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10 Kegistration Secfion
Divicinn of Corparationg - .

Lmpire Lariers restnraiinn and cheaming LLL
SUBHCT:

Name of Limued Liabiluy Company

The enclosed Anrieles of Amendment and fee{s) are submitted tor fiting.

Please renn all carrespondencee concerning this matter to the following:
o il

Dicveo Cruz

Nagw vl Peraon

Zealiusiness INC

naLompany
336 E. Collvge Ave Suiie 301
Adddress
Tatlabassee, FL 22301

Citvhiate wmand Aip Cade

futfilmentiezzenbasiness.com

tomai] address: t1o be used fo futuie annual report notification)

For further ilormation voneerming this matker, please eall:

eres Zenbhusiness [NC PER 493.6340
Hil H
N nf feison Ared Code Taavtime Tetephonge Number

Enclosed iy a cheek fun the folluw g ataount:

= 523500 [iling Fee L S30.00 Tiling Fee & — 833,00 Filing Fee & L Se0.00 Filing Fee,
Cerlilivate ol Statuy Certilicd Copy Corlifteate o St &
cadditional copy is encinsed) et O "y

wadditional cepy it anetosed)

Mailing Addivss: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Talahassee
Tallahassee, FI. 32314 2415 N Monrge Sireet., Suiie 310

Tallahassee, FI. 32303

LI ANNALCD 7400 M0
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AKTICLES OF AMENDVIEN |

TO
ARTICLES OF ORGANIZATION
OF

Cn»
—.

0

[0

P

Empive Catiers resiovation and cleamne LLL

{Name of the Limited L];\!lilih (flnlnﬂ;ﬁni\"-;t;_il oS Apprdl s e it recurds)
(A Tlonda Tiemted I.mhil{t_\' Conpany)

0 . - e e ~ 2023-04-i9 .
Fhe Artickes of Qrgaaization for this [imired Liabilice Company were fHed on =<7 04 and assigned

: L3000 947434
Florda document number L3001t .

This woendment is subisilted w amend the following:

A, Iramending nmme, enter the new name of the limited linbitity company here:

Empire services Flusda LILC

The new e tinst be distinguishable and contain die words “Limiwed Lickility Compans,” the dessguation “"LLCT o1 the abbses tatioe “LL.CT

. Lo . . : G700 winners cirele fady take, 71 32158
Luoter new principal offices address, it applicable: 70 winaers virele d.ady Like, £, 5215

(Principal office address MUST BE A STREET ADDRESYS)

37114

Enter new muiling address, il applicable:

(Matling address MAY 8L 1 POST QiFfICE BOY)

=
-
-4

a

B. If amending the vegistered 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:

Natae of Now Rewstoned Agent:

New Registered Office Address:
Ewpter Flur i sirevt mdidress

Florida
iy A Cande

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

] h(’f'(.’l”.\' (H.'l‘..‘!.‘!)l' n’ll‘(" U!.'/N'!lﬂ‘ff”(‘”l' (LAY I'f.'gl’.\'.r(.‘"(‘[lr (IS[_’HI" (:‘HC.{ LJ’E"'J'(.’I” fa el .“f.' I!L'.\' u’f{l/){n'(,'n‘.[.'l'. J[.,’i!r!l?f.‘l' (lgf't,’(' HE (‘UH]JH!.\' 'H'J.n't(] f’i’(.’
pravistons of all statutes relaiive te the proper and complere performance of v dutics. and T o fanadiar wirh and
aveept the obligetions of my position s regisiered agent ax provided for in Chupter 803175 Or., i this document is
hoing filed to meiely veflect a change in the registered office address, [ hereby confirm that the limited lfahihiy
company has heen nacified in writing of this change.

tEChanging Resisiered Ancent, Signatore of New Regivtered Agent

H25000052749 3
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MOGR = Manager
AMDBR = Authorized Member

Title Name Address Type of Action
AMBR Desmond Armaly 470 winners circle Lady Lake, F1L32159
U add

T Remove

= Chungae

d

o
=N

[“" Rl.'ﬂu'll'c

TChange

DORemove

LA ke

o L N ™ Add

T Remove

CChunae

A

PR e

T hanpe

3aAdd

CiRemoee

[ f(_'l!:lhj_’;_‘

H2500005274Q 2
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Do 1 amending any other information, enter change(s) bere: ¢ liach addiniona! sheets, i necessan)

E. Effective date. if nther than the date of filing; (eptional)
Vi an effective daee s Lisied, the date must e specifie and cannet be prion 1o dare of Hling or moac than 20 davs after fiting. i Puesuani 1o @08 48207 ¢Ful
Note: i Ue duse tnserted in s Block does nogmeet die applicabice sttary Ding reguirenmeais, Uis date will nol be fisted ws e
docunient’s effective date on the Depariment ot State’s 1ecords,

1 the record specifies a delaved ettbcrive date, bur por mn etrecnve rime, at F2:01 .m0 on the caslier off {by - The 900t day aster the
record s liled.

21l 2025

ared

/s/ Desmond Armaly

Fienate ai oo amber of suthonzed ropiesantinee of a memiher

Desmand Annaly

Tvped @ priied name of signee

Filing Fee: $25.00 H25000052749 3



