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COVER LETTER
T Registration Section
Lrivision of Corporations
URANIA VARGAS.LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subimitted for filing.

Please retarn all correspondence concerning this matter to the following:

Urania Vargus

Name ol 'erson

URANIA VARGAS, LLC

Firm/Company

12191 West Linebaugh Avenue #3113

Address

Tampa, FLL 33626

CinvfStaie and Zap Code
urantaRODE @ vahoo.com

F-maai | address: (1o be used for futare aniual repost natitication)

For further information concerning this matter, please call:

Uranu Vargas 813

AH4- 1254
at( )
Nume of Persan Arva Code Davime Telephone Number
Enclused is a check for the following amount:
C1 82300 Viling FFee (3 830,00 Filing Fee & (3 $55.00 Filing Fee & [C 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

{additonal copy s enclosed)

Mailing Address: Street Address:

Registration Scction
Mivision of Corporations
PO Bux 6327
Tallahassee. 11, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Certified Copy

faddizional copy s caclosed |

Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

URANIAVARGAS. [LLC

(Name of the Limited Liability Compuany as itnow appears on our records.)
(A Florida Timiled TaabsTiy Companyy

- . . T S TR . 01-05-2000
he Articles of Organization for this Limited Liability Compuny were filed on

. . LOBOOORK TR
Florda document number

and assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liahility company here:
Lmpire Research Group., LLC

The new name must be distinguishiahle and contain the words “Limited Liabiliy Company,” the designation “1LLC™ or the abbreviation <1 E.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ~o g""
[++)
(Muailing address MAY BE A POST QFFICE BOX) = ¥ 18|
= D
g
=™
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe n¥® registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otlice Address;

Fnter Flovida street address

. Florida
Cin: Zip Code
ristered Agent's Signature, if changing Registered Agent:

New Re

L herehy aceept the appoininient as registered agent and agree to act in this capacity, 1 frrtier agree to comph with the
provisions of ull starutes relutive o the proper and complete performance of my duties, wnd Tam foniticr with and
accepi the ablivations of o position as registered agent ay provided for in Chapier 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, T herehy confirm tha the limited liability
congrany has been notified inseriting of this clhange.

IF Changing Regisiered Apent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR Robert Linero

Address

12091 W Linchaugh Ave Suite 313

Tampa FL 33626

Tvpe of Action

X Add

ORemuove

O Change

O Add

ORemove

ClChange

Tadd

CiRemuove

O Change

OAdd

ORemove

ClChange

D Add

ORemove

O Change

(JAdd

ORemove



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

E. Effective date, if other than the date of filing: {optional)
(' an etlective date is listed. the date must be specitfie and cannot be prior 1o date of Rling or more than 90 davs atier Gling.) Puiswant o 6030207 (3
Nate: Hthe date inserted in this block does not meet the applicable staneory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of State’™s recards.

[f the record spectfies a deluyved effective date. but not an etfective time, a1 12:01 aun. on the earlier of: (b)Y The 90th day after the
vecord is filed,
12g 22
% &@/Mg
Signature af o member or muiarFe represemtative of @ member

A fget Vet (s

Typed or printed nne of signee

Nated




