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Novembhar 2, 2020

PMPIRE TRANS LLC Division of Corporations

17570 ATLANTIC BLVD
APT 209
SUNNY ISLES, FL- 33160US

SUBJECT: EMPIRE TRANS LLC .
REF: L16000003417

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet. submitted. with your documant.reflechs. .:. i,
the incorrect type of document. The cover sheet must-reflect the typa-of - -

document you are filing. Please generate a new fax audit-cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheat marked
"ABANDONED" .

Al
Please return your document, along-with a-copy of this letter, within 60-- - -
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: B20000378035
Requlatory Specialist TITI Letter Number: 020A00021871

P.O BOX 6327 —Tallahassee, Flonda 32314



11612020 7 03.02 AM PST (GMT-B;FROM. 3056956278-70: 18506176383 Page: 4 of 9
(((H20000385381 3)))
COVER LETTER
TO: Registration Section
Divislon of Corporations
EMPIRE TRANSLLC
SUBJLECT:

Mame of Lirnited Liability Company

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

Please roturn all carrespondence cancerning this matter to the following:

Stephen Kom

Kim Marks CPA PA

Name of Person

2136 NE 123rd St

Firm/Compuny

North Miami, FL. 33181

Address

City/Statg end 2ip Code

Stephen@Kimmarkscpa.com

E-mail address: {to be used 107 futre annual report noitfication}

For further information concerning this matter, please call:

Stephen Korn

305
at( )

803-5815

Name of Perscn

Enclused is a check for the following amount:

™ $25.00 Filing Fee (I $30.00 Filing Fee &

Certiticate of Status

Alailing Address:
Registration Section

Division of Corporations
P.O: Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

{1 $55.00 Filing Fee &
Certified Copy
{mdditicnat copy is enclowed)

O $60.00 Filing Fee,
Centificate of Status &
Certilied Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H20000385381 3)))

TO
ARTICLES OF ORGANIZATION
OF

EMPIRE TRANS LLC

(Name of the Limited Liability Company as it now appenrs on our records.)
{A Flonda Limited Liability Company)

The Articles ol Organization for this Limited Liability Company were filed on 01/05/2016 and assigned
L.16000003417

Florida document number

This amendment is submitted to amend the folowing:

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

Tae new name miust be distinguishabie and conlain the words Linited Liability Company,” the designation *LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BQX)

-
—

kl

.

U2 _
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new repistered office address here: <l .
) .
o '
. 1
Name of New Registered Agent: — O
i - =1
—— .l
New Registered Office Address: el
Emter Florida street address c
. o
, Florida
Cry Zip Coxte

New Registercd Apent's Signature, if changing Regisiered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 fither agree 1o comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confinm that the limited liability
compary has been notified in writing of this change.

11 Changing Registered Agent, Sipnature of New Regristered Apent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, und address of each person being added

or removed from our records:
({((H20000385381 3)))

MGR = Manager
AMBR = Authorized Member

Title Namc¢ Addrcss Type of Action
MGR BENNY SEGAL 17570 ATLANTIC BLVD APT 209
OAdd
HRemove

SUNNY ISLES, FL 33160
CiChange

AMBR Yarden Keden 17570 ATLANTIC BLVD APT 209
=Add

— TMRemnve

SUNNY LSEES, FLAaL0U
M hanpe

Uadd

CJRemove

DOChange

OAdd

JRemove

OChange

Oadd

ORemove

CIChange

L1Add

ORoemove

OcChange
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(((H20000385381 3)))

D. If amending any other information, enter change(s) here: (Arach addirional sheets, if necessay.)

NA

E. Effective date, if other than the date of filing: (optional)
(T an eltective date is listed, the date must be speeific and cannot be prior to dole of fling or more than 90 days afler filing.) Puruant to 605.0207 (3)(b}

Nate: H the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document's effective date on the Department of State’s records.

If the recond specifies a delayed offective date, but not an elfective time, at 12:01 2.m. on the carlier of: (b) The 90th day after the
record is filed,

November 6, 2020
.

]

Dated

/ﬁgnalum of a member or authorved representative of 2 member

Yarden Kedem

lyped or printed name ol signee

Filing Fee: $25.00



