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FILLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2017

JOSE M IMPERA
1300 BREAKING DAWN DR #136
ORLANDO, FL 32824 US

SUBJECT: EMPORIO CAR SALES LLC
Ref. Number: L17000193340

We have received your document for EMPORIO CAR SALES LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $25.00.

Please return the corrected original and one copy of 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, piease call
(850} 254-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 517A00020138
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

EMPORIO CpR Spled LWL G

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

JOSE M TmbPeflp

Name of Person

EMPOID  Cane Sty L

Firm/Company

\ D00 Brenlan & DAvgn DAL R D6

Address
OMN P~ 0o AL 329724
CityfState and Zip Code

Tole imPen ) @ Empil_ .com

t:-mail address: (1o be used for future annual report notification}

For further information concerntng this matter, please call:

Q_QSE l”\PGT\-—P& :11(’/1%6) a4 1661—'

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
525,00 Filing Fec 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additionai copy 15 enclused)

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clifion Building ,.
2661 Executive Center Circle
Tallahassee, FL. 32301

AT

ey

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FLL 32314
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

EmMPORND CpR  Splel LLc

txame of the Limited Liability Company as it now appesrs on gutr_records.)
(A Floridy Limued Tty Company)

The Arnticles of Qrganization for this Limited Liability Company were tiled on a , \8 } 7
Florida document number L\7000 1q 3)3 Lko .

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable: \’50 l UJ - L/PfND SW [?\-D g__]TS_b
(Principal office address MUST BE A STREET ADDRESS) OLAANOD FL EPA- 'Z}'f

Enter new mailing address, if applicable: \ ‘%Ol W. LP\’N-DSTT?«—E ‘ TLD S\E_
(Mailing address MAY BE A POST OFFICE BOX) oMANDD ,FL 32924 EE

B. I 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 Repistered Agent:

New Regisiered Oftice Address:

a4

CFlorida .7 = 0
Ciry Zip«Code

New Registered Agent’s Sipnature, if changin

Registered Agent:

. -l
Ihereby accepr the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the

provisions of all statutes relative to the proper and complere performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to 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
*l%é

AP SpLuaDOL 1mPeRp  [dovo PALNG OAwn DT o ..
DMM_OO F(_, h%w mnovc

O Change
. gide
Pl GIANNA A TmPelp Voo et DAun BV oL

b(u m 00 F(- %L% .2"“( E/RQJ“OVC

0 Change
4 2

ATV (8 SalLvaTDRE j?Mpt:Q‘ﬂ \%0 PReRLin s Dhcyy BV o
DM/A™I00 BL 29924 brimowe

O Change
LD\>6
Pt ViERD ND MSTROGIACOMD 00" BLerinéG DRwn ng,\ad

DUAGD T 22825 deGnone

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is listed. the dote must be specific and cannot be prior 10 date of filing or more than 90 days afier Nling.) Pursuant o 605.0207 (3Xb)
Note: If 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 Department of State’s records.

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

Dated QE'Q QD . %[7

Signature of a mcmi-t-r or authorized representative of @ member

TS N TmPengp

Typed or printed name of signee '
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Filing Fee: $25.00



