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ARTICLES OF AMENDMENT TR
I‘O R L .: f,“-"
ARTICLES OF ORGANIZATION 2000 1y
OF AN -, 4””:27

Emmense LLC

{Name of the Limited Liahility Company as it now appears on our records; )
{A Flomida Linuted Labihty Company)

The Articles of Organization for this Limuted Liabtlity Company were filed on 01/08/18 and assigned

Florida document number L18000006119

This amendment is submitted o amend the fellowing:

AL I amending name, enter the new name of the limited liability company here:

Emmense Leadership LLC

The new name mast be distnguisiable and contain the words “Limited Liabitiny Company,” the designation “LLEC™ or the abbreviation “LL.C.”

Enter new principal offices address. it applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

R. If amending the registered agent andfor registered office address onwour records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

Fotrer Flerida sireer @ddress

. Florida
Gy Zip Code

New Revistered Avent's Sivnature, if changing Registered Aoent:

Fhereby accept the appoinmieni as registered agent and agree o act i this capacie. | further agree to comply wieh the
provisions of afl statires relaiive to the proper and complete pesformance of my dutios. and Do faniifiar seith and
aceept the obligarions of my pasition as regisiored agent as provided for in Chaprer 603 .8, Or, i this document is
being filed 1o merely reflect a change in the vegistered office address, [ hereby confivm thar the limitod liabiline
campany has been natificd in writing of this change.

If Changing Registered Agent. Sionature of New Reoistered Aoent




If amending Authorized Personds) authorized to mansge, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanw Address Type of Action
Ciadd
ORemove

CiChange

TAdd

TIRemove

OChange

TiAdd

TRemove

TChange

TIAdd

ClRemove

CiChanye

T Add

ORemeve

U Change

CiAdd

ORemove

TiChange




D. If amending uny ather information, enter change(s) here: tliach addivional shecis, it necessar)

E. Effective date, if other than the date of [ling: (opfional)
(11 an effective dae i~ lisied. the date must be specific and cannot be prior w date of {iling or more than Yt day s after i) Pursuant w 60530207 (3
Note: [f the date inseried in this block does pot meet the applicable statuiory filing requitemenis. this date will not be lisied as the
document’s effeciive dite on the Deparunent of Staie’s records.

[ the recond specinies a delaved effective date, but not an eifective simes at 12:00 am. on the carlier oft (b)) The kb day atter the
recard is Nled.

Dated JANUArY 4 2023
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VETEN Yo ROty Iy i e
s v v o

Stgnature of 2 member or suthonzed representative of & member

Nat Smith

{vped o ponted name of sipnee

Filing Fee: $23.00



