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COVER LETTER

TO: Registration Section
Division of Corporations

EM SOLUTIONS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

VALERIE B BARNHART, ESQ.

Name of Person

PERERA BARNHART, P.A

FirnvCompany

12353 ORANGE DRIVE. SECOND FLOOR

Address

DAVIE FLORIDA 33330

Cit/Ste and Zip Code
VALERIE@PERERABARNHART.COM

E-maii address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

VALERIE B. BARNHART, ESQ). TR0 485-5232
at { }
Arca Code

Name ot Person Daytime Telephone Number

Enclased is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

O §55.00 Filing Fee &
Certified Copy

taddivional copy iy enclosed)

O $60.00 Filing Fee,
Certificate ot Status &
Cenified Copy

{additional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION = gﬁ F." D

=y
OF
WISHAR -1 PH 5: 319
A SOLUTIONS LLC R
iName of the Limited Liability Company as it now appears on oy récords. b . L WS
(A Floridu Limned Lishiliey Company) TRLE L s !- P

.- . . - b S 14, 2008 .
I'he Articles of Organization for this Limited Liability Company werc filed on FEBRUARY 14. 2019 and assigned

L19000043125

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~LLLLCT

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing 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:

Namie of New Registered Agent: VALERIE B. BARNHART. ESQ.

12555 ORANGE DRIVE. SECOND FLOOR

Frter Florida sereet adidress

New Registered Otfice Address:

DAVIE Florida 33330
Citv Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and [ am _familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the timited liability

company has heen notified inwriting of this change. @

If Changing Regislc;ecl Agent, Signature

f New Repistered Agent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tille Name Address Tvpe of Action
MGR 11235 NW 38TH STREET
' MICHAEL DE MASI CORAL SPRINGS, FL. 33063 & Add

0 Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Changu

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. if amending any otber information, enter change(s) here: (Alach addinonal sheets. if necenary )

E. Effective dute. if other than the date of filing: (optionnl}
(f an effoctrve date is listed the dete nued be xpeci e ared canmot b prwoe to daic of ihag ar moce then 90 dave xtser fihng s Purweatt e 020 (b
Noge: 1§ the Jdate imseniad in s block doos ol et the applicahle aattory filing equirements, this date wil] me b lated as the
dovumon's effective date on ihwe eparinent of State s reconds.

iIf the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of:
(D) The 90th day ofter the record is filed.

ot TG 20 2019
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Fifing Fee: $25.00



