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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)

I Name of hmited labiliy Company as it appears on the records of the Florida Department of

Pacl Manno Disaster Solwtions, LLC
State:

Enter new principal office address. if applicable:

(Principal vffice addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

MI17000010211

b

. The Florida document number of this limited ltabtlity company is:

Virginia

3. Jurisdiction of 11s organization:

’ . Cia . 2004/2017
4. Date authorized to do business in Flonida: 1210412017

SECTION 11{5-9 complete only the applicable changes)
Emergency Management Panners, LLC

3. New name of the limiled liability company: :
{must contain “Limited Liability Company. = "L.L.C.." or “LLC.™)
. Ly
Emergency Management Parters, L1LC -3

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternaie fame
must contain “Limited Liability Company.” "L.1..C." or “LLC.") =
a0
[
6. If amending the registered agem and/or regisiered officer address vn our records, enter the name of 1he new
repistered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Emter Florida Street Address

Florida
Ciny Zin Code

New Registered Agent’s Signature, i changing Registered Avent:

L hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with
the provisions of all siamtes relutive 1o the proper and complete performance of my duties, and 1 ant_familiar with
and accept the obligations of niy position as regisiered ugent as provided for in Chapier 603, F.8. Or, if this
document is heing filed 1o merely reflect a change in the registered office address., | hereby: confirm that the limired
fizbiting compeny has been notificd in writing of this change.

I£ Changing Registered Agent, Signature of New Registered Aoent



7. 1f the amendment changes the jurisdiciion of organization. indicate new jurisdiction:

8. 1 the amendmen changes person. title or capacity in accordance with 03,6902 {1 Kc¢). indicate thai change:

Tule/ Capacity Name Address Twvpe of Action

Cladd

TiRemowve

iJAdd

ORemove

FiAdd

ORemove

CJAdd

CRemove

ClAdd

ORemove

G, Atwached is a certificate. if required: no maore than 90 days old. evidencing the
aforementioned amendneni(s), duly avthenticated by the official having custody of records in the

Jurisdicuon under the law of which this cm'?ly iy organized. i

<

; //] P
JSgnatere ot thelauthorized w
Paul Manno

Teped or printed name of signee

Filing Fee: $525.00
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Commontrealtho Virginia

State orporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:
The name cj’Pau[ Manno Disasler Solutions, LLC was changed to Emergency Management

Partners, LLC pursuant to a certgﬂcate of amendment issued by the Commission cﬁ?:ctive as

of June 5, 2019,

Nothing more (s hereby certgiec{.

Signed and Sealed at Richmond on this Date:

Sept.cmbcr 2, 2021

ﬂ%’

Bemardj. Logan, Clerk ofthc Commission




