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TO:  Registration Section f-/Z‘ZOCO_’Séé/?‘/? 2

Divisfon of Corporations

EMS4 USA LLC
SUBJECT:

Name of Limjtad Lisbilicy Cemnpany

The enciosed Articles of Amendment and fea(s) are submitted for filing.

Please rerum all correspondence conceming this matter to the following:

ANTONIO ] GONZALEZ

Name of Person

GONZALEZ & ASSOCIATES I1f PA

Fir‘Company

1820 N CORPORATE LAKE BLY SUITE 107

Address

WESTON. FL 33326

Ciry/State zac Zip Code
agonzalez@ameiinancialgroup.com

E-mail address: (1o be used for future anruat r2pant notification)
For furiter information concerning this matzer, please call:
ANTONIO J GONZALEZ 934 773-7286

ar( )
Name of Person Area Cede Dayiime Telephone Number

Encloged is a check for the following ameunt:

& $25 00 Filing Fez T3 5$30.00 Filing Fee & [ £55.00 Filing Fee & 1 $60.00 Filiag Fee,
Ceruficate of Starus Ceriified Copy Ceriificate of Swmus &
(additiona: copy is enclosed) Cerutied Copy

{addidopa! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Movroe Street, Suite 810
Tallahassee, FL 32303

H 22000264/ F {53
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triaincizl SrovnF AMENDMENT
H 22 0003649 &9

At

Oct. 250 2027 71:C0AM AV
TO
ARTICLES OF ORGANIZATION
OF

EMSA USALLC

09:02/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000265423

Florida document number
This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
N&
The nsw name must be distinguishabis and contain the words "“Limized Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: Nia e
(Principal office address MUST BE A STREET ADDRESS) o 3
i
ane- N 7
FIVTC A Mty
) A I
Enter new mailing address, if applicable: hiA S, 2 i
o i
{Mailing address MAY BE A POST OFFICE BOX) Y, B |
=2 w
— m

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 pew registered office address here:

NIA

Name of New Registered Agect:
Enier Florida street cddress

New Registered Office Address:

, Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Azent:
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the

provisions of all statutes relative to 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 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H 22000 3647472



[agt 35 902001110 14Mson(sAME Fiazacial €rauo, enter che tie, name, and address ¢ 92€3nersf. eine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

AMBER OLIVERS LEGACY LLC

H 22000364547 >

Address Tvpe of Action

1172 S DIXIE HWY APT 182
=Add

CORAL GABLES, FL 13146

JRemove

O Change

Oadd

ORemove

1Change

JAdd

JRemove

(“Change

Tiadd

CRemave

JChange

Tadd

JRemove

CChange

22000264 947 3
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)
N/A

E. Effective date, if other than the date of filing: (optonal)
(If as effective date is listed, the dats must be specific and cannot be prior to dats of filiag ar mere than 90 days after Siing,) Pursaant to 605.0207 (3)(b)
Dote: Ifthe date inseried in whis block does not meet the applicable stanuory filing requirements, this date will not be listed as the
document's effect:ve date on the Depaztment of State’s records.

I£ the racord specifies a delayed effective date, but not an effective time, at 12:01 a.nt. on the eartier of: (b) The 50th day after the
record is filed.

OCTOBER 24 2022
Dazed

—onnd

«

Signature vmember orauthorizad represznutive of a member

ANTONIO JGONZALEZ

Twped or pnnted name of signee

H2z2 EE036¥ 747>

Filing Fee: 525.00
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