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COVER LETTER

Ty Registration Sectign
Division of Corporations

£LiY

SUBJECT:

EMPIRE , LLC

Name of Lingted Baatnhie Company

The enclosed Articles of Amendment i teels) are submitted tor liling.
Please return all correspondence concerning this matter i the following:

\

,__:)ofpc_p'm !“fo\'\-/\

Name ot Peson

Frony Campans

5—"/3 9 éaal//

":—u’rldt:j

Audidress

Ceelc c

Uity Sate and Zip Code

Jo,_: @\ DL < ohn.  Copn
i

Tl address: (0 be axed Tor foture annual report nonfication)

339

C Gl oo /‘

For further informanion concerning this matter, please call:

\

.\';mllc ot Person

‘(01(1,/\ L 6)6'?’ )

Area Cade

R3R-3111

Mavtime Telephone Number

Enctosed e cheek tor the tollowing smount:

D/SZS.(JU Filing Fee

0 530000 Filing Fee &
Certilicate ot Staius

O $35.00 Filing TFee &
Certified Copy

0O 56000 Filing Iee.
Ceriticate ot Satues &
Certibied Copy

taderional copnoseacloseds

Cadditionad caps s cnclosed)

MAILING ADDIRESS:
Registration Scetiun
Diviston of Corporations
POy Bux 6337
Tallahassee, FL 3231

STREFT/COURIER ADDRESS:
Rewisirution Scction

Division of Corporations
Clittun Building

2601 Excewtive Cenier Cirele

Tulluhussee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LK EMPLELE 11 C
(Name of the Limbced Liability Compiniy vt now apprears on our records. )

(A Flordu Limte I Trabifisy Company)
_/__ﬁ - {0 "‘920 /;’Z and assigned

Fhe Articles of Organizaton tor this Limited Liabitity Company were tiled on

Florida docement number 62 7 7 OCZC)_Q_Q_? g65"

cLLe

Thes amendnent is subnutied o amend the tollowing:
“un the ablieviation

A, I amending name, enter the new namie of the limited hiability company here:

/A

The new nume must be destinguishable and contain the words “Limsted Labihiy Company,” the designaton *L1C

Enter new principat offices address. if applicable:

(Principad office address MUST BE A STREET ADDREYS)

Ender new madling address, il applivalle;

(Muailing address MAY BE A PONT OFFICE BOX)
B I amending the registered agent and/or registered office address on our records, enter the mame of the new
registered azent and/or the new revistered office addreess here: -

.
aagl o
I-, S —
T 0~
Nune of New Registered Agent: I ‘_C.;)
I .
| : 4= oy I — .
New Kewistered OHice Address: T e,
- S ™ . T
Lnter Florida i ool address ory j ~
;"? = é; Ul
Florida e Pl
i A v Semntnac -yl
Cirv AT N I TE S
= -
.t'—:."."\ L]

New Registered Avcot™s Sigpature, if changine Revistered Avent:
P hereby accept the appoiniment as regiswered ugent und agree to act in this capaciiv. [ further agree o comply witlh the
provisions ol all statutes velative o the proper and complete peviormance of oo dutios, and Fam famidiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 0035, F.S, O, it this docement is
heing filed to merely reflect a change in the registered office address. L hereby congirne that the limited liabiline

company has been notified in writing of this change.

IV Changing Registered Agent, Signature of New Registered Avent
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H amending Authorized Personis) authorized to nuinage, cister the ttle, maune, and address of cach person being added
or removed Trom our records:

MGR = Muanager
AMBR = Autherized Member

Title N Address Type ol Activn

RrnBR  Tesare |<ohn_ :’Ié_ﬁp +he  Scume 0 Add
C hma < .LO WCL" =5 '} ('C{ 0 Remove

~ ;
() £ Seye \‘\/() h-/l’ L-AS [<l C{r\c«m?m W ene 1{0 B Chunge

=
R,

C] Addd

O Remune

O Change

[ Add

O Remove

O Change

_ O A

O Remase

0 Change

O Aaid

O Kemove

O Chunge

O Add

£] Remonve

_.O Change

Puge 2 0f 3



I amending any other information. enter changé(s) heret (Auach additional sheeis. if necessary )

= s S
L ]
-
L L B >5 B
) E R
SATE .-
";’," T
=
-
hed B = TR,
PR S
Pl
S &
by

F.. EMective dane
[T

il other thun the date of fling:
n ctivenve dare s lisicd. the date niss be <pecitic und cannot be pooe o date of hing on maore than 9
Note: 1

(epticnal)

lavs atter tiling.y Pursiant o 6O30207 4 3ath)y
Hthe dute mserted in this block does not nweet the apphcable statutory tiling requizeiments. this date will not by listed as the
document’s effective date on the Deparimeni o State’s recards

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.

Drated /0 /6 C.

stes

Sl«’:w[u /W.umui representitve ol a inember

Pped o binied mame W argned
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