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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Emotions Investments L.L.C.
- Namg of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Seth

Name of Person

Capital Connectiohs, Inc.
Firm/Company

417 E. Virgipia St., Suite 1
Address

Tallahassee, Fla. 32301
City/State and Zip Code

Hilarvtravels@hotmail.com
~ E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Hilary Langen, Esq. at( 305 )_ 674-0023
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

O 3$25.00 Filing Fee [ £30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(odditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

2
ARTICLES OF ORGANIZATION % -0
OF PR~

Emotions Investments L.L.C.

i
o
= — = el
Name of the Limited Liability Company as it now appears on gur records. s 4
orl imited Ligbihly Company)} - e e

Py d‘
The Articles of Organization for this Limited Liability Company were filed on _December5, 2001 and-ﬁs\signed"

Florida document number _ L01000021055

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree (o act in this capacity. Sfurther agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent

Page 1 of 3



" 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 Type of Action

AMBR/ .
MGBM.. Wilhelm Daghofer c/o Langen, P.0. Box 398570 XX Add
o Miami Beach; Fla. 33239

O Remove

O Change

{1 Add

[ Remove

O Change

0O Add

2 Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change

Page2of 3



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

" Article IV is amended as follows:

’

The last paragraph of Article IV shall be removed inidts entirety

.and the Heading of such Article .shall read only as follows:

such heading

' Article v g.s amended so as to rempve the word "Officer® from its

text

See.
FohbiF A

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3){b}
Note: If the 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 specifles 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.

~3
[t}
Dated HRay 3, 201G , 2 )
[ .4 2B
Sox
| fpes
Ked ripresentative of a member T,an gen- o
¢ ™= 7
) T I >
re, i
== i¥o) N
Redime of signee r:': U’I
.
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Florida Limited Liability Company
EMOTIONS INVESTMENTS L.L.C.

Filing Information

Document Number LO1000021055
FEVEIN Number 80-0009315
Date Filed 12/06/2001
State FL

Status ACTIVE
Edncipal Address

115 E PALM MIDWAY

MIAMI BEACH, FL 33139

Changed: 02/26/2009
Mailing Address

C/0 LANGEN & LANGEN
PQ BOX 398570
MIAMI BEACH, FL. 33239

Changed: 04/07/2003

Registered Agant Nams & Address

LANGEN, HILARY
115 E PALM MIDWAY
MIAMI BEACH, FL 33139

Address Changed: 02/26/2009

Autherized Persens) Dotall
Name & Address

) Tile MGR
& / LANGEN, HILARY
115 E PALM MIDWAY
MIAMI BEACH, FL 33139
Title Manager
/L
angen, Christopher
115 E PALM MIDWAY
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aocnual Reports

Report Year
2017
2018
2019

MIAMI BEACH, FL 33139

Flled Date
03/14/2017
04/10/2018
03/11/2019
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ARTICLRS OF ORGANIZATICN
OF EMOTIONS INVESTMENTS L.L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The name of  this limited 1liability cowpany is EMOTIONS .INVESTMENTS
L.L.C. e e e

ARTICLE II - .
MAILING AND PRINCYPAL OPFICE ADDRESSES

The mailing address of the limited liability company is:

c¢/o Langen & Langen, P.A.
P.QO. Box 388570
Miami Beach, Fla. 33239-8570

and the street address of the registered office of the limited )
liability company is:

¢/o Langen & Langen, P.A.
115 E. Palm Midway
Miami Beach, Fla. 33139. -

ARTICLE IIT - -1 fE

REGISTERED AGENT .=§§

‘ A

The name of the registered agent of the limited liability comp -

G4 2Ffld 9- 030 10

Hilary Langen
115 E. Palm Midway
Miami Beach, Fla. 33139,

YQIHOIR ‘33SSYHY 1IVL
(HJLEII.S%O ANYLINIAS

The  business office of the registered agent and. the foregoing
registered office are jidentical. .

Having been- named as registered agent and ta accept sgervice of process
for the above stated limited liabllity company at the place designated .
in thies certificate, I hereby accept the appointment as registered
agent and agree to .‘act in this . capacity. I further agree to couply
with the provisions of all statues relating to the proper and complete
performance of my duties, and I am familiar with and accept the

obligations of my position™ as registered agent as provided for in
Chapter 608, FIorida Statuteés.
[/

AND OFFICERS .
The limited 1liability company is formed by 'a sole Member, by and




* throug;h its undersigned duly authorized Authorized Representative.

limited 1liability company is to be managed by She or
Manager(s), who may or may not be the Member, from time-to-time.

name and address of the initial sole Manager are:

Hilary Langen
112 8. Hibiscus Drive
Miami Beach, Fla. 33139,

Member. e ———

The limited .liability company shall have a President, Secretary, and .

Treasurer. The name
Treasuraer arevw

Hilary Langen
112 8. Hibiscus Drive

Miami Beach, Fla,.33139.

ARTICLE V
INDEMNITY

The._ limited 1liability company shall indemnify and hold harmless each
and evexy ‘Manager, Officer, Employee, Authorized Representative,
Registered Agent, and Agents from and against any and all claims and
demands whatsoever, to the fullest extent allowed by law.

ARTICLE V
BFFECTIVE DATE

shall be the date

The Effective Date for this limited liability compan
when the Florida Secretary of State files these Articles.

Date: December :55 . 2001.

[u]
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and address of the initial President/Secretary and




