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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Erpire Cupital Network LLC
W Bppesrs on our cecords,)

{Name of the Litnited I.{n%&ljji' £‘o%nn§ o Jt Eg
[ aTITY sainlny Cougpany)
.- aud assigled

The Artitles of Orgauization for this Limited Lisbility Conmpany were filed on 32172017

Florida document munber 1E70001 78799

This amendment is submined w nnend the following:
A. If auwsepding name, enter the ew noine of the Himited liability compauy here:
e —
by

stingishable nind end with the woids “Lunited ) iahifity Conmpany, the designanion -LLC or Bezphweviation
: i
et (-_-;'

223 Tm

Fhe vew name ns be di
“L.L.C."
Enter mew principal offices midress, If appicahite: . ] g R
e P
2 ddress MUST RE 4 STREET ADDRE. nF ey o
_ ~< e
=T .
mT X
Enter new mailing sddvess, if applicable: o 5_ i I
= N
15 ek

(Marling gadress MAY BE 4 POST OFFICE BOX)
B. If nmending lue reglsteved ageat avd/or registesed office address on our records, euter the mame of the new

registeved agent and/or the new reglytered ol e mildress heve:

Name of New Regostered Agent;
New Registered Office Address: e
Enrer Florida straet address
, Florida
Zip Code

_____ Cine
New Reglstered Agent’s Signalure, if ¢hangi jstered [
Fhereby accepr the appotniient os registered agent and cgree to act in this capacity. 1 further agree ro comply witl the
provisions of afl statutes relative to the praper and compleie perfornance of my ditles, and 1. am famfitar \witt and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.5. OF, if this document is

baing filed ia merely reflect a change in the vegisiered office address, I hereby confinm thar the limited tinbitiry

compam- has been notified in writing of this change.
1 Changing Registered Agent, Siguntnre of New Regittered Agent
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If ainending the Managers or Authorkzed Aenber on our vecords, enter the titte, npine, and address of cach Manager or
Anthorized Member bein | reinaved from our recovds:

MGR - Maoager
AMBR = Aathorized Member

Titte Nume Address Type of Action
AMBR Marco Mckthen 208 Wimbeldon Lake Dr [} aaa
Plantation, FL 33324 [X ] kewove

[ s
S [ o
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D. Il amendiug aoy ollzer lofornatlon, enler change(s) heve: (drach additional sheers, i ecestar}

{optional)

E. Effective date, if other thau the date of filing:
{If an effective daie is listed e date mist be specific and caunot be niore than 50 days afler filing } {605.0207 £3)(1)

Dated 78 (28 | 2007
Si of n member ar huftfonzed represemative af a mewber
Miguel Guzman, Member
Typal or printed namie of signes
Pape Jof 3
Filing Fee: $25.00 N
iling Fee: $25. =2 19:: -
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