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COVER LETTER

TO: Rewiatration Section
Division of Corporations

EMERGE EXPERIENCE LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and teets) are subiitied for fiting,

Please return all correspondence coneerning this matter 1o the following:

CESAR RAVAN, CPA

Namwe e Person

RAVAN AND COMPANY CPA'S

Fermiompuny

444 BRICKELL AVENUE SUITE 428

Address

MIAMYFL 33131

Cinvistate and Zip Code

CESAR@RAVANANDCO.COM

E-manl address: (10 be uaed for Teaere annual report notification)
For further intormation concerning this maner, please call:

CESAR RAVAN, CPA 786 210-4504
at ]
Name of Person Aren Code Dy time Telephone Numnber

Enclosed is a cheek for the tullowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 8 33500 Filing Fee & 0O 360.00 Filing Fee,
Ceriifeate of Status Certilied Copy Certificate of Status &
i atonat copy s envtosed) Centilied Copy

faddiiional copy s enelosed)

MAHANG ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

1.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

, . TO
ARTICLES OF ORGANIZATION
OF

EMERGE EXPERIENCE LLLC

{(Name ofthe Limited Liabiliny Company as it now appears pn our records. )
CA Flonda Tomited Trabithiny Company)

lhe Articles of Organization tor thes Limited Liability Company were tiled on 02/24/2017
0 2
Florida document number 117000037024

and assigned
This amendment is submitted to amend the following:

A. I[famending name, enter the new name of the limited liability company here:
N/A

-— -b.
The new name must be distinguishable and contain the words “Limited Liability Compuany.”™ the designation “LEC™ or the ‘.lh}‘;:‘-f.i[‘!unrl-:i.‘(_
CY o
t :-': -1
Enter new principal offices address, if applicable: N/A = [ :_n_,
o ) e i S -
{(Principaf office address MUST BE ASTREET ADDRESS) AP S— M
T D
L P
— [ e Cl
oD =
2 -
Enter new niailing address, if applicable: N/A Ak e
(Muiling 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
redistered agent and/or the new reeistered office address here:

T

Name of New Revistered Agent: NIA
. e N

New Revistervd Otlice Address: N/A

Enter Floaricks sireer address
. Florida
iy Zip Code
New Registered Agent’s Sivaature, if changing Registered Agent;

Fhereby aecept the appointiient as regisiered agemt and agree o act i this capacity, 1 further agreoe to conply with die
provisions of all statures velative to the proper and complere performance of my dutios, and §am familior with and
aeeept the ohligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this documeni is
heing fifed 1o meredy reflecr a change in the registered office address, 1 herehy contivm thar the fimited Hahiline
company s hoen novificd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Avent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person_being added

ur remnoved from our records:

MGR = Manager
AMBR = Autharized Member

Title Name
MGR LEONARDO R MONTBRUN, SR

Address

10300 NW TOTH TERRACE

Tvpe of Action

O Add

DORAL, FL 33178

B Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remowve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remonve

0 Change
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D, Ifamending any other information, enter change(s) here

s ovelttach additiomal sheeis, if necessary.)
NIA
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E. Fftective date, if other than the date of filing:

{optional)
(I an etfective date s Bisted, the date must be specitic and cannot be prior 1o date of tiling or more than 0 days affer Gling.) Parsawn o 6050207 (3iby
Nute: [fthe date inserted inthi

If the date inserted in this block does not meet the applicable statawry diling requirements. this date will not be listed as the
document’s cttective date on the Depanment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated 06"0&9{4/ 10+ 2013

X / L Oward %MT Galig -

Signatue u amember or authorized represcntative ef o member

LEONARDO R MONTBRUN

I'vped o1 printed mame of svignee
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