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TO: Registration Section
Division of Corporations

EMPORIO 2006, 1.1.C
SUBJECT:

COVER LETTER

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Picuse return all correspondence concerning this matier 10 the following:

JULIO MOLINA

MName of Penaon

JULIO MOLINA PA

Firm/Company

2002 CURRY FORD RD

Address

ORLANDO FL 32806

CatyrState and Zip Code

JULIOMOLINAGBELLSOUTH.NET

E-muil address: (to be used for future anneal epon nottication)

For turther information concerning this matter, please call:

JULTO MOLINA

407 225-4757
at ( )

Name of Person

Fnclosed is a cheek for the following amount:

B 5$25.00 Filing Fee 0 S30.00 Filing Fee &

Certiftcate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
B.O. Box 6327
Tallahassee, FL 32314

Areun Code Daviime Telephone NMumber

O $55.00 Filing Fee &
Certifted Copy

ladditiona! copy is enclosed)

8 S60.00 Filing Fee,
Certificate of Status &
Certificd Copy
{additienal copy is enchrsed}

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

EMPORIO 2006, LIiLC
(Namy of the

Limited Liability Campany us i1 now appears on our_records. )
Jability Company

12-13-2007 and assigned

The Articles of Organization for this Limited Liabtlity Company were hled on

Florida document number L170N0254584

This amendment is subminted 1o amend the following:

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

F.nter new principal offices address, if applicable:

(Principal office address MUST Bl: A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Huiling address MAY BE A POST OFFICE BOX}

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

Name of New Registered Apent: e

New Rejstered Ottice_Address:

Laier Florida streer addresy

. Flonda
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appaintment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of oll statutes relutive to the proper and complete performance of my duties, and Tam fumilicr with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 6003, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

H Changing chi\h;ra-d Agenl. Sjgnaiyre of New Registered Apept
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ar rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action
. LUCIANA SAMPAIO 3021 BALLAD RD KISSIMMEE.

MGRN CARVALIO FL 34746

- W Add

O Remove

0O Change

0O Add

0O Remaove

O Chanye

O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

0O Kemowe

O Change

O Add

O Remove

0O Change
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_ D. If amending any other information, enter change(s) here: (iach additional shects. if necessary.)
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F. Effective date, if other than the date of filing:
(1Fan eifective date is listed. the date must be specitic and cannot be prion to date of Hiing or more than Y90 days afier liting.) Pursuant to 6O5.0207 (3K b}

Wote: 11 the date inserted in this block does not meel the applicable stnuory filing requirements, this date will not be listed as the
decumuent '« eftective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the arlier of:

{by The 90th day after the record is filed.

SEPTEMBER § 2018

. l‘ . / ('\ - ’Q 4 —=
- Slghalurr:)i:fﬁn-.:mber or authorfed rcprcszzﬁ)ﬁ'{wc of a member

Dated

ARISTOTELES CARVALHQ JR.

Typed or prinied name of signes
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