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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 9, 2023

CYNTIA ALVARINO

3016 SW 20TH ST.
1-108

OCALA, FL 34471

SUBJECT: EMPREX MANAGEMENT COMPANY .LLC
Ref. Number: L03000043463

We have received your document for EMPREX MANAGEMENT COMPANY ,LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, aiong with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, ple
(850) 245-6050.
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COVER LETTER

TO: Registration Section
Division of Corpurations

somsper; _ENMPREX M ANRGEMENT CoMPANY ) LLC.

Name ot Limied Liabilny Company

The enclosed Articles of Amendment and feelsr are subnntted for $iling,

Please return all correspondence coneerning this matter to the fullowing:

ot Alwasiae

Name ol Person

Conpoex LC.

Frem/Compans

3o16 5w o Sk FT —\o¥ Ocala, £L 3HH

Address

_Ocea\a | FL 24474

CoytState and Zip Code

_@or»@gos t.¢ ',ndéa (Q %a\’\oc oM
F-mail address (to brtised Tor tulure annual repert notttivation)

For further infurmation concerning this matter, please call:

Cuntia  Plaxciao 439, R1% 4405

Name af Person Arca Code Davunie Telephone Number

Enclosed is o check for the fullowing amount:

F1825.00 Filing Fee 333000 Filing Fee & 73 $55.00 Filing Fee & 1 560.00 Filing Fee,
Ceruficate of Status Certitied Cupy Centificate of Status &
faddiional copy 1~ enclosed; Certified (.'op)'

taddimanal copy s enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Cerporations

1O, Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2485 N Monroe Strect. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

EMREX MENAGEMENT (SMPANY  LLC.

Name of the Limited Liability Company as it now appears on ous records.)
1A Fondo Timited Tiabiluy Conmpanyd

The Arucles of Organizanon for this Limned Liabiliny Company were filed on __D_(_)_D_S_, ‘20'2-3_ and assigned
Florida document number [ O 3 OO o0 4‘54’63

This amendment is submitied w amend the foltowing:

AL

It amending mamne. enter the new name of the limited liability company here:

The new name muat be dsomguwsheble and conting the words “Limated Labiiny Company,” the destgnabon LG o the sbbreviauon <L E.C

N

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable;

fMailing address MAY BE | POST OFFICE BOX)

—_ - J—y -~
<)
. . . . - O 1
B. If amending the registered agent andior registered office address on our records, enter the name of thegrew registéred
. - e ——
agentand/or the new registered vlfice address here: e et .
N \ X > o~
(LR R
s
™ - i—T'-l
L. e -0 LI
Name of New Reastered Agent: _ P S < e,
S C Ay Nt
. N oo W
New Registered Othice Address: A
Enter Florda steeet iddress o o

. Florida
i

Zip Code
New Registered Agents Sivnature, it changing Registered Apent:

L herebyv aceept the appointment as regisiered agent and agree teact in this capacite, | further agree 1o comply with the
provisions of all staties relative o the proper and complete pertormance of oo doiies, and Dam femiliar with and
aoecept the oblivations o' my position as regisiered agent as provided jor in Chaprer 6005, 1.8 O if this document is
heing Jiled ro merely reflect a change in the registercd office address, Phiereby contirm thai the fimired liabiliny
company hus been notificd inwreiting of this change.

If Changing Registered Avent, Signuture of New Registered Agenl




It amending Authorized Person(s) authorized to muanage, enter (he title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Numy

e

%{iﬁ& Pvacin e

Address

3016 Sw do™ Sk BT 1%

Ocd\pn, ¢ C 3444_'{':4_______

Tvpe of Action
CiAdd
CiRemove

A Change

D Add

CRemove

O Change

ClAdd

CRemove

OChange

OAdd
ORemove
OChange

TIadd

DORemove

CChunge

Tadd

CiRemove

CIChange




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

D (A

K. Effective date, if other than the date of filing: {optional)
T an eftective date is Tialed. the dite naest be speeific umd cannot be prion o date of tiling or more than 96 dus s afier filing ) Pursaant 1o 605.0207 (31by
Note: It the daie inserted in thas block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s eifectve date on the Departiment of State’s records

If the record speettios a delaved effective date. but notan ettective time. at 12:01 an on the carher ot® (hy - The 9th day atter the
record 13 filed.

Dated mEQbCLA.D

wanvmhu

C\a\‘(\- VATA\ND

Typed or prnted name of signee

Filing Fee: $25.00



