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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

ALEXANDER LEADER

842 HORESHOE FALLS DR
ORLANDO, FL 32828

SUBJECT: F&A EMPIRE LLC
Ref. Number: L17000073736

We have received your document for F&A EMPIRE LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 71SA00000748
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COVER LETTER

0: Registration Section
Division of Corporations

&ZQ A L’"Mﬂ/r\é LLC.

Nume of Limited 1. iability Company

UBJECT:

he enclosed Articles of Amendment and fee(s) are submitted tor filing,

lease return all correspondence conceraing this maiter 1o the following:

Alecardur [eoder

Name ol Person

¥ /] }f/%ﬂ//‘é LL<C

FamC n:np inyv

747 Horse s hoe Falle D

Address

Orlengb, 13252 8

¢ v St and Zip Uinde

’Wg L_{o. - pPri. ot

Eemiai ] addidress: (0 e used Tar Tawee annual report astilication)

‘or further information conceming this matter. please call:

W )

Arei Cody

Nine of ferson Brastime Telephone Number

nelosed is a cheek tor the tollowing amount:

a/SZE.UU Filing Fee

O 530,00 Filing Fee &
Certiticate of Staus

O S35.00 Viling Fee &
Certiticd Copy

tadditienal copy i~ enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Ceriitied Copy
Cdditional copy s enclosed )

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FILL 32514

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corponations

Clifton Building

2061 LExecutive Center Circle

Tallihassee, FL 32301




ARTICLES F AMENDMENT
- e TO
ARTICLES OF ORGANIZATION
OF

AL Eripire 2LC

tName of the Limited Liability Company as it now appears on our records, )
A Florida Linuted Liabihiny Company)

Ihe Articles of Organization for tis Limited Liabitity Company were filed on @%/]/03/20/ 7 and assigné

Tlarida document number L /70000 73 73é

Fhis amendment is submitted to amend the following:

AL T amending name, enter the new name of the limited liability company here:

~

Tle nes name nuest be distinguishable and contain the words “Lamdted Biabilits Compumn” the designation L1 o the abbreviation 71 LGCE
L anl -

Enter new principal offices address, il applicable:

(Principal affice addresy MMUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing uddresy MAY BE A POST OFFICE BOX)

the new

B. I amending the registered agent and/or registered office address on sur records, enter the name of
recistered agent and/or the new registered office siddress here:

/"
Name of New Registercd Avent: A ,’{ 4 f\d &4 ) - / Q&df /

New Remstered Otice Address:

Foarer Flovida siroes enddrosa

. Florida

ity A Cogle

New Revistered Avent’s Sivnature, if changing Revistered Avent:

Fherebv aceept the appainiment as regisiered agent and auoree to act in thix capacite, | furither agree o conply

. = d ¢’ E . . .
provisions of all siatutes relative to the proper and complete pertormance of my duties, and am familiar with
accept the obligations of my position as registered agent as provided for in Chaprer 605 1.8 O if this docuni
being filed to merely reflect a change in the vegistered office address: Phereby confirm thea the limited Habilin
company: haxs been nogificd in writing of ithis change.

with the
widd
SIS

I Changing Reeistered wFeEnt Signature of SNew Registered Agent
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t amending Authorized Person(s) authorized tofinanagy, enter the title, name, and address of cach person bein
rremoved from our records:

HGR =

Manager
AWWIBR = Authorized Member

Cithe Nuame

fondt Fedrrico Sunre 2

fourde  Plexardec 5 Loy

). '
M ONM p Mg }/::jb’(_’,

Address

Type of Acti

f/7/5 Cr&&é’éﬂ/ ﬁr‘&ﬁ 6//6/ O Add

(lergond, Fo 271/

O Kemove

%C hanue
J 4

392 Heese Shoc //f«/(s (D~ 0 Add
ﬁr/c’mdo) FL 37/

12490 [North f,a;,e, Blud _gtrs

Apt. 2523 (lermont, FL

O Remow

3T/

O Change

0O Add
— . e
AEEILAN ¥«
— il O Remove
L
28 g
Yizs SN Change
o O m"
'-_;.3'-5 —_ O Y
l':}'__‘_i ﬁ Add
D«
[ LS —
e

Ef Hemove

O Change

0O Add

O Remove

Page 2 0f 3

O Chunge

Tt Remove

,é/(_'hange

5 added




f :ml’cnding‘:l ny other informution, enter cladhge(s) here: cluach additiona sheees. if necessar,)

Etfective date, if other than the date of filing: (optional)
HFan effective date is listed, the date must be specitic and cannat be prior o date ol 1iling or more than 90 davs atter 1iling. ) Pursuant to 603,02

Note: 1 the date inserted e this block does not meet the applicable statutory filing requircmenis. this date will not be histed @

document’s effecuve date on the Depariment of S1ate’s records,

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

Daned

Signature ai a member or authorized représentatis e of a member

Alerirded . Lec Jor

Tiped or printed name of sidhee
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Filing Fee: 525.00
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