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TO: Registration Section
Division of Corporations

EMAKLLC

SUBIJECT:

COVER LETTER

Name of Limijted Liability Company

The enclosed Articies of Amendment and fee(s) are submitted tor filing

Please retwrn all correspondence concerning this matier to the tollowing:

Ellen DArcangelo

LEMAK, LLC

Namw ot Person

1363 Park Lane South

Firm*Company

Jupiter, FL 33458

Address

cllend@avstardirect.com

City/Siate and Zip Code

For further infarmation concerning this matier. please call:

Ellen [Y Arcangelo

6l 37341

at g }

E-mail addsess: (w0 be used tor futwe annual report notitication)

sSan

Name of Person

Enclosed 1z a cheek for the fullowing amount:

B S23.00 Filing Fee

MAILING ADDRESS:
Registration Scetion
Diviston of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

O $30.00 Filing Fee &
Certiticate of Status

Arca Code

O $335.00 Filing Fee &
Certified Copy

Cadditional copy 1s enclosed)

Daxtinw Telephone Number

O San.00 Filing Fee.
Certificate of Status &
Certiticd Copy

{additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Exeeutive Center Chicle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
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EMAK, LLC 'Jk’:{. .
L A i
{Name of the Limited Liability Company as it now appears on ougr records.) :3’2.‘ Y oy
(A Flanida Linmed Lintiliy Company) VT //
./ .‘f .‘ :
T - ation for this Lim b O - 10/ 7/2018 2% G
The Antieles of Organization for this Limited Liabihity Company were filed on n and ass1gicd

o RHN239342
FFlorda document number L1800023944

This amendiment 1s submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words Limited Liability Company,”™ the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Matling 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
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Othce Address:

Frter Flarida street address

. Florida
City Aip Code

New Registered Aoent's Stenuture, if chansing Reaistered Avent:

{ hereby decept the appoiniment as regisiored agent and agree to act in this capacinc, § further agree o comply with the
provisions of all stetutes relative to the proper and complete performance of e dutios, and L amt femidiar with and
accept the oblivations of myv pusition as registered agent as provided for in Chapier 6003, F.S. Or, it this document is
heing filed o mercly reflect a change in the registered office address, T heveby confivm that the limired labifite
company has heen notified inwriting of this change.

IT Changing Registered Agent. Signature of SNew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Type of Action
Ronald J. Weuver 5881 Whitetadl Lane. Jupiter, FILL
MGR 33458
0 Add

0O Remove

change from AMBR o MGR

B Change

_ Facqueline S, Weaver 881 Wihiletail Lane, Jupiter, Fi.
MGR 33458
O Add

O Remove

Change tromt AMBR to MGR

B Change

O Add

O Remove

O Change

0O Add

0O Remove

T Change

O Add

1 Remove

0 Change

O add

O Remaove

[ Change
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D. If amending any other information, enter ehange(s) here: fdwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Efan etfective daie i listed, 1the date must be specifiv and cannot be prior to date ol filing or moere than S0 days after filing.} Pursuant 1o 6030207 (3)(b}
Note: If the daie inserted in this block does not meet the applicable stututory Niling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s recornds,

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.

Febiuary 13 2019

Orencdoa Mo s

Signature of #imember or authorized 1epresentaiive ol & member

Dated

Jacyueline 5, Weaver

Typed or prnted name of signee
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