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COVER LETTER

TO: Registration Section
Division of Corporarions

SURJECT: b OI EMP!’ €SS &O‘J\ lC_I.U‘Q/

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Pagsta e Kussell

Namwe of Person

Sol Empiess ?700’\'[6{/'0{/

FirmyCompany

3001w Roling MLy Carele (o4

Adutress

Dovg fL 22522 %

City/Siate and Zip Cde

2lempress bodtige @ omaa|  CoOm,

E-mail address: (fo be used for future annudf report nottfication)

For turther information concerning this matter, please call:

ﬂmasm s RaEsell L A5 92 oo

Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

§25.00 Filing Fee 1 $30.00 Filing Fee & (} S53.00 Filing Fee & [ $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is eaclosed) Cernitied Copy

radditional copy i3 enciused)

Mailing Address: Street Addresy:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talinhassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Sutte 8110

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOl Empress Podhiaie

(Name of the Limited Liabilitv Company as it now appéars on our recurds.)
(A TTonda Tumted Liabilny Company)

The Articles of Organization for this Lunited Liability Company were filed on 6‘5((}0&\ and assigned

Florida document number i/‘ 4 (1 O o | 5 q | ‘ :]L

This amendment is submitted to amend the Tollowing:

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

The new name must be dls:mynch'lhlu and contain the words “Limited Liability Company.” the designation "LLCT ar the abbreviation “LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: v il -
(Mailing address MAY BE A POST OF FICE BOX) =
= N
~ =
M
B. If amending the registered agent and/or registered office address on our records, enter the name of th&Rew registered
agent and/or the new registered office address here: :
Name of New Registered Avent:
New Registered Office Address:
Enter Florida street ddress
. . Florida
City Zip Codv

New Registered Agent’s Signature, if changing Registered Agent;

[ herebyv accept the uppointment as registered agent and agree to act in this capacity. { further agree to complyv with the
provisions of all statutes relative 1w the proper and complete performance of my duiics, and Fam familiar with and
accept the oblizations of iy position as registered agent as provided for in Chapter 605, F.S. Or. if this document ix
heing: filed to merely reflect a change in the registered office address. Fhereby confivm that the limited liability
company fas been sotified inwriting of this change.

If Cha@;{ugis(crcd Agent, Sig_nmrc uf New chi:tcrcd Agent




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

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

pe. Anasusia sl 200l W Rolling Hlls s
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AY ot
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CRemove

CiChange

DRemove

CChange

TAdd

CRemove

CChange

CJAdd

ClRemove

CiChange




3

mending ary other informagan, eater change(s) here: (Altach additional sheets, i necessarv.)
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