6K /2 3

Divisiga of Co at

Y9109¢

Florida Department of State
Division of Corporations
Elcctmmc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((F14000148664 3)))

0000 0 0O

H1400014B6643ABCA

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this
page. Doing so will gencrate another cover shect

Diviszion of Corporations
Fax Number (850)617-6383

From:

Account Name

: GONZALRZ & RODRIGUEZ, P.L.
Account Nurber ; I12004G000138
Phone ;o {305)461-4880
Fax Numrber H

(305)461-5880

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*¥

Pmail Address: hrodriguez@gr-law.net

. ~
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN IR P
= EMILY ROSE FAMILY TRUST, LLC ff‘:: F e
5B . S e T o=
o & el [Certlficalc of Status (J :{’1:,”: (= -
*:E“. = i [Certiﬁed Copy l 0 J :EE; 2 E__f
;::—- oc; \ ‘Page Count L 01 ] '_C; O™ o’
'r":.:‘ c;:! Estimated Charge ILSZS 00 | = ‘:/i N
’E‘é =
=

[Zlectronic Filing Menu  Corporate I'iling Menu Help

JUN 2 3 201
T. HAMPTON

H140001486643
https:/iefile.sunbiz.org/scripts/cfilcovr.exe

6/20/2014



6/20/2014 2:55 PM FRCM: GonzalezRodriguezPL To: +1 (85D) 6176383 PAGE

ARTTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMILY ROSE FAMILY TRUST, LLC

;002 OF 004

H140001486643

Name of the Llmited Llability Compa
[} ordn Limit

i ' appears on our ecords.)
mbility Company)

The Articles of Organization for this Limited Liability Commpany were filed on 96/09/2014

e et
and a{gﬁbﬁﬁ:d o

Florida document number L14000091694

This amendment is submitted to arnend the foliowing:

A. Tf amending name, enter the gew name of the limited liability company here:
EMILY ROSE SALMONS FAMILY TRUST, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation ™1 LG

Enter new principal offices address, if applicable:

or Lthe abbreviation “L.L.C."

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on cur records,
registered agent and/or the new repisiered office address here:

Name of New Remistered Agent:

enter fhe name of the new

New Registeyed QOffice Address:

Fnter Flondo soeet addresy

City

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

, Florida

Zip Codu

Fhereby accept the apporntment as regisiered agen! and agree 1o act in this capacity. I further agree ta comply wiih the

provisions of all statutes relative to the proper and complete performance of my duties, and

f am famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I herely confirm that
compenrry has been notified in vwriting of this charge.

the linited fiability

If Changing Registered Agent, Signature of New Registered Ageny
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of cach T&ﬁfr?l’agcr ot
Authorized Member being added or removed from our records:

Manager
AMBIR = Autherized Member

Title Name

Addrcss

Type of Action

0 Add

O Remove

O Add

[ Remove

O Add

[ Remove

r“‘\ "‘-}
O Rembive
~1
n
o
—hn

3

ml
Z;

P TRUA LR
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12

O Add

[d Remove
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D. If amending any other information, enter chanpe(s) here: (4uach additional sheets, if necessary,) H1400 643

E. Effectve date, if other than the datce of filing:

(optional}
{The effective date must be specific, cannat be prior to date of receipt or filed date and cannet be mare dhan 90 days after
ihe dale this document is fifed by the Florida Department of State)

e JUNE 20 2014

Sigusture of a memher or authog

Humberto L. Rodriguez

Typed or pnntcd name qtsignF"

Ttz
L
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