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COVER LETTER

TO: Registratiun Section
Division of Corporations

. Emo Night 305 LLC,
SUBIECT:

Name of Limited Liabiliy Company

The enclused Articles of Amendment and fee(s) are submitted tor filing.

Please return all cortespendence concerning thes matler o the [ollowing:
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Name of Person

Firm/Campany
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City/State and Zip Code
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| -mdll address: {to be used for lulan .mmml repot nolifics 1tion)

For further information concerning this matter. please call:

oy TN ——
Aviel Wallioms LA, el 2255

Niume of 1'erson Area Code Davtime Telephone Number
Enclosed is a check for the following amount YO
%}5.(10 Filing Fee 0 $30.00 Filing Fee & S35 00 Filing Fee & O S66.00 Filing Fee.
/ Certificate of Status Cenified Copy Centificaie of Status &
vaaditionad copy s enclosed Ceruified Copy

vddstional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporatiens

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Talluhassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emo Mignt 305 LLC

{Name of thd Limited 1.iabilitv Company as it now appears on our records.}
: Aabihity Company)

The Articles of Orgamization tor this Limited Liabihty Company were filed on | O ) 2 Lf l JC{ and assigned
4 1

Fiorida document number L ' ,O

This amendment is submitied to amend the following:

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

The new name must be distingnishable and contain the words “Limited Eiability Company.” the designation "L1.C ar the abbreviation »L.1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX}

—
halt
B. If amending the registered agent and/or registered office address on our records, enter the nime of the'new registered
agent and/or the new registered office address here: TS
o iy
) -

Nume of New Repistered Agent: AHP’ W [“ (\‘I’Vﬁj & 1’ .
New Rewistered Ottice Address: 261 D‘ Mt \S‘L ./AU) {?V}L)e -#')F 066_0 :—

Enter Florida sireet address

Nk\‘ C‘W\l " . Florida - .« l ‘3 7

Ciry Zip Code

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

I hiereby accept the appointment as registered agent and agree to aet in this capacinv, 1 further agree to comply with the
provisions of all statnres relative 1o the proper and complete performance of mv dutivs, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chagter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 herg n/ﬁnf am that the limited Hiahilin
company lices heen notificd inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP Acel Wiloms 2900 WNENF Avens o
At WD |, Migmar, FL, 33137 orenose

ARR Axiel Wi liamS 29D\ NJE VSt Avenoe i
Apr 1009, Miowi, FL, 33737 orener

(OChange

AMBL  Adnoc MazaredS LSS NW A Sveed e

M \C\}’Y\\ 1 ﬂ | 33 ]6 o CJRemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Auach additional shects. if necessary.

E. Effective date, if other than the date of filing: (optional)
U an oflective dute is listed, the date must be specilic and cannot be prior 10 date of filing or more than 90 days after (ling,) Pursuant W 6030207 (3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date 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 earlier of:
(b)Y The 90th day after the record is filed.

~~ oo
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Dated oL Lvalnyl Zii/‘l ]

Sign;nmﬁufnggy/dﬁr orauthonzed representative of a member
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Twped or printed name of signee
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Filing Fee: S23.0



