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, X " COVER LETTER

TO: Registration Section
Division of Corporations

) . EMBECKLIC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Artieles of Amendment and fee(s) are submiited tor filing,

Please return all correspondence concerniag this maiter o the tollowing:

Robert Justin Scamardo

Name ot Persan

EmBeck LLLC

Firm/Covmpany

JU Nan Martine Dr,

Address

Wesley Chapel. 1L 33543

CitviStae and Zap Cade

JSCAMSY B alndo . Com

E-manl address: (o be WsedYor futare anneal repost nontication)

For further information concerning this matier, please call;

at( )
Nunwe of Person Arva Uode Davtime Telephone Numbu
Enclused is @ check for the following amount:
{SZS.UU Filing Fee 0 $530.00 Filing Fee & 3 $53.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additonal copy s encloseds Centified Copy
faddimenal capy ix enclined
Mailing Address: Street Address:
Registration Section Reuistration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Talliahassee
Tallahassee. F1. 32514 2415 N. Monroe Streew. Suite 810

Tallahassee. FLL 32303



s : . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EmBeck LLC

(Name of the Limited Liability Compuany as it now appeirs on our records. )
(A Florida Dimited LiabiTity Companyy

IRTAIRR .
21472023 and assigned

The Articles of Organization for this Limited Liability Company were [iled on

1230005532118

FFlorwda document number
This amendment 1s submitted 10 amend the {ollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distingaishable wnd contain the words “Lamited Liabilioy Compamy.” the destgnation “LLCT or the abbrevintion “1.].(

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

r4 68 U7 a0

1

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

® -

avent and/or the new reeistered office address here:

Name ol New Registered Aeent;

New Reastered Office Address:
Faer Flovida strovt addross

. Florida

Zip Code

ity

New Registered Agent’s Signature, if chunging Registered Agent:
Dhereby accept the appoiniment as vegisiered avent and agree to act in s capacity. § furiher agree o compdywith the
provisiens of all statutes relative to the proper and complete performance of my dutics, and L am familiar with and
accept the obligations of my: position as registered agent ax provided for in Chaptee 605, F.S. O if this document is
heing filed e merely reflect a change in the regisiered office address. T hereby confirm that the limited fiabilinye

conmgran has been notitied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



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

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
ANMEBR Chwner Actions Ine 49071 San Marimoe Dr
Oadd

Wesley Chapell I 23343
= Remove

CiChange

AMBR Scamardo Ventures [LLC 494 San Martine Dr
OAdd

Wesley Chapel, FIL 33543
= Remove

CiChange
AMBR Robert Jusun Scamarda ST San Martino Dr
= Add
Westey Chapel. FLL 33543
CIRemaove
CChange
AMBR Mutejovich. Shawn 3739 Bavside Ridge Dr
CiAdd
Galena Ohio 43121
CRemove

= Change

AMBR Finchum. Ryan 20034 MeCormickDr
TIAdd
Greenwod, IN 460143
CRemove
= Change
EiAadd
CTRemove

I Change




D, Ifamending any other information, enter change(s) here: fArtach additional sheets, if necessarme)

Adding Additionad Members 1o the LLC with estended names,

‘ . »
AMBR - Mark and Katie Muarie Fleming Family Trust - 7720 Marsh Blue Cro Westerville, OF 33082

AMBR - The Fleming Fanmly Trrevocable Trust - 7720 Muarsh Blue Cio Westerville, 0 430082

F. Fffcetive date, if other than the date of filing: {optional)
Uan effective date is listed. the date must he specilic and cannot be prior to date of filing or miore than 9 davs atter iling ) Pursuant 1 6030207 1331h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

1t the record specitivs a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b The 90th day afier the
record s filed.

Dated "'-\Q(\\ ,Z% | : 202\‘.
/Ré'(ﬁ( Z—{' /@f( % 77{4/14'1«;1 uﬁf (5

Signatire of @ mdimber o authorized repfesentative o s member

Robert Justin Scamardo

Typed or printed name of signee

O T Y e T IV 1 ]



