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COVER LETTER

TO:  Registration Section
Division of Corporaticns

EMSAUSALLC
SUBJECT:

ha 0308 B 05
H23000075458 >

Name of Limited Liakility Company

Tke enclosed Aricles of Amendment and fee(s) are subrmmed for filing,

Please return il correspandence concerning this matter o e fallowing:

ANTONIO GONZALEZ

Narrea of Person

GONZALEZ & ASSOCIATES IMPA

FimiCompacy

1820 N CORPORATE LAKE BLVD STE 107

WESTON, FL 33326

Address

CireiSuaw and Zip Code

egonzalez@amefinancizlgroup.com

E-reail sddress: {to be used for frure annua! repont notification)

For further information concerning this matzr, pleass call:

ANTONIO GONZALEZ

at( )

Ntz ofPimson

Exnclosed s a ckeck for the following amount:

= 525.00 Filing Fee 7 §20.00 Filing Fee &
enificate of Starus

Mailigz Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephon: Number

G $33.00 Filing Fee &
Certified Copy
(additiomal copy i3 saclosed)

' §50.00 Filing Fee,
Certificate cf Stamus &
Ceriified Copy

{183itional copy it epciosed)

Street Address:

Registration Section

Division of Corporauons

The Ceatre of Tallahassee

2415 N, Monroe Stzeet, Suite 810
Tallahassee, FL 32303

H 23000076458 >
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ARTICLES OF AMENDMENT H 2200003545 8 3
TO
ARTICLES OF ORGANIZATION
OF
EMSA USALLC
{(Ng,

(A Flonda Limited Liatijity Comipacy)

The Articies of Organization for this Limitad Liability Company were filed on FLORTDA
bet 120000265425

and assigned

Florida document num

Tkis amendmers: is subgitted to atmend the following:

A. If amending name, enter the new name of the limited Liability company here:
NfA

The pew came must be distinguishable and contain the words “Limited Liability Company,” the d=siznation “LLC” or the abbreviation “1.L.C."

Enter new principal offices address, if applicable: Ma
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA
{(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 pew registered
agent and/or the new registered office address here: s

6
-m
ra
L7
r - ; . N/A ~ L
Name of New Registered Agent: ~
.. F
New Reojstered Office Address: m =«
Enier Florida stree: addvess - T
, Florida- - ~
Ciyy ) Zp Code

New Registered Agent's Signature, If ¢hanging Registered Agent:

[ hereby accept the appointment as registered agen: and agree 1o act in this capacity. [ further agree ro comply with the
provisions of all statutes relative jo the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed 1o merely refiect a change in ine registered gffice address, I hereby confirm that the limired liability
company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

™y
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If amending Auwthorized Person(s) authorized to manage, enter the title, same, and address of each person heing added
or removed from our records: H230000 7545 & 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CARIBBEAN DREAMS LLC 3866 NW 1250 AVE
Tadd

CORAL SPRINGS , FL 23076 _
m R emove

OChange

TiAdd

ORerove

T Change

Jadd

ORemove

DChange

OAdd

CiRemove

'Change

TAdd

ORemove

CiChange

OAdd

T Remave

LChange
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D. If amending any other information, enter change(s) here: (dziach additional sheeis, if necessary.)

WA

E. Effectve date, if other than the date of filing: {optcnal)
(If an effective date is listed, the date must be specidc acd cannot be prior to date of Eling or more thag 90 days after filing.) Pursuart to 602.0207 (3)(b)

sote: Ifihe date indersed in: this block does not meet the applicable stanutory Tiling requirements, this dats will not be listed as the
document's effective date on the Depanment of State’s racords,

I the record specifies a delayed etfective date) but a0t 4n effsctive ime, a2 12:01 a.m. o the earlier oft (&)  The S0th day afier the

record 1s filed.

FEBRUARY 23 2023
Darted § , ?’ ?

=
il

Signanlre o‘t: &ﬁxq{n er o1 authohizedrspresentative of a member
|

NTONIO J GONZALEZ

Tvped or pricied nare of sigmas

H 230000 P54 S5 & >



