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oL COVER LETTER

T(): Registration Section
Division of Corporations

SURJECT: Elemen+t+ Putdwor Living | (Lc

Name of Limited Liability Company

The enclosed Artiches of Amendment and fee(s) are submiitted [or filing.

Please return all correspondence concerning this matier to the following:

Nicolte Marques

Name of Person

FinmvCompiny

[2162 Grveco Drive

Address

Ovlanco | FL 22524

City/State and Zip Code

NICKSIIVA 2000 (@live. wm

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this maner. please call:

Niwwlle Murgués w320, 285F Jaxs3

. v N N -
Nume ol Person Area Codde Davtime Telephone Number

Inclosed is i check tor the fdlowing gmount:

[VJ(S25.UH Filing Fee O 830.00 Filing Fee & O 855.00 Filing 'ee & O $60.00 Filing Fev.
Centificie of Stitus Certilted Copy Certiticute of Status &
{addional copy is enclosed Cenified Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32303



. o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ol &
x FILED

- & OEC 27
flem end outdoor Living (¢ PHE LS
(Name of the Limited Liability Company as it now appears qproyf ) OF §
(A Tlonda Tamned Tiability Company) "2t Paa QH‘:FI‘ rSTATE

The Articles of Organization tor this Limited Liability Company were filed on OFF/Z‘?/Z e1? and assigned
Florida document number _L 130 4 01 ES)

This amendment is submitied to amend the tollowing:

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

Empire Innovations>  gnd  Sevvices | LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LECT or the abbreviation <1L.)..C."

Enter new principal offices address, if applicable: 12167 é&reco Drivé
(Principal office address MUST BE A STREET ADDRESS) Oviagnod FL 32¥%2 4

Enter new mailing address, if applicable: 12162 Greco Drive
(Mailing address MAY BE A POST OFFICE BOX) Qriando FL 32¥ 24

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Registered Agent: A | £ XA d( e Ma V‘ZL{Q 3
New Registered Ofiee Address: 12162 (Orew Drive
Foner Florida strect addresy
Orlanao Florida 22%24
ity Zip Coxle

New Registered Agent's Sienature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited liabilify
company has heen notificd in writing of this change.

If Chunging Repister@d Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ampre  fdelSon §ilva 4101 Summeriake Pointe oada

B,Ydf NIHW [Dafdw, @'{nmve

FL %4441 OChange
Ampg Alexandre Marqués (2162 (rreco Drive, CiAdd

OQriando \FL 32§24 ORemove
Amep  Niwlle Marques |2162 (rreco Drive, DA

Ortando ,FL 32524 ORemove

I?{hangc

JAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. If dmending any other information, enter change(s) here: (Aitach additional sheets. if necessary j
- Elementt Oumﬂoor Living (LC" |5 changing s
nome _hack 1o Emmre Inngrati ons and . _Serviceg,

(former hame)

‘New Regisiued Agent address js (2162 ﬁrecopvive;orlaruo,l:l””-t
‘Edelson Silva _is being removed as “AMBR.
'ALQandre Marqyes 1S peing added as _new
\Eemﬁued Agqont’,
+Tdelson filva is peing yvemoved as "Registered Agent
Al _mailing _and physical _addresses _are updated
W 12162 &rew Drive, griando kL 32§24
Qnly Nicolte Margues and Alexandre Margues
are_4o remain _as "AMBR"
Niwlle Marques updated address is 12162 Grew Drive,
Oviandyp (FL 32924 (AMBR) .
- Alexandre  Marques updated address is 12162 Grew Drive,
Ovidnde (FL 32524 (AMBEY -

F. Effective date, if other than the date of filing: (optional)
{If an ellective date is listed. the date must be specific and cannot be prior Lo date of filing or more than K days aller filing.) Pursuant 10 605.0207 (3)(b}
Note: 1f 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.

It the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of* (b) The 90th day atter the
record is filed.

Dated DeCeAIber 15 - 2022

/ Signature of gfhemberor authorized representative of a member

Nille Margyes

Typed or printed name of sighee




