2

Nate: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

0

orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

w7

((H13000272520 3)))

A O A AR

H130002725203A00M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corpeoraticns Z—Z:u-. ;‘J
Fax Number : (B50)617-6383 PRLARE i
i ™ ""‘“"i
Prom: = o .
Account Name @ EMPIREZ CORPCRATE KIT COMPANY TS -
Account Numpbaz : 072450603255 il f
Phone 7 (305)634-3694 e, xw m
Fax Number : (305)633-9696 wt O
—¢ o
s 5
25 W
**Enter the email address for this husiness antlty to be used for futureoom W
anrual report mailings. Enter only one email address please.w*t pod
Email Address:
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
b \ .
e W DELGADO LLC
et e T :
=y S Certificate of Status 0
e S N PR — |
e T (Ccrtiﬁed Copi 0 |
[ o Soiad o e —_— 8L,\,q kp
N D Page Count 04 | (p
Tog L e - — M ame
e LT \Estimated Charge | $25.00
5 ’}j'-: a—
o3 ::_:j
Electronic Filing Menu  Corporate Filing Menu Help
DEC 1% 2013

T. BROW

YRATMIML

hatps:/efily sunbiz.org/seripts/icfileovrens
17T:88 €182/21/21

ta/18  3Jovd 0D 3H¥IdW3 969BEEIEBE



. ARTICLES OF J;MENDMENT HIDO00 S5

of TO
ARTICLES OF ORGANIZATION
OF
W DELGADOD LLC
mited Laahjlny C ARV as It nogw apPEearg On Qur recor
WA Flan mited Liabsly pany,

b N o
UL W
The Axticles of Organizatior: for this Limited Liability Company were filed em FEBRUARY 23RD 2012 T End a:@_{p\cd,,n
(gL}

S

- ak m
This amendrment is eubmitted to amend the following: to oz )
A, Y amendicg nume, goter the gew anaw of e liwited lisbility cutapan 3 —u R

o=
WILLIAM C DELGADO LLC 22 35

The new naene makst be distingnishable and end with the words “Limited Lishility Company,” the designation “LLC ofghe abbreviation
“L.L.C*
Eater new principal offices address, if applicable; 140 8. DIXIE HWY # 633

(Principal office address MUST BEA STREET.4bbRESS)  HOLLYWOOD, FL 33020

Eater new mailing address, if applisable: 140 S. DIXIE HWY # 833
afling gddress MAY BE A JCEB HOLLYWOQD, FL 33020

B. 1f amending the registered agent and/or registered office address an our records, enter the name of the new
L agent end/or the pew re d_aff]ce addre %

Dame of New Registerad Apent:

New Rogistered Office Addreas: 140 8, DIXIE HWY # 633
Exter Floride sireet address
HOLLYWQOD Florida 33020
City 2z Code
New jstered nt*s Sigpatu i Apunt:

T hereby uetepi the ugpuintment us registered ugent und ugree o acl in this cogucity, 1 further ugres v cenply wish
the provigions of all statutss relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position ay registered ogent as provided for in Chapter 608, F.5. Or, if this document is

. being filed to merely reflect a change in the regisiered office address, ] hereby confivm that the limited ligbility
eomparny hay boon nutlfied in vwriting of this change.

¥ Changing Registorad Agent, Sizpatmes of Now Registered Apont
Page L of 3
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If amending the Managees or Manapgiog Members on our records, gnter the title, name, and ad ch Manager
or Managing Member being added or removed from aor records:

MGR = Manager
MERM = Managing Member

Tigde Name dress Tvpe of Action

Y
[rerose

(]
D Remove

[ aae
D Ramgove

Y
Dl'temava

P
D T(sm‘ove

[ ] ace
—— D Remove
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HROOTE I3 SDO

D. If amending any other information, suter changed(s) here: (Attach udditional sheets, if necessary.)

ouea DECEMBER 11TH__ 20713,
o

Slgnature of #inerabor or authorized ropreSeatative of A ienbor

WILLIAM DELGADO

Typed or prinied name of signee
Pape 3 of 3
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