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COVER LETTER

TO: Registration Section
Division of Carporations

Lmpire Alternative Solution, L1LC
SUBJECT:

Numue of Limited Liability Company

The enclosed Articles of Amendment und feees) are submitted tor tiling.

Please return all correspondence concerning this matwer to the following:

Urama Vargas

Nanxe ol Peron

Empire Alternative Solutton. LLC

FienvUompany

12300 Race Track Road

Address

Tumpa FL 33626

City/State and Zip Code

clizabeth@empircunderariters com

F-mml address: (o be used for Tuture anmaa! report natilication)

For further infurmution concerning this matter. please cull:

Urania Varyas S13 J48-9300
at ( }
Naune of Person Area Code Dastivoe Tetephone Number

Enclosed is o cheek tor the following umount:

0O S23.00 Filing Fuee 0O $30.00 Filing Fee & 53300 Filing Fee & {3 560.00 Filing Fee.
Certiticate of Status Certitied Copy Centiticite of Satus &
taddisonal copy = enclosed) Certified Copy

{addttunal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistrution Section

Division of Corporations Division of Corporations

.0 Box 6327 Clitton Building

Tallahassee, V1L 32514 2661 Exceutive Center Circle

Tullihassee. FE 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Empire Alternative Solution. LLC

{Name of the Limited Liability Company ay i appears on our eecords.)
& Horidga Limied Tl Company't

- . . . . . . . . e - Srl0n o122
Phe Articles of Organization tor this Limited Liability Company were filed on September 123019
- . 23 37

Florida document number L19000251132

and assigned
This amendinen is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
Avis Risk Salutions LILC

The new e mist be distinguishable and contain the words “Limited Liabitiy Compuany.

"the designation "LLCT or the abbreviation “1L LU
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

b -}
(Mailing address MAY BE A POST OF FICE BOX)

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

the new

Name of New Registered Apent:

New Revistered Oftice Address

Fater Florida streer address

. Florida
Cirv

New Registered Agent’s Signature, il changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree (o act in this capacite. | further agrece to comply with ithe
provisions of alf statutes relative to the proper und complete performance of my duties. and am feamilior with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Orif this document is
“ being filed to merely reflect a change in the registered office address. Iherehy confirm that the limited liahiline

company: has been notified inowriting of this change.

I Changing Registered Agent, Signature of New Regivered Agent
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of cach person _being added

or removed Mrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Adld

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[0 Add

O Remunve

0 Change

[ Add

O Remaove

O Change

O Add

O Remove

0O Change
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D. if amending any other information, enter change(s) here: cAurach addirional sheets., i necessary.)

E. Fffective date, if other than the date of filing: (optional)
(1 s etfective date is listed. the date must be speciliv and cannot be priar o date of filing or mane than 90 das s after filing. ) Pursuant to 6020207 {330
Note: [1the date inserted in this block does nul meet the applicable statutony [iting requirements. this date will not be listed us the
document’s effective date on the Diepartment of Stale’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.

September 23 2019
Dated P ) . —

'r or authorized representative of a member

Uramia Vargas

Typed or printed name of signee
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