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LAaw OFFICES

MATTHIAS & MATTHIAS. PL-

RUsstrt H. MAITHIAS (1906- 19820
ROwmirt (. MATTHIAY
RICHARD K. MATTHIAN

November 17, 2021

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Empire Lane, LLC

Dear Sir/Madam,

Attached, please find the form to amend the Articles of Organization of Empire Lane, LLC, a Florida
Limited Liability Company. If you have any questions or concerns, pltease feel free to contact our office at

(407) 691-3300.

Kind Regards,

l

Richard R. Matthias, Esq.

Enclosures

MATTHEAS & MATTHIAS, PLATTORNEYS anD COUNSHORY AT Law. 700 W, MORSE BivD., SUITE 201, WINTER PARK, FLORIDA 32789



COVER LETTER

TO: Registration Section
Division of Corporations

Empire Lane, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Richard R. Matthias. Esq.

Name ol Person

Matthias & Matthias, PL

Firm/Compuany

700 West Morse Blvd.. Suite 201

Address

Winter Park. Flonda 32789

info@marthiaspw.com

City/State and Zip Code

E-muil address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Dana Schaal

107 691-3300
at { }

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (5 530.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Daytime Telephone Number

[J $55.00 Filing Fee &
Cenified Copy
{additional copy is enclosed)

(] $60.00 Filing Fee,

Cenified Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Centificate of Status &



ARTICLES OF AMENDMENT

TO 11y
ARTICLES OF ORGANIZATION LR P
OF |
Empire Lane, LLC S{CD.EI—' Sy OE CTATE
= A AT S e
The Articles of Organization for this Limited Liability Company were filed on 05/03/2013 and assigned

Florida document number 113000065165

This amendment is submitted 1o amend the following:

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

N/A

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 46 South Ashby Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Livingston, New Jersey 07039

Enter new mailing address, if applicable: 36 South Ashby Avenue

(Muiling address MAY BE A POST QOFFICE BOX)

Livingston, New Jersey 07039

B. if amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

1
Name of New Reuistered Agent; N/A

New Rewuistered Oftice Address: NIA

fnter Elorida street adedress

. Florida
Ciny Zip Code

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

Dhereby aceept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Agent




If amending Auvthorized 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

MGR Constantine Sedereas {1 Nina Place
JAdd

Randolph, New Jersey 07869
W Remove

DOChange

MOR Katie Agriantonis 36 South Ashby Avenue
= Add

Livingston, New Jersey 07039
(ORemove

OChange

MGR Marlena Karipidis 3 Alcott Way
= Add

Succasunna. New Jersey 07876
CJRemove

OChange

OAdd

CIRemove

OlChange

O Add

ORemove

(JChange

OAdd

[ORemove

T}Change




Y 1f smending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

NIA

E. Effective date. if other than the date of filing: (optional)
(If m effective date is listed, the date must be specific and cannot be prior to date of Rling or more than 90 days afler filing.) Pursuant 1 605.0207 (3Xb)

Note: 1fthe date inseried in this block docs not meet the applicabic statutory liling requirements. this date will not be listed as the
document’s eMective date on the Department of State’s records.

If the record specifivs a delayed elTective date. hut a0t g0 cffeative time, at 12:01 ;1.m.l:un the carlicr of: (b) The 90th day atter the

record is Nled.

e ] - DO\
faly £ Qi

Signaure of @ member or auihorized representative ol'a mether

Dated

kﬂ‘*{ t ﬁj/ian-’p S

Typed ur printed nume of signec

Filing Fee: $25.00



