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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EMERGYWARE, LLC
S b : e

(&, Faarce [Lavalted TEDHTY Anupany}

The Astickes of Crgantrtion for thix Limised Liability Comprany were fiked on OIS
Florign docurnen nutitwr LT

This awendment is submiged i amend the following:

A. H ameading name. enjer the new pams of the timited Kahility company here:

T et fiope 1AM e dxeingraishatibe wind worin e oenk ] ety Laahaliny Compamry,” the Aoipnasion 1247 w The 49186 ragion “1-3.C.7

Enter pew principet offices nddres, if applivable:

{ office address MUST BE - ADDRESS) T
- T
e,
.
72 - TC
a =
Enter acw mailing sddres, if appiicable: e+ mmarmeree v . . i
S T
(Maifing ndrrecs MAY BEA POST OQF IS £ 80X PR
s . -
2 -t
= O
B. If amending the registered agent andfor repistered office sddress on our records, enter the name of the proy ):"‘1
yepbirred asent andéor the aew reg sstored_office nddress herg: o .-]), '
e o New Reierd Aseat JACQUES, JARE
Eacer Flurida aorevd acdiresy
SUNRISE . Flarida 313
Cay Zip Tk

f Rervbne aocipt the appoinumeni o3 rege tered agent and agree fo ucd in ihis cexpraciiy. [ forther apres i eomply witic the
provisions of dil stansses relarive by the proper amd connplnte perfarmance of vy duties. and Fam familiar wish and
secept the obligations uf my position G regisicecd agent as provided for in Chapter 605, F.5. Or. if this document is
heing fifed to merely refives ¢ charge in the registered office address, [ kerely canfirm that the limited tability

company has been fatificd in wriiinge of ehiy chungs.
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If amesding Avthorizcd Persan{s) acthorized to manage, goier e title, name, and address of ench person being sdded
or removeg from ey records: )

MUR = Manager
AMBR ~ Arthorized Momber

1tte Namg Address Type af Action
MOR CERISTINE BERTAMINI, 17120 RESERVU CT.
TARYA O Add
SOUFTHWEST RANCHER, L,
A3 8 Raxpove
- O Chanre
MOK BERTAMUNI, MICHAEL 17120 RESERYE (T,
SeorT G Ak
SOUTHWEST RANCHES_ FL
St . e B 'Remnc
£ Chame
AMBR SER TAMINL, MICEHEALZL L7200 RENERVE CT.
SUOGTT 0 Al
' WSOUTHWEST RANCHES, FL
A4 ST - § -
O Clereae
L {aneon, Stephes A4S0 W Sanrise Bivd
o SUI 150 O A
SUNRISE, FL 333D
P B Remore
T Change
SACHUIES JAKE
AM_“_IL“ B & AL
13350 W Sazbe Bhvd
SUTTT 1%} 2] Reenone
SUNRISE, FL 33133
O (ange
IACTQUTS, JAKD
et = — 0 Aad
O fcmove
0 Chaage

Pare 2 ol
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D._f_f smending any other information, ecrter changs(v) here: (Anach additional shoots, $f necessory.)

E. Effcctive dute, il other than the dote of fling: i '
(Ef ea wlfoetivn dfate s limted, e e oz e gporific ood wwmmt b pocs Vo dboto of fitiap o mace Gz Sbrdarp eftcr Bliop ) Prassmm © SOL0207 (11)

Mt i the die fmxeriad in thix black doct oot medt the spplicable sttasory fuing toquirements, (s dur will not b lstad as the
Soroipret's effectihve dzxt on the Depsntment of Ste’s meonds.

If the record specifies 3 delayed effectiva data, but not an effective time, at 12:01 a.m. on the aattier of:
{b} The 90th day after the record is filed.

Dozed September 2% . :IEMI Z
Nt

ol & maraney Ur SADgHEal repreamaniie o ¢ maribe

MICHAEL SCOTT BERTAMIN!
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