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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

18137499475 From: Susan Wilce

EM INVESTORS, LLC
‘ ' H

The Articles of Organization for this Limited Liability Company were filed on August 8. 2018

and assigned
Florida document number 1.18000150479

¢.
o2

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility compaay here: - !
TPG - EM INVESTORS, LLC

)]

' -t

The new name must be distinguishable and conisin the words “Limired Liability Company,” the designation “LLC" or the abbreviution “L.L.C."

. L
Enter new principal offices address, if applicable: =T

I

(Principal office address MUST BE A STREE T ADDRESS)

Enter new malling address, if applicable:

ailing address T OFFICE B

B. If amending the registered agent and/or regisiered office address on our records,

cnter the name of the new
registered apent and/or the new registered office address here:

a W iste ent:
ew Regi ffi ddress:

Enter Florido sireei address

. Florida
Ciry Zip Code

New Repistered Agent's Signature, if chanpging Registered Agent:

1 hereby accept the appointment as registered agent ond agree to act in this capacity. further agree to comply with the
provisivns of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm ihat the limited liability
company has been notified in writing of this change.

If Changing Regittered Agent, Signntore of New Regiytered Agend
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If amending Authorized Person(s) authorized to manage, guter the tite, name, and addresy of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addr Type of Action

O Add

O Remove
P
¥he
ez

0 Change

. )
O-Add ;.

3=

(m] Rcmo-’vté
ey
o
‘0 Change-

[

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

0O Remove

0 Change
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. D 1M amending any other information, euter change(s) here: (Attcch additional sheets, if mecessary)

LI B

" E. Effective dute, if other than the date of [iling: (oprional) ]
(1M N +Peetive date.is jisted, the date must b2 specific and canrot be prios t date of fiiing or mie ihan S0 days afler filing ) Pursusnt w 605 1207 (3Kb)
Note: I the daie inserted in this block does not meet the appiicable staiunry filing requirements, his date will aot be lsted as the
docutient's effective dule on the Department of State's records.

. ifthe record specifles-a d'e'[ayed‘effective date, but not an effective lime, at 12:01 a.m. gn the earlier of:
. {b)-.The 9Uth day after the record is flled.

. Sepiember 4

SR (8
. Pated- .
U Sipnatine of's tiember ur authnrized representative ol a merber - -

Julie V', Fanedli, Authorized Represenialive

Typed vz prnted name ul sygnce
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