Note: Please print this page and use it as a cover sheet. Type the fax audit number .
{shown below) on the top and bottom of all pages of the document.

{{(H200003412006 3)))

00O OO

H20000341 2063ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing su will generate another cover sheet,

To: \\
Division of Corporations Q\ \6 D
Fax Number : (858)617-6383 A
)
,m e

From:
Account MName ;. GONZALEZ & ASSOCIATES IIT PA
Account Number @ 128190008077
Phone . (954)773-7286
Fax Number : {954)526-8825

+*Entor the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address: CLF\’,'O NZe \62 @Qm(&‘fi AR \'\«C/-\—CLQ.L}'(UW?'FHW

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

EMSA USA, LLC 2
[Ccrliﬁ_c:nc of Status S Jr 0 j '
[Cenified Copy N
‘P:\_gc Count _ |r 01 |
I‘Eiﬁi_in_lilwr(l’C‘l]u|'_u_c \[ 325.0{]4]

Llectrome Filimg Menu Corporate Filing Menu Help



COVER LETTER

H20000341 206

T Registration Section
Division of Corporations

EMSA LSALLC
SUBJECT:

Name of Limtited Liability Company

The euclosed Articles of Amendmeni and fee(s) are submiited for Oling.

Please retorn ali correspondence concerning this matter to the Toliowing:

ANTORNI) GONZALLZ

MName of Person

GONZALEZ & ASSOCIATES TH PA

FirnvCampany

1820 N CORPORATE LAKES BLVIYSTE 107

Addieas

WIESTON L 3326

CinvsNate and Zip Cosde

AGONZALEZAMEFINANCIALGROUP.COM

Fomml addiess: (o be ased Tor futae anmual iepon notilvation)
For further information concerning this matter, phease call:

ANTONIO GONZALLEZ usd
al ( ]

Anca Code

T13-7280

Nane o Person Daviinwe Felephone Number

Enclosed is a cheek for the following amount:

B 52500 Filing Fee 1 830.00 Filing Fee &

Certificaie of Status

O $55.00 Filing Fee & O s60.00 Filing Fee,

Certihied Copy

radditional cops s enclosed |

Certificate of Status &
Certificd Copy

Mailing Address:
Registration Section
Division of Corporitions
PO, Box 6327
Tallahassce, FIL 32314

fadditionad copy s eaclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre ol Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

.



ARTICLES OF AMENDMENT HZ,O’[)@DB LJ A2 0 b A
TO -
ARTICLES OF ORGANIZATION
OF

EMEACUSA

(same of the Limited Linbility Compainy st iCnow appears on our recoeds,)
{A Florda Taimited Liabslity Company)

(0272020 .
and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

S 0000265425
Florida documens number 1.20000.26342.

This amendment is submitted to amend the following:

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

VA

I new psng ainst be distinguistiable and contain the words “Limited Liahiliy Company.” the designation LLE m the abbreviation 7.0

BIA

Enter new principat offices address, if applicable:

(Principel office address MUST BE A STREET ADDRIEESS)

;
Fnter new mailing address, it applicable: NIA

(Muiling address MAY BE A POST OFFICE BON]

B. If amending the registered agent anddor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nonne of New Registered Agent: NIA

New Registered Office Address:

Fnrer Flewichi strect ackdress

. Florida
iy Aip Coihe

New Registered Auent's Sipnature, i€ chinging Repgistercd Agent:

f hereby aeeept the appointiien ay rogistered agent amd agree o ack i ihis copaciiy. ! firther agree to comple with the
provisions of ol sictuies relative 1o the proper andd complete performeance of v ditics, and [an f aniiticoe with aned
wccept the obligetions of mv position as registered agent as provided for in Chaper 605 .80, if this clecunient ix
heing fited to merelv refloct a clange in the registered office address, herehy confirm that the Tanited liahility

company fas boen notified boowriting of this change.

If Chunging Registered Agent, Sigpature ol New Repistered Apent




If anending Authorized Person(s) authorized 1o manage, coter the tite, name, snd address of cach person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
AMBR CARIBBEAN DREANMS. 11O

Address

SRO6H NW P2STH AVE

H20000 344206 3

Tyvpe of Aclion

_Oadd

CORAL SPRINGS, FL 33074

CIRemove

(CORRECT THI NAME)

& (Change

ClAdd

ClRemove

LCH hange

Claed

ClRemove

ElChange

Tl Add

CiRemove

(1 hange

Cladd

[JIRemove

ClChnnge

Tl Add

CIRemose

C1Chang




H20000341206 3

D. If amending any other information, enter change(s) here: Attt additionad shects, if necessiny.)

N/A

K. Effective date, if other than the date of filing: {uptinnal)
(0 an efleetive daze is listed, the date must be specitic and cannot be prio 1o sdrie of fiing or more than 20 day atter filing.) Pursuant (o H03 D207 (3D

Note: [1Fthe date inseried in this block dues not meet she applicable statutory filing reguirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

11 the record specilies a defayed cffective date, but nol an elfective me, a1 12,01 am, onthe carlicr of: (by The 9tth disy afler the

record is {ifed.

SEPTEMBER 3L 2020

\l' it 1lun. I munin‘-/u authen ed representative ol a member

ANTY )\‘[(] GONZALEZ

Tvped o prmied name ol siganee

00

7
4
7l

Filing Fee:



