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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 07/12/2021
“WALK IN**

ENTITY NAME_ <oy¢ Empire LLC

DOCUMENT NUMBER
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“APOSTIUE / HOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $25.00
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bl ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- -
QC)AG’) Lonovee. LLLC.
L)ﬁ.-':me of the Lifmited Liability Compeny as it now ngge's_lp QD our yecords.)

(4 Floride Limited Liability Compeny,

The Articles of Organization for this Limited Liability Company were filed on __( 0 ’ 2 ’ 70 andessigned
Florida document umber {2V INB4A

This amendment is submutted to amend the following:

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

The new name gmst be distinguishable and coutain the words “Limited Liability Campany,” the designation “LLC" ar the abbrcrﬁ_?'_faio:gl.c."
e~
05—
Enter new principal offices address, if applicable: =S 3
ooy | =
(Principal office address MUST BE A STREET ADDRESS) T j'":
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Enter new mailing address, if applicable: —~>* _¢n
rry -

(Mailing address MAY BE A POST OFFICE BOX)

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

agent apd/or the new registered office address here:

Name of New Registered Agent:
INew Registered Office Address:
Enter Florida stree! address

, Floxida

City Zip Code

New Registered Agent’s Sigpature, if changing Registered Agept:

I hereby accepi the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regittered Agent
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rt-an#hiding Avihorized Person(s) authorized to manage, enter the title, name, agd address of each person being added
or remibved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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JRemove

TChange

JAdd
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CiChange
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D. If amexcing any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is lisied, the date must be specific and cannot be prior to date of GHng or more thaa 90 days after filing } Pursuant to 605.0207 (3)(b)
Note: If the date inserted i this black does not meet the applicable statatory filing requiremengts, 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) The 90th day after the

record is filed.
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~ Signature of 2 member or authorized representative of a member

Mot DOnicos U,

Typed or printedosrfie of signee

Filinp Fee: $25.00



