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DdcuSign Envelope 10: CB1047CA-C091-49AB-AB9S-FBAAZ35F 4652
COVER LETTER

T Repistration Section
Division of Corporations

EMMY INVESTMENTS LELC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

VIK PARTI

Name of Person

PARTI & OLIVEIRA PLLC

FirmiCompany

7380 SAND LAKE ROAD SUITE 300

Address

OREANDO, FLORIDA 32819

City/State and Zip Code

vik@pao-law.com

1-mail address: (to be used for futere annuad repon nottication)

For further information concerning this matter. please calt:

VIK PARTI 407 8304441

at{ )

Name of Person Arva Code

Eaclosed is a check for the following amount:

B 32500 Filing Fee O $30.00 Filing Fee & 1 555,00 Fiting Fee &
Cerntificate of Status Certified Copy

(additivnal copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301
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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMMY INVESTMENTS LLC

iName of the Limited Liability Company as it now appearsy on our records.)

(A R xd Faability Company)
- . . T C oy N 571202 .
The Articles of Organization for this Limited Liability Company were filed on 05712716 and assigned
-~ . Gy
Florida document number -1 00092277
This amendment is subnutted o amend the following: .
o
A. If amending name. enter the new name of the limited liability company here: -

1
. .
—t

=

The new name must be distinguishable and conrain the words “Limited Liahility Company.” the designation “1.1.C" or the abbreviationt=L1.C.”

Enter new principal offices address, if applicable: 121 W ORANGE 51 L

(Principal office address MUST BE A STREET ADDRESS) ~ APOPRA. FL 32703

]
it

. 02
f-.A —
- &)

121 W ORANGE ST

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) APOPKA. FL. 32703

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 uffice address here:

Namie of New Reuistered Avent: PARTI & OLIVEIRA PLLC

Now Registered Office Address: 7380 SAND LAKE ROAID SUITE 5(K)

Enter Florida sireet address

ORLI\NDO Flﬁrida 323'9
City Zip Coder

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

[ hereby accept the appointnient as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statues relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for gy Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office addyess, {J e confirm that the Jimited liahilin
company has heen notified in writing of this change. 4

If Changing Registered ,\:c' Signature of New Repistered Agent

Page | of 3



.D‘ ign Envelope 10: CBI047CA-C091-45AB-ABI9-FBAAZ35F 4692 . .
ocl.uls's inenuli U AUUIOTIZEU FEEMUINL) AULHUOZE W manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MACYUMY L PREVOST 252 RIDGEWOOD ST
0O Add
ALTAMONTE SPRINGS. FLL
32701 B Remove
O Change
AP RAMON MARRERO 139 MAYFAIR CIR

0 Add

SANFORD.FL 32771

B Remove

—
E‘:thzmgc

. RAFAEL A MARTINEZ 121 WORANGE ST L. = -
MGR :

APOPKA, FL 32703 : ~

0O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 0f 3
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. 30 ames UNIE ANy GUICT Sor iAo, ciier changes) heres (diach additienal sheets, if necessary.)

E. Effective date, il other than the date of filing:

(uptional)
(1f an effective date 15 listed, the date must be specific and cannot be prior W date of filing or more than %0 days after filing.) Pursuant o GO3.0207 (3(by
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State™s records,
If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTORER 16 2018
Dated

l' ﬂf!:ll.\ M ',

Signatare of 2 member or autharizel rdpffschianive of a member
RAFAEL 12 MARTINEZ

Tvped or printed name of signee
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Filing Fee: $25.00



