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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2023

MAX H SAINTIL
5233 NW 33RD AVE
FORT LAUDERDALE, FL 33309 US

SUBJECT: 50 STATE INSURANCE & TAX SERVICE LLC
Ref. Number: L20000059683

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Wanite A Mills
Regulatory Specialist |l Letter Number: 423A00024251
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TO: Registration Section
Division of Corporations

COVER LETTER

50 STATE INSURANCE & TAX SERVICE LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:;

MAX H SATNTIL

Name of Person

EMPERIOR CORPORATION

5233 NW 33RD AVE

Firm/Company

Address

FORT LAUDERDALE, FL 33309

City/State and Zip Code

MHS@EMPERIORCORP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MAX H SAINTIL

772 243-8443
at ( )

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cade Daytime Telephone Mumber

0 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

£ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{zdditional copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOSTATE INSURANCE & TAX SERVICE LILLC
({Name of the Limited Liability Company as it nos appears vnour records,)
tA Flonda Limted Liability Company)

13347202 .
11272472020 and axsigned

The Articles of Organization for this Limited Liability Compuny were filed on

L20000039083

Flonda document number

This amendmieni 1s submitted to amend the following:

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

CORL INTEGRATHONS ENTERPRISE, L1LC
i ion UL or the abbreviation LG

The new naine ming be distinguishable and contam the words “Limited Liability Company” the designation “L1LL

SIIINW AIRD AVE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ FORT LAUDERDALL: —_ e,
FLORIDA 33300 S
IPEE

S

$I33 NV I3 - - e ]

Enter new mailing addruess, if applicable: L33 NW AIRD AVE p= o

- ) - - - u
FORT LAUDERDALE = iy

{Mailing address MAY BE A POST QFFFICE BON) :
FILORIDA 33309

Ol 5
i

02

B. If amending the registered agent and/or registered oftice address on our records, enter the nzinie of the new registered

avent and/or the new registered office address here:

EMPERIOR CORPORATION

Namwe of New Rewgstered Agent:

) - $I3YNW 3 :
New Registered Ottice Address: S AIRD AVE
Fonger Florida street adidress

33309
Zip Code

FORT LALIDERDALE Florida -
Cine

New Registered Apents Signature, il changing Recistered Agent:

[ herehy acceepr the appointment as registered agent and agree to act in this capaeiiv { fuether agree ro comply with the
provisions of all stauaes velative 1o the proper and complete performance of my dutivs, and Tam familiar with and
aceept the obligations of niv position as registered agemt as provided for in Chapter 603, F.8 O, i this docment is
heing filed 1o merelv reflect a change in the registered oflice address, T herchy confirm that the timited liabilin

company has been notifred inswriting of this change. QMM

I Changigy }w'rc Agent, S _L?\a[un. of New I-ltg.,ls'lln.d Apent




- .
Ir amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR EMPERIOR CORPORATION 5233 NW 33RD FORT LAUDERDALE, FL 33309 o
Add
CIRemove
OChange
MGR MAX H SAINTIL 5233 NW 33RD FORT LA UDERDALE, FL 33309

= Add
—_— -
CRemove
-_—

OChange
Oadd
ClRemove
LIChange
OAdd

{JRemove
-

OChange
-

- —_—_— OAdd
ORemove
(JChange

—_ —_— UAdd
ORemove

GiChange




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

_ . . 1040272023 .
E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is Histed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

OCTOBER 02 2023
Dated T

(r hrw/\ \

Signature of a mc(ﬁ@u[fﬁécd re’)rejmntwc ofa],jﬁembcr

MAX H. SAINTIL

Typed or printed name of signee

Filing Fee: $25.00



