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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘EW\{? X L\M\.\W L\MO%S »ms LL-L,

The Articles of Organization for this Limited Liabifity Comnpany were filed on S / 1y / i4 . = and assigned
Florida document mtnber 1—- |4 oo 799 T4 . '-; :
5
This amendment is submitted to amend the following: -
A, If amending name, gnter the Bew name of the Jimited liahflity company here:
' ®
The newmame, orust be distinguishable ard end with.the words “'L.ertcd Liability Compsny. " the designation “LLLE" or the abhreviation
L L.cr
‘Enter new principal affices address; if applicable: & qs ‘?Q,. < kvides Ve &
cipal ¢ fdress MUST BE A STREET ADD

_Bxce. Roten Fl 2363

Enter new mailing address, if applicable: L89< ’gcg;k u‘t?_m \'\D K
(Mailing address MAY BE 4 POST OFFICE BOX)

Doce foion Bl 2343y

B. U amending the registered agent and/or registered office address on gur records, emier tiie name of the pew
registered agent and/or the new repistered pffice address here:

Nams of New Regigtered Ageht:
New Bigistered Office Addrees:

Enter Flovida street address

_ e , Florida
Gy Zip Coda

I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree 1o comply with
the provisions of all starutes relative (o the proper and vomplete performance of my duties, and I am familior with and
accept the obligations of my position us registered agent ay providad for in Chap:er 665, F.S. Or, if this document is
‘being filed to merely reflect a change in the regisiered office address, I hereby confirm thal the limited liability
company has. been notified in writing of this change.

Ir-ChmgjngngistE,rulAgmt; iEmgture of New Registercd
Pagelof3
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If amending the Managers or Maneging Mexdbers on owr records, enter the tifle, name. and agdress of ench Manager
or Managing Member being added or removed from.our vécords: _
MGR = Manager
MGRM =Managing Mcmber
Titie Name Address Type of Action
MEER X.Qge?k \IQ}W‘N\Q bL92S Sw 298 Sy Q{f’\r 204 %] A

EQ\\E\\Q,‘ \:\ 2384 Dkamo*.rc
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D. If amending any other Information, eater change(s) here: (Attuch additional sheets, if necessary.)

pated __S{11(i4

7 S:guaum: oI 2 TRember or AHNOTIZ TOPTesentanye of A member

Typed or printed name of sigoee
Page 3 of 3
Filing Fee: $25.90
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May 20, 2014 =,
FLORIDA DEPARTMENT OF ST ATE
EMPIRE LUXURY LIMOUSINES LLc  D1visionofCorporations
1717 NORTH BAYSHORE DRIVE

MIAMI, FL 33132

SUBJECT: EMPIRE LUXURY LIMOUSINES LLC
REF: L14000079974

We received your eleotronically transmitted document However, the
document has not been filed. Please make the following corrections and

refax the complete document, including thae electronic filing cover sheet.

" Bffeotive January i, 2014, all limited liability company forms.must be
-submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your °

convenlence.

Please return your document, along with a copy of thlB letter, within 60

days or your filing will be considered abandoned.

If you have any questionz concerning the filing of your document, please

call (850) 245~-6051.

FAX Aud. #: H14000118552

Barbara Bostick
Letter Number: 414A00010834

Regulatory Specialist IT
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