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COVER LETTER
TO: Registration Section
“Division of Corporations
EMMA DEVELOPER LLC
SUBJECT:
Numwe ol Limited Liability Company
The enclosed Articies of Amendment and feeisy are submitied for filing.
Please return all correspondence coneerning this matter 1o the following:
HODOROV.JONATHAN
o Name of Person -
Firm/Company
3041 NE 183RD LANE . o Ln
—_ . ') i
Address = g
3 . er?'ji
AN | |
AVENTURA, FL 3300 - L T
ey | )
CinviState and Zip Code e
samtov ] @egmail.com -
™~
L-mail address: (o be used for future annual report notification) " M
7 g
s . . . . L.) LAl
For further information concerning this matter. please cail: Rie
FIODOROV, JONATHAN mi 4277728
e e e e e e e s RINW ) . e
Nume ol Persen Arei Conde [y time Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee B S30.00 Filing Fee & 1 $55.00 Filing Fee & £1 $60.00 Filing Fee.
Certificate of S1atus Certified Cops Certificiie of Status &
tuddiional copr s enclosed) Certilicd Copy
radditional copy e enclosed)
MAILING ADBRESS: STREET/COLRIER ADDRESS:

Registeation Section
Division of Corpordtions
12.0). Box 6327
Tallihassee, I 32301

Registration Section
Pivision of Corporations
Clition Buitding

2061 Exceative Center Cirele
Tallahassee. IF1L 32301



ARTICLES OF AMENDMENT

» ’ ,
ro
ARTICLES OF ORGANIZATION
OF
EANVEA DEVELOPER LL1.C
T {(Namge of the Linited Liabifity Conspany as il Mm _appears un our records, )
(A TTonds Tamied Tbiliy Companyy
. . L . Lo e - nin .
The Articles of Organization for this Limited Liability Company were tiled on 0171172016 __and assigned

Florida document number 116000006903

This amendment is submitted to amend the following:

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

The new name most be distinguisimble and contain the swords =1 anited Liability Company.” the designation =1 1C™ o the abbreviation 710053 on

—

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent:

New Repistered Otfice Address:

Fter Flovida streer acdefress

. Florida ___ T
Cur 2 Code

New Registered Agent's Signature, if changing Registered Agent:

{hereby accept the appuintment as registered agent and agree to act in this capacitv, I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my dutics. and Tam famitiar with aned
aveept the ablivarions of my position as regisiered agent as provided for in Chaprer 605108 O g this decument s
being filed 1o mervelv reflect a change in the regisiered office address. Thereby confirm tha the limired liabiline
company hus been notified in writing of this chunge.

I Changing Registered Agent, Stenature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added

“o1r removed from our records:

MGR = Manager
AMBR = Authorized Member
Titl Name

[¢]

AMBR KARNY, MIRIAM

Address Type of Action

3041 NE [83RID LLANE AVENTUI
[+ M Add

O Remove

___ O Change

0 Add

SO Remove
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O add

O Remove

_IA Change

1 Remove

O Change

O Add

1 Remove

_. D Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessaurv,

'

—_—— - - — e e e

E. Effective date, if other than the date of filing: {optional)
U an etfective date is Histed. the date must be specitic and cannoi be prioe wodate of (ling or more thar 90 dayvs alier §ling ) Pursuant to 6030207 (3 )
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s eiivctive date on the Departiment of Stite’s records.

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

MARCH 13 2016
Dated | . ’ e

il

Signatare ot a merber or guthorized representative vl a member

KARNY.ISRALL

Typed or printed name of signee

Page 3 of 3
Filing Fee: S25.00



