this change,
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f amending the Managers or Avthorized Mewmnber on our records, enter ame, and gddress of pog jager or

Amllnnz:ﬂmm.cML _g*zmm_....xﬁsr reeo

MGR Manager """
AMBR = Avthorized Memb:r

~Title " Namg ) ddres Type of Action
_ MGR - Ruben Marcano 5637 SW 2ND STREET

0 Add

MIAMI FL 33134

_BRemove

M add

MGR L.azara Alftinso Simono Jr B80S NW 7 STREET APT 106 A

MIAMI FL 33126

[ Rzmove

0 Add

T T B LN e T e T T Tree e e Rt

O Remove

O Add

0 Remave

0 Add

O Remave

0 Add

O Removes
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E. Effactive date, if other than the date of filing:,

{optional)
(The affective daty st be ap seific, camiot be prior to date 6f reezipt or filed date and connol be more than 50 days after

the dalo this dosumeitis' led by the Florida Departmen of Staic}

Dated DEC 2nd 2014

af 4 member or avthorized represeatative of n member
Lazara Affonso Simono Jr

“Typed of printed nafue of signee
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