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EMERALD

MATIONAL TITLE

May 22, 2024

Department of State
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32214

Dear Sir/Madam.

Lo Melissa AL Danels. CEO of Emerald National Title. LLC. hereby authorize Emerald Title of
Florida, L1LC a Florida limited hability company. to use the company name "Emerald National

Title. LLC™ for its operations in the state of Florida.

Emerald Title ot Flonda. L1C, is a subsidiary of Emerald National Title, LLC, a Delaware
limited hability company and as such. we grant them full permission to operaic under this name

1o maintain consisieney and brand recognition across our national operations.

Please process this authortzation at your carliest convenience, Should vou require any further
wiormation or documentation. please do not hesitate to contact me directly at 469243-5643 or

pnehssorg eimeratdni.com .

Thank you lor your assistance in this matter.

smceerely,

)

Y N
Mehssa AL Daniels
CLO
FEmerald Navonal Tide, LLC

o B N

3541 Teasley Lane, Denton TX 76210
www.emeraldnationaltille.com




ARTICLES ('F AMENDMENT

TO
) ARTICLES OF ORGANIZATION
OF

Iinerald Tile of Florida, LEC

{Namc of the Limited Liability Cumpnany as it now sppears on our recurds,)
1A Flonda Linaad Liabihty Company)

0171112024

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

1.24000071 148

Florida document number

‘This amendiment is subminted to amend the tollowing:

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

Emerald Natooad Tile, LEC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.i..C.”

~J
Enter new principal offices address, if applicable: T r:_ci:
(Principal office address MUST BE A STREET ADDRESS) A
. =T
- I
oI O
Fanter new mailing address, if applicable: e 'C';;
(Mailing address MAY BE A POST OFFICE BOX) R

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 new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

New Revistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. ] further agree (o comply with the
provisions of all statutes refative 1o the proper and compiete performance of my duties, and I am familivr swith and
accept the obligations of my position as registered agent as provided for in Chapier 605, .5, Or. if this doctonent is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If " hanging Registered Agent, Signature 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

CRemove

O Change

UAdd

CJRemove

ClChange

ClAadd

ORemuove

3Change

OAdd

ORemove

CChange

CJAdd

CJRemove

C1Change

O Add

CIRemove

JChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 99 days after filing.) Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be fisied as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day afier the
record is filed.

05:212024
Dated

/s/ Melissa Daniels

Signature of a member ot authorized representative of a member

Melissu Danmels

Typed or printed name of signee

Filing Fee: $25.00



