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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EMVLIA DE AzcusaAbA  LLC

WNarne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MaPvia Emivia DE AZcUus A TEPSICH

Name of Person

EmiWA - DE ARCUELNAA LLC
Firm/Company

I02) \WES DA PoADd SUITE 228

Address

MAAMG FL 22139

Cuy/Siate and Zip Code

CNL A2 CUENAGA.BUSINESS @ ama L - Com

E-mail address: (10 be used for future annual repont notification) o/

For further information concerning this matter, please call:

MAPUA EMILIA pE A4 2CU EANAGA w386, 330 36 ¥Y

Name of Person Area Code

Dayume Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [8-530.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Cenrtified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301 RECE\VE
JuL 05 2108



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

SAM MOLLAE! 2ND MAILING
5534 ENCINO AVE #212
ENCINO, CA 91316

SUBJECT: EMILIA DE AZCUENAGA LLC
Ref. Number: L18000258361

We have received your document for EMILIA DE AZCUENAGA LLC and
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Please have a member or authorized representative sign the amendment.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 919A00007905

www.sunbiz.org

Nivieian of fCarnaratinme . P OY BOWYY 2997 Tallabhacena Elarida 20914



TO
ARTICLES OF ORGANIZATION
. OF

EM!LJ'A DE AzcutprAcA LLC

{Name of the Limited Liability Company as it now appuears on our records, )
(A Flonda Limited Liabthty Company) axf
FAp

and assign

The Articles of Organization for this Limited Liability Company were filed on _[ | //O 7—1/.20 ¥ .
Florida document number _& 800025 836 1 R

. ard

This amendment is submitted to amend the following:

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

EMMS _ EMPIRE LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation [ 1.C.

Enter new principal offices address, if applicable: VoAl (WNES DAIRY PoAN

(Principal office address MUST BE A STREET ADDRESS) S yyle 174.%
.Ml‘ﬂM; 4 FL 29139

Enter new mailing address, if applicable: o] jves baAd Road
(Mailing address MAY BE A POST QFFICE BOX) STE 22¥

M.'_HM{/. FL 22135

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

Name of New Registered Agent: MAPNA EMOAA  DE AZCutn/Ad TEPSICH
New Registered Office Address: o 31 JVES BAPY AcAD y SUITE ,2207

Fnter Florida street address

M J‘AMHI . Florida 3 o) ) :}cﬁ

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply w.
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered AgcﬁL Kignafure of New Registered Agent

Page 1 of 3



or removed from our records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Type of Ac
MG TECIcH. MARAY O3 WES DALa AnaDd 0 Add
Sute 228 - 1015 B Remove
Miamy S L AR IR O Change
/f?_E__ MQL/A:EI‘ SAM SEM EMNCNG Aye #2111  Oadd
EacanNo, CA Ay D, R Remove
D Change
MoPy,  MA%LA Emilia DE 0% WES DAIRY QoAb  Kad
A2cVEabs TepsicH _
SULTE 228 O Remove
MiAM, FL 75139 O Change
_ O Add
O Remove
O Change
L O Add
O Remove
O Change
L O Add
O Remove
£ Change
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E. Effective date, if other than the date of filing: O ?/O ya /2 0/ (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o dafe of filing or more than 90 days afler fiking.) Pursuant 1o 605.020
Note: [Ithe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed a
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢
{(b) The S0th day after the record is filed.

Dated JU\\; 21’1 Q . Q,OJO)

Signature of a memberdgawhitrized representative of a member

MAPLE  Emitis DE Azcu ettt TELCH

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



