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COVER LETTER

i Kegistratinn Section
Divisiun of Curporations

Empire Insurance Networks LLC

Name of Limuted Luabilizy Company

SUBIECT:

Fhe enclosead Articles o7 Amendment and feeis) are submitied foi g

Iease reinm o torrespondencs concenng this ot w e follow iy

Rafael Roldan

Nime o1 Person

Emgige Insurance Networks LLC

P Cumpans

81 Bombay Ave

Address

Winter Springs, Fl. 32708

Cuv Stete and Zip Code

rafy.mlb@gmail,com

Eemal addrens (1o be wsed ton futse sl eport ot vation !

Far fusther suurmation concertimy tig matter, plesse call

Rafael Roldan ai 787

313-4011

Laa. vy Telephote Tiumber

St ! Preisan Area Code

Frectoszd v chead or the feflowimye smaunt

O 32800 Fibag Fee O Sx0.00 Fihing Fee &

Coenpfivate of Staius

O 335,00 Filing Fer &
Certatied Copy

% <60 00 Filine Fou,
Certtiteate of S, &
Cerittied Copy
{addibonz] copy 1 enclosed)

vagditonal cupy s enclused)

MATLING ADDRESS:
Regatation edig
Phivesten of Uorporaiions
Py How nid?7

Fallanuasve, FLOAZAS

STREETCOURIER ADDRESS:
Hegistation Secnen

Division ol Colpoiaiions

Clriton Bwlding

2067 Evecutve Center Jvle
Tallabassee, ¥L 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Empire Insurance

Networks, LLC
Name of the Limited Liability

mpany as il now appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on

June 26, 2015 _andassigned
Fiorida document number _L15000111542 .

This amendment is submitted 10 amend the following:

A, [f amending name. enter the new nume of the limited liability company here:

The new name must be distinguishable and contain the woids “Limited Liability Company,” the designation "LLC™ or the abbrevianon "L.L.C .-

Enter new principal offices address, if applicable:

-
81 Bombay Ave = ;%c‘_
{Principal office address MUST BE A STREET ADDRESS) Winter Springs §_;§
Florida 32708 — %™
-~ oz
o™m
o YT
Enter new mailing address, if applicable: 81 Bombay Ave rzv :zi
(Muailing address MAY BE A POST OFFICE BOX) Winter Springs o ==
—— I
Florida 32708 "o

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Apent;

Rafael Roldan

New Rewaistered Oftice Address:

81 Bombay Ave

Enier Florube stree address

Winter Springs
Cin

. Florida 32708
Zip Code

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

L hereby accept the appointment as registered agent und agree 1o act in this capaciiy. { further ugree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

W/ _,(A—-?’—:_‘-" —

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Rafael Roldan 81 Bombay Ave ™ Add

Winter Springs, Fl 32708 O Remove

O Change

MGR Ivelisse Santiago 413 Short Dr O Add

Kissimmee, Fl 34759 3 Remove

O Change

H Add

O Remove

O Change

O Add

3 Remove

O Change

0O Add

O Remave

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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==,
@ =~
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E. Effective date, if other than the date of filing: {optional)
{an effective date is lsted, the date must be specitic and cannot be prior te date of filing or more than 90 days after filing.) Pursuant 10 6020207 (31b)

Note: [1the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

Dated  June 26 . 2018

1T

Slg:t\ﬂrk‘[ﬁﬂ member or avtherized representatis e of a member

Ivelisse Santiago
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



