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July 26, 2019 =
FLORIDA DEPARTMENT CF STATE

Davision of .
EMPORIO GROUP LLC wision of Corporations

1300 NW B84 AVE
DORAL, FL 33126

SUBJECT: EMPORIO GROUP LLC
REF: L18000z34475

We roceived vour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for .
elactronic filing. Pleasa do not attempt to refax this document unb.il the
quality has been improved. - 2 b=y

PN
Flease return your document, along with a copy of this letter, within B0
dava or your filing will be considered abandcned. SORL
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If you have any questions concerning the fiiing of your document, please r_
call (B50) 245-6939. N
h R T
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Regulatory Specialist III Letter Number: 419A00015285 AR —
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ARTICLES OF AMENDDMENT
TO
ARTICLES OF ORGANIZATION
OF
EMPORIO GROUP LLC
(ame of the Timited Liabilley CnmEany 23 li now nppears on our records.)
A Flénda Limtied Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on 10/03/18 and assigned
Florida document number & 18000234473
This amendment i3 submitted to amend the following:
A. If amending name, eater the now pame of the limited liability company here:

The pew came must be distinguishable and coniain the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter pew mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

-

B. If amending the repistered agent and/or registered office address on our records, eater theiodme of the new

registered agent and/or the pew repistered office address here: (7-]
—
S s
. S T T
Name of New Registervd Avent: sm Ny e
s Jegistered Agent = o
AR Y i
New Rewistered Office Address: T ey TEm
Enter Florida streer addrass L'
. ey VB
Florida ___~_= .
: ——
Ciry - Zip Codewy

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

I hereby accept the appointment as registered agent and agree 1o act in this capacisy. Jfierther agree 1o comply with the
orovisions of all starutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, I hereby confirm thal the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Lijtle Namg
CHAUHEN PERE[R A DE

AMEBR ALBUQUERQUE

Fal No

Address

1300 N'W 84 AVE

[vpe of Action

0 Add

RUTHENQ INTERNATIONAL TRADING
GROUP IMPORTACAO E
AMBR EXPORTACAQLLC

DORAL, FL 33126

W Remaove

O Change

1300 N/ 34 AVE

B add

DORAL, FL 33126

B Remove

0O Chagge

[ Add

O Remove

[ Remgve

O Cbmﬁge

O add

0 Remove

3 Chenge

Pape 2 0f 3
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D. If amending sy dthérinformation, enter ehange(s) heve: fdtiach additional sheets, if niecessary.)
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E. Effcctive date, if other than the dnieof filing: (optionaly = X

{1f an.c Feorive daic s sted, fire Yate 1nst bo specific and connet be pricr 10 dure of Gling or mors than 90 days afler Bling.) Pinguant 'g0s. 020’1‘ (})(b)
Note: 1fthe dats inserted in this block does not meet the applicablé statutery filing requirements, this datc \-ﬂll not bg:stcd asthe
ducument’s =ifeetive date o the Depscansar of State’s records e

L

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 15 filed,

LY s 2018 /
Dated ,

]
Sigaanne afa mmnb;r’o(n

onzed represeutative of a mgmiber

LORBNZO LAVIOSA

Typed or printed namé of signce
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