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' COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: Jmpim Mnovadions and jfﬁ’lﬂ'ws LG ~

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor fling,

Please return all correspondence concerning this matier o the Tollowing:

Nicole Marques

Namu of Person

Empire mnovations and fervices LLC

Firm/Company

230] Jummeriaike FPoin+ Bivd.

Address

Wintder Garden, FL 34383

Ciny/Sate and Zip Code

nicktia 1000 (Y iive - com

E-mai) address: (4o be used for future annual report notification)

{or further information conceming this matter, please call:

HNitolle Marques a(32) , 1%F 1953

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M/SZS.UU Filing l'ee 0O $30.00 Filing Fee & (3 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Staos Certitied Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy 15 enclomed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
Of

Empire |nnarvations and Services ,LLC

iNime ol the Limited Linbiliy Compans ss i aum appeacs on our reconth,) R E'f:.“',". -
CA Flonda Bimted Baabiluy Compans v
Fhe Aticles of Onganzaton for this Danied Liabibioy Company were tiled on 01 }_;g]_z_o_lg_______ andd assagned

Floreda dociment momber ﬁL 1300021332

Ths amendnrent s subaiited w amend the tollowaing;

Ao I amending name, enter the npew name of the limited liability company here:

Element Oudtdosar Living , Lic

’ b N w = - R T
e new name musk be distmgueshable and contam the words “Lemited Liabdny Compans ™ the designation “LLET or the abbreveaton £ 1€

Enter new principal offices address, if applicable: ??OI \_r“mm ! Q Ke__PM nt BIVd' .
Principal ffice address MUST BE A STREET ADDRESS)  _Winder fGarden, FL 34383

Fnter new mailing address, if applicable: 230) Jﬂmm riaglke Point Bivd -
(Muiling address MAY BI A POST OFFICE BOX) Winter Garden, FL_ 34383

B. i amending the registered agent and/or registercd office address on our records, enter the name of the new _registercd
aeent andfor the new repistered office address here:

rame of New Repistered Aeent: Ed elcen S)lra,
New Kegistered Office Addruss: __?EQ]___J_HLHMM_LQKQ___P oint Blvd.

Fawer Florwda vorver address

'ﬂﬂ‘fﬂ' ﬁaf‘m . Flartda 3448-'1’

i O NIV

New Registered Agent’s Signatore, if clunging Registered Agent:

1 heretn aceepi the appoimimient as regastered agent aned agree toact wribus capaciiv, 1 further ageee o comply wan e
provisions of all steatiiies relateve fo the proper and complete perforpaaice of my duties, amdd Dam famlr wely anid
tecept the obfigattons of By posiion d reastered auent as provided for or Chapeer G031 SO o tas docanien 1
hewg filed to merely reflect a change or the registered gffice address, Fhereby confieny dnt the limmed fabiliy

company has been notified ineriting of thes change
-
- t o
- ! , I
Olser~ Mle.

I Changing Registered Apegt. Sienatuee of New Registered  Agent




‘If ameanding Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonrized Member

Title Name Address Tvype of Action
2701 Jummeriake Point Blvd-

AmMBL gdelion dfilra Winter Garden L 343283 W

ORetmove

[JChange

OAdd

CORemove

CChange

OAdd

ORemove

OChange

Dl Add

CRemove

O Change

OAdd

O Remove

(AChunge

OAdd

SRemove

CJChange




D. If amending any other information, enter change(s) here: (Aitach additional shects, if necessary.)
This _ (ompamy has Changed i+s name from
"Empire _|nnorations and Cervices,|ic’ o
‘Element Outdoor um.g.u.c‘-

Thif tom pany hat added Edeison $iva. as an
authorized mm@g@MBﬂ.

E. Effective date, if other than the date of filing: (optional)
(Ifan cilective date is listed, the date must be specific and cannot be prior o date of liling or more than % days aller filing.} Pursuant 10 605.0207 (3)(b}
Note: I 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 Departiment of State’s records.

If' the record specifies a delayed ettective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record s Hed.

Dated F&bn‘.ﬂﬂ‘ )m 2022

[ Signawre % a :Ecmhcr or asthorized representative of w member

Nicolle Marques

Typed or printed name ol signee

----- ey i e AR 4w



