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FLORIDA DEPARTMENT OF S’I{A’I‘E
Glenda E. Hood t
Secretary of State ‘
July 28, 2004
EMPAR L.L.C.
1388 NW 29TH ST.

MIAML, FL 33142

SUBJECT: EMPAR L.L.C.
Ref. Number: LO3000014328

We have received your document for EMPAR L.L.C. and y
$33.75.

However, the enclosed document has not bee
returned for the fouowing correction(s)

rour check(s) totaling
n filed and is being

|
The form you submitted was for a general parinership, but your entity is a limited
liability company. Please complete and return the enc[psed limited liability
company farm, along with a copy of this (etier.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your dcpcument piease call
(850) 245-6958.
Lee Rivers ) |
Document Specialist Letter Number: 504A00047447
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Empar L L-C E
{Name 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

Ho co JAGhoveTtt

{Name of Person)
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{Address) :

Miamy FL- 33“/;7——

(Clty.fStale and Zip Code)

For further information concerning this matter, please call

Hoge (NT”QE“O“W’ 2305, £ 3380
ame of ofL}

(Area Code & Qayﬁ.me Telephone Number)

55\ hf‘éﬂnclosed is a check for the following amount:
[}( Hs{)

i
a} EC‘JQS 00 Fiting Fee 1D $30.00 Filing Fee & D $55.00 Filing Fee & % O $60.00 Filing Fee,
£ 7L A e Certificate of Status Certified Copy : Certificate of Status &
{’D e Oev Tigicate o A (additional copy is cncla%ed) Certified Copy
Y ?LU § ) {additional copy is enclosed)

STREET ADDRESS: h MAJLING DDRESS.
Registration Section Reg:strat:on ection
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327
Tailahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENII

TO ‘
ARTICLES OF ORGANIZATId{N
OF :

EMPAR Lec. |

o S " (Present Namej f
(A Florida Limited Liability Company)
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FIRST:  The Articles of Organization werg filed on / / 22/ 280 3 and assigned - g‘“‘_;_r
document mumber __ | D300 OO0y 228 o é’w%?:
o o
SECOND: The following amendment(s) o the Articles of Organization was/were adopted by the ﬁitec@it
liability company: o _gi}_;
Mriicle 2 2- puw Addvess 1> ; = g
EMEAR e ‘
AFTRV . Mr. oo ThalioReTT
R NW 29FtH 8T
Miami, FC. 2IY2
(e #= Meprbers. flew pavrmers  Are .
74 rFicte 7 §
Empran. $A ;Igmjwa— Cons s ITANT (ots.
Felipe vVallese 2L4t f ey bal 1389 Pise YR
(Y86 cpPTrl  Fedeval. ? A .
Buenvos ﬂ}r.:aj, ﬁyé;,v;-,'ﬂ,‘ ' LJQ(CJG_) Suen oy ﬂik_tj
r Tia A
Dated U/i 5 2’05‘(_"{ . "ﬂr &ens _
WT‘Q
Signature of a member or authorized regresentative of 2 member
7y

/74){—0 7—4 & reove

Typed or printed name of signee

Filing Fee: $25.00




