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COVER LETTER

TO: Registration Section
Division of Corporations

EMLES MOLDING. 1LLC
SUBIECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matier to the following:

Shakira Rodriguez

Name of Person

EMLES MOLDING, LLC

Fin/Company

44 Kehoe Blvd,

Adddress

Orlando. FL. 32823

City/State and Zip Code

emlesmoldings@dyvahoe.com

E-mail address: {10 be used for {uture annual report nottiction)

For turther intormation concerning this matter, please call:

Shakira Rodrigues 407
at( }
Ares Code

600-39354

Namw of Person Davtime Tetephone Number

Enclosed is a cheek for the following amount:

W $23.00 Filing Fee (3 $30.00 Filing Fee &

Certificaie of Status

0 $55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

tadditional copy is enclosed)

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

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirgle
Tatlahassee, F1LL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMLES MOLDING.LLC

(Name of the Limited Liability Company gy it now _appears on our records.)
(A Frortda Timited Trability Companyy

01-03-2019

L Loy
and assigned A

The Articles of Organization for this Limited Liabitity Company were filed on
L.19000006322

Florida document number

This wmendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishuble and contain the words “Limited Liability Company,” the desigration ~1.1.C" or the abbrevintion 71L.1L.C.”

Enter new prineipal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the naime ol the new
registered agent and/or the new registered office address here: ;

Naune of New Registered Apeni;

New Reaistered Office Address:

Fmter Florida streei address

. Florida
Cigy Zip Code

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

[ hereby aceepr the appoiniment as registered agent and agree 1o act in this capacine. { further agree to comply witlt the
provistons of all statuies retutive o the proper aid complete performance of my dities. and Iam familior with and
accept the vhligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heinyg filvd o merely reflect a change in the regisiered office address, 1 hereby confirm that the Himited Habilin:
company has been notified inwriting of s change.

If Changing Registered Apent, Signature of New Registered Agent
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IT amending Authorized Person(s) authoerized to manage, eater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR fmel AL Cruz 4jijh’:choe Blvd. Orlando, Fl
32825 0 Add

W Remove

L1 Change

MR ShakimRodrguez il kehoe fvd o
@r]Or\d(?; El 32805 grenne

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

G Change

O Add

0 Remove

O Change
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B, If amending any other information, enter change(s) here: (el additional sheets. (fnecessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eifective dute is listed. the date must be specific and cannot be prior to date ot liling or more than 90 davs atter flling.} Pursuant o 60350207 (3)(b)
Note: Ifthe duie inseried in this block does not meet the applicable stawtory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed,

[
in
[end

January 2.8 2019
ated '

Signature of a member or €orized representative of @ member

Shakira Rodrigucz

Typed vr printed name of signee
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