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COVER LETTER

4

TO: Registration Section
Division of Corporations

Ennpice M(\Um@t@()bp

SUBJECT:
Name ol Limited L 1abtlity (,mnpuL

The erclosed Articles of Amendment and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matier (o the following:

Joscpn CAmee

Name of Person

Emgice Mo nQ Group

20 \NESNCIE i

VAN ldareadn FLAPAR

City/State and Zip Code

NOEYS EMPIRE Mo DCDC»RQQP. COM

F-mail address® (to be used for future annual report notification)

For further information concecrming this mutter. please call:

Josepn (Amneon., T8, _JAA- 1619

Name of Person ' Area Code Davtime Telephone N\unbcr
._‘ - 6:9
- =
Enclosed is a check for the following amount: T = -
CE T
$60.00 Filing Fee. | =

OJ $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Centificate of Statns &
Cerified Copy i1
‘;{alw.l) -'

{addltumal copyv 1s
s O3

[ —

T Py

] $30.00 Filing Fee &

1 $25.00 Filing Fcc
Certificate of Status

Strect Address:

Mailing Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



¢+ « ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPIRE Mauinde GROOP__LLC
s on our records.)

* Company as jt
: ompan}-')

The Articles of Organization for this Limited Liability Company werce filed on 2 j 24 , al and assigned

Fiorida document number L Q00012 (e Q

This amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liabihty Company,” the designation “L1.C™ or the abbreviation ".1..C

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

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)
ﬁ.v ] (ZD

""'-.l

B. If amending the registered agent and/or registered office address on our records, enter the name of ﬁ?c' new realstered
L 1’7

agent and/or the new registered office address here:

Dose et CAMERAN)
130 LaKesHoRE. DR

Enter Florida street acdress
Ny Ongm HEACH .Florida __ 3340
Zip Code

City

Name of New Registered Agent:

i b o n- i

New Registered Office Address:

New Rcgpistered Agent's Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.

If Changing RegisteredKXgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Address

130  LAKESHoRE NR

Title Name

Type of Action
Yadd

ostPH CAMEROM

MGR

NoRTH  Pals E:EAC_H,.FL 23408

ORemove

OChange

TAdd

MCR Dasacl Sery Magmio e (o CAL B onT e
DELEay g&&ﬂ FC 33 Yy chmovc

{JChange

OAdd g

(NE

AL,

CRemoye

—~ucew

0 C:fh;n;c
-

JAdd

o af n- gy gy,

CJRemove

DChange

OAdd

C1Remove

ClChange

ClAdd

LiRcmove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
1, Sosepirt CastRony HAuE Popciosed  EMPIRE
MOV GROLP, T woodd) (uke To AZe THE osLy
REcusTered AGEssT AN MGR. on: EiLE.

g
' o)

sy
!

~J

i

"
L]

(optlonal) N
suant th 60p.0207 (3Xb)
not bc\i:}cd as the

- UVH 1207

alaafa !

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements, lh.lS datc \\

document’s effective date on the Department of State’s records.

. -

If the record spegifics a delaved effective date, but not an effective uime, at 12:01 a.m. on the earlicrof: (b) The %Oth day after the

record is filed.

Dated pa IQ& o]

Signature of a igmber’or authonzed representative ol 8 member

ek CAMERGAS

Tvped or printed name of signee

"y * O W, e oy



