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COVER LETTER

TO: Registration Section
Division of Corporations

IST EMPIRE ELITE FINANCIAL LLC
SUBJECT:

Nume of Limited Liobility Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

FRANCISCO A, VAZQUEZ

Namg of Person

IST EMPIRE ELITE FINANCIAL 11.C

Firm/Company
134011 SWT79STREET
-2
Address ~_ ,‘:_3:
S
MIAMI, FL 33183 K

Cits/State and Zip Code

Lstempireelitetinanciad @ gmail com

E-mail address: (o be used for future annual report notilcation} - -
s ‘-_‘?
For further information concerning this matter, please call: - i)(j_l
FARNCISCO A_NVAZQUEZ 303 3239048
aty )
Name of Persan Arca Code Daxtime Telephone Number
Enclosed is a check for the following amount:
3 $25.00 Filing Fee 0J $30.00 Filing Fee & ] 855.00 Filing Fee & T $60.00 Filing Fee.
Certiticare of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

{additionai copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IST EMPIRE ELITE FINANCIAL LLC

{(Name of the Limited Lianhbility Company as it now_appears on our records,)
(A Florda Tamiuted Taabihiy Conpuany)

o . . TS N . 4 15£202 .
e Articles of Organization for this Limited Liability Company were tiled on 0471572020 and assigned

120000104003

Florida docuwment number

This amendment is submitled to amend the following:

A. ITamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and comtain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation *L1.C.7

13411 SW 79 STREET. MIAMI. F1. 33183

Enter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: [3411 SW 79 STREET. MIAML. FI. 33183

(Muaiting uddress MAY BE A POST OFFICE BOX)
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B. ITamending the registered agent and/or registered office address on our records, enter the n.lmc

P [on)
of thenew registered

—

agent and/or the new registered office address here: _ __,_ . -
)
Name ol New Reugistered Avent: *’f/a hu Lo a L) i o
2
. ; L1 SW 79 STREET SO TR
New Remsiered Otfice Address: 13U SW 79 STREEI AR
FEnter Florida street address Y i
MIAMI 33183

. Florida

City Zip Code

New Revistered Agent’s Sienature, if changing Registered Agent:

Fhereby accept the appointment as registercd agent and agree «f act in this cyipacin. urther agree to comply with the
PE & A f
pr ovisions of aH statuies fei'a!n ¢ o lhe pr r)pw anel mmplc’rc’ /Jc.rm mance U_/ v duties, and am mmhw w uh (md

. /
lwm_s:_falcd to ner c{l re et ¢ c‘hangc in the w_fy.s!(*f e : ehy ¢ T the hmucd :’mluhl_l
company has been notified in writing of this change. -

Xpent, Sign:nurt{ofﬂw Registered .}u‘nt




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

MOGH FRANCISCO A VAZQUEZ F3 SW 79 STREET. MIAMILFL 33183
- Add

ORemove

O Change

MGR ALEXANDER F. VAZQUEZ [341] SW 79 STREET, MIAMI, FL. 33183
= Add

ORemove

TiChange

Oadd

COORemowve

O Change

—
poy- 3}

=rAdd

=
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- DORemove

-.:" [ae]

s Ddl"éngc

. e
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: D
LAdd?

ORemove

CiChange

OAdd

TjRemove

CChange




D. if amending any other information, enter change(s) here: (Attach additional sheeis, if necessary. )

E. Effective date, il other than the date of filing:

(optional)
{1 an effective date is listed. the date must be specitic and cannot be prior to dute of fling or more than 90 day s after Niling.) Pursuant 10 603.0207 (3%b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

record is filed.

[f the record specifics a delayed effective date. but not gh effectve time. at [2:01 a.m. on the eartier of: (b)

The Q0th day after the
OCTORBER 3ARD
Dated

{] o I
\ /';

Siamature of 2 Treafert authorized rep ;-nm\w_,)

tanus e A \Jozovez

Typed or prined name of signccl

Filing Fee: $25.00



