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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July §, 2018

EMIPIRE SALES, LLC
CEDRIC HENDERSON
1497 URMEY LANE
NORTH PORT, FL 34286

SUBJECT: EMIPIRE SALES, LILC
Ref. Number: L18000139272

We have received your document for EMIPIRE SALES, LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P15000031459 "EMPIRE SALES
INC.",

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 718A00013868

www.sunbiz.org



TO: Registration Section
Diviston of Corporations

Emipire Sales L1.C
SUBJECT:

COVER LETTER

Name of Limited Liabiliwy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CEDRIC HENDERSON

EMPIRE SALES LI.C

Name of Person

1407 1IRMEY [LANE

Firm/Company

NOKRTH PORT | FL. 34256

Address

Citv/State and Zip Code

KEDEISHABT@GMAIL.COM

Li-mail address: (1o be used tor Tuture annual report notitication)

For further information concerning this matter, please call:

Uik | 2--6626
at ( )

/ﬂ‘ﬂmc of Person

A

:nclosed is a check for the following amount;

B S$25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Conde Daytime Telephone Number

0 §55.00 Filing Fee &
Certified Copy

{additional copy is enelosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy v enclosedy

STREET/COURIER ADDRESS:
Registration Section

Diwvision of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Fry

8, Sy
Emipire Sales 11LC 4 /8 0
e -ff/g.j

(wame of the Limited Liabilitv Company as it now appears on our records.) T
(A Florida Limited Liabilsty Companyy I

/ &

6082018 :
and :1~.~.wnul

The Articles of Organization for this Limited Liability Company were filed on
IS0 39272

Florida documeni number
This amendment is submitted to amend the following:

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

K _Empiee SaLes LLC

The new name must be distinguishable and contain the words “Lamited Liability Company.,
1497 LRMEY LANE

“he designation “L1LCT or the abbreviation “LLL.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

NORTH PORT FL., 34286

1497 URMEY LANE

Enter new mailing address. il appiicable:

{(Mailing address MAY BE A POST OF FICE BOX)

NORTH PORT FI.. 34286

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

CEDRIC HENDERSON

Name of New Rewistered Agent:

1497 URMEY LANE

New Registered Office Address:

Fnter Florida streel address

NORTH PORT . 34286
. Florida
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this dociunent is
being filed 1o merely reflect a change in the registered office add:cu I hereby confirm thar the limited liabifity

company has been notified in writing of this change.
//,{ //,,,[

Ir Cﬁan(ﬁl;_ Rl}_l\ red Agent, Signature of New Repistered Agent

(
e
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If amending Authorized Personts) authorized to manage, enter the title, name. and address of each_person being added

or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR CEDRIC HENDERSON [497 URMEY LLANE.
W Add

NORTH PORT 34286
O Remaove

0 Change

O Add

O Rémove’

O Change

O Add

O Remaove

O Change

0O Add

O Remove

8 Change

] Add

O Remove

B3 Change
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D. If amending any other informuation. enter change(s) here: (Anach additional sheers. if necessary.)
CORRECT THE SPELLING OF COMPANY NAME EMPIRE SALES L1LC. .

ADD EIN ASSIGNED: 83-1003541]

E. Effective date. if other than the date of filing: {optional)
{IT an effective daie is listed. the date must be specific und cannot be prior 10 date of filing or more than 90 duys atier filing.) Pursuant 1o 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

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.

JUNE 26. 208
Dated

/j L/_/// Jrkt .,4_/___47/7———__

Siggfature of a tember or .luihc)rm.d representative of a member

( wles Jp Lo

Tyvped or printed name of signee
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Filing Fee: $25.00



