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COVER LETTER

TO: Registration Section
Division of Corporatians

E'MAC HOMES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

ERICKA MCINTOSH

Name of ferson

E'MAC LLLC

Firm'Company

PO BOX 1204

Address

FEUSTIS. FL 32727

Ciry/S1ate and Zip Code
EMACLOGISTICS I@OMAIL.COM

t-manl address: (to be used for future annual teport notification)
For further intormation concerning this matter, please call:

ERICKA MCINTOSH 407

o )
Aren Code

690-9704

Name ol Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee &

Certificate of Staius

(] 85500 Filing Fee &
Cenified Copy

(addditional copy 15 enclosedy

3 $60.00 Filing Fee,
Cernuificate of Staws &
Certified Copy

fidditional capy i enclosed)

Mailing Address:
Registration Section
Division of Comporations

Street Address:
Registration Scction
Division of Comorations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Soite 310
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E-MNMAC. tDMES LLC

{Nume of the Limited Liubility Compuny a3y it now appears oo our records.)
(A Florido Limited Liabihty Company)

SR .
N3/26/2020 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

Florida document number LL20000141432

This amendment is submined o amend the following:

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

EMACLOGIST IO LLO =
on Lo

The new name must be distinguishable and comain the words “Limiied Liability Company,” the designation “1.LC™ or the abbreviaty

-— 1 ~a
3 CRENNEDY ~In e lv
Enter new principal offices address, if applicable: 323 [ KENNEDY BLVD s, & :
ST ST =i
(Principal office address MUST BE A STREET ADDRESS)  S1EA e E
EATONVILLE. FLL 32751 il
Ty Tm .
S K !
Al ‘—4 m
Enter new mailing address, if applicable: i D
' 3]

(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:

Name of New Registered Agent;

New Revistered Office Address:

Enter Floridu stree! address

. Florida

City Zip Cude

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

{herey accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stutites relative to the proper and complete performance of nyy duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, it this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited fiahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, namc, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CiAdd
ORemave

IChange

T Add

ORemove

TIChunge

“Add

ORemove

CiChange

CAdd

ORemove

L Change

TIAdd

CJRemove

i Change

T Add

ORemove

TiChange




D. If amending any other infermation, enter change(s) herc: (Adutach additional sheets, [f necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an viivetive date is hsted, the date must be speeitic and cannot be prior o date of tiling or more than 90 day s after filing.) Mursuant w 605.0207 (3¥b)
Note: 11 the date inserted in this block does not meet the applicable stattory tiling reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

[T he record specifics a delaved cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Yth dav after the
record is filed.

192025
Datc

_F—

Signature of 2 member or authonzed representative ol a member

ERICKA MCINTOSH

Typed or printed name of signee

Filing Fee: $25.00



