({50C00s 21

(Requestor's Name)

(Address)

(Address)

(City/State/ZiplPhone #)

[] Pick-up [ war [] maw

(Business Entity Name)

(Document Number}

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

——
—_—

..—. ‘: :‘;;\n{ff.w:\
AR 18 2N L}
: S et

T TS

Office Use Only

HIMMATATANER S

000403761210

PG TR
3 I
_—‘-‘_‘—_‘—“—'——-
:‘.";;.T. =2 L
E_“I") ; “:.;
"."1:-:’3 (5
I—H =
w%2
R. HUNT




COVER LETTER

TO: Registration Section
Division of Carporations
ERM GAINESVILLE LLC
SURIECT:

Namie of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following

GINAMARIE SPENCER

Name of Person

MENDELSOHN OSERAN & SPENCER., PLC

Firm/Company

e
2325 K BROADWAY BLVD. STE. 201 -2
Address e D -
Tl 1 )
R =7 fop)
TUCSON. AZ 85716 e gy
s R
CityState and Zip Code ot =X
: DAL ¥
LAVILSON@MOSLAWYERS.COM 'n;; é)
E-mail address; (1o be used tor future annual report notification) r~ Fr% o
For further information concerning this matter. please call:
GINAMARIE SPENCER 520 325-7500
at | i
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee [ $30.00 Filing Fee & LI £35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cestified Copy Certificate of Status &
taddinonal copy is enclosed) Centified Copy

Laddrional copy i enclosedy

Mailing Acldress:

Registration Section Registration Section
Division of Corporations

Division of Corporations
?.0. Box 6327

The Centre of Tallahassec
Tallahassce. FI. 32314

24135 N. Monroce Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERM GAINESVILLE LLC

(Name of the Limited Liability Company as it now appears nn our records.)
(A Flonda Limned Tiabality Company)

- . . . CEBRUARY 14, 2023
The Articles of Organization for this Limited Liability Company were filed an FEBRUARY 14. 2023

and assigned
_ 3000082174
Florida document number L 23000082174

This amendment is submitted o amend the following:

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

The new name must he distinguishabte and eontain the words “Limited Liabilite Company.” the designation “LLC or the abbreviation ~LL.C

Enter new principal offices address, if applicable:
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(Principal office address MUST BE ASTREET ADDRESS)
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B. Ifamending the registercd agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Reaistered Oftice Address:

Enter Florida streer address

. Florida

(it Zip Cole
New Reoistered Agent's Signature, if changing Registered Apent:

[ hereby accept the appeimment as regisiered agent and agree 1o act in s capaciie, Tfurther agree to comply wirl the
provisions of all stanes relative o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5, Or, ifthis document is

being jiled to mercly reflect a clange in the registered office address. hereby confivm that the limired liability
company has been notitied inwriting ot this change.

IT Changing Registered Agent, Signatore of New Registered Apent




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

Title Niame
MGOGR GEORGE .. MALIN

Address

60 CUTTER MILL ROAD

GREAT NECK. NY 11021

Type of Action

Oadd

ORemove

= Change

O add

ORemove

OChange

OAdd

CFRemove
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COIRemove
L]

OChange

E] Add

ORemove

OChange

OAdd

ORemove

O Change




. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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E. Effective date, il other than the date of filing: (optional)

(I an effective dute is listed. the date must be spectlic and connet be prior o date of (iling or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved efTective dute, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th dav after the
record is filed.

FEBRUARY 27 2023

P N A

T Signature of a member or authorized representaine ol a member

Dated

GEORGE L. MALIN

1yped o printed name of signec

Filing Fee: $25.00



