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COVER LETTER

TO: Registration Section
Division of Corpurations

EMPIRICAL DESIGN AND ENGINEERING. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feegs) are subimited for filing.

Please return all correspondence conceming this maticr 1o the following:

Cheyenne Moscley

Name of Peoson

Legalzoom.com, Inc.

Firmi ompany

101 N. Brand Bivd., I 1th Floar

Aildress

Glendale. CA 91203

City/State and Zip Code

notero(ttbellsouth.net
-l addivas: (o b used for future annual sepan nonficabon)

For further information concerning this matier, please calb:

Cheyenne Moscicy ~ 800 TT3-0888 ext, 9724
at{ }
Name of Person Area Code Dinytime Telephone Nurnber

Encivsed is v check for the following amount:

O $25.00 Filing Fec 0O $30.00 Filing Fee & 2 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ol Status Cenitied Copy Centificate of Status &
raddinonal copy is enclosed) Certified Copy

{udditional copy is encloxed |

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration S¢ction Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, F1LL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPIRICAL DESIGN AND ENGINEERING, LLLC

1Narne of the Limited Liabllty Compuny st il now wppears nn our records,)
A~ Flonda Lumled Liobility Company)

The Articles of Organization for this Limited Liability Company were filed on 03/04/2018 and assigned
L. 18000113391

Florida document number

This amendment is submitted Lo smend the fullowing:

A, If amending name, enler the new name of the limiled liability company here:

o
The gew pame must be distinguishable #nd end with the words “Limised Liability Company,” the desigaation “LLCTof the abbreviation "L L7
e -
- = .
Enter new principal offices address, if applicable: .. (5
T
(Pringcipal office address MUST BE A STREET 4 DDREXSNS) v
S Ca—
E 2
s
Enter new mailing address, if applicable: : -
(Mailing address MAY BE A POQST QFFICE 8QX) . -

B. I samending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

New Registered Office Address:

Enter Florscda gtreci adiress

, Florida
Cuy 2y Conde

New Repistered Agent's Sipnayre, il changing Reyistered Agent;

! hereby accept the appointment as registered agent und agree to aetin this capaciw. | further agree to comply with the
provisions of all statutes relative to the proper and complete parformance of my duties, and { am SJamitiar with and
accept the obligarions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if thiz document is
being fited to merely reflect @ change in the registered office address. | hereby confirm that the limited fiability
company has been notified in writing of this chunge.

tf Changing Reglstered Agent, Signstore of New Hegistered Afent
Page 1 of 3
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It amending the Managers or Authorized VMember on our records, enter the title, name, and address of each Manager or

6/6/2018 6 10:25 AM POT

3238628300 From' Meaghan Smith

Authorired Member being added or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMEBR

AMBR

MName

NEEL T OTERO

Address

300 NW 204TH AVE,

Type of Acgtion

O Add

NEIL 1. OTCRO

PEMBROKE PINES, FL 33029

®! Rcmove

300 NW 204TH AVE.

® Add

PEMBROKE PINES. FL. 33029

O Remove

-

o O Add

~

—
peg

i 0O Remave

O3 Add

3 Remove

0O Add

O Remove
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D. It amending any other information, enter cChange(s) here: (Aucch addiional sheeis, |f necessary./

E. Effective date, if vther than the date of Mling:

{(optional)
{1 he effective date must be specific, cannot be priot to dale ol reveipt of filed date and cannot be mmre than Y0 days afler
the dute this docurnent is filed hy the Flarida Department of Stace)

Nated /m M |

Signaiure of a miember oc authnhired representative of a member
NELL J. OTERO

Typed ar panted name of syanee

Page 3 of 3
Filing Fee: $25.00
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