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* COVER LETTER

TO: Registration Section
Division of Corporations

Emmanuel Resaller L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing,

Please returm all correspondence concerning this matier to the following:

Marshall Chery, Claire Marcy

Nanx of Person

Firn/Company

5616 Marigold way apt 202

Address

Naples FL. 34109

Citv/Staic and Zip Code
cheryem2001@yahoo.com

E-mail address: (1o be used for future annual repert nouficaizon)

For funther information conceming this matter, pleasc call:

Claire & Emmanuel Chery

239 60t- 5650
ay )

Name of Persan

Enclosed is 2 check for the fellowing amount:

T $25.00 Filing Fec 71 $30.00 Filing Fee &

Cernificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

T $35.00 Filing Fec &

Area Code Davtime Telephione Kumber

= $60.00 Filing Fee.
Centificate of Status &

Cenified Copy
(additiorul copy is enclosed)

Certified Copy

(additionat copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EMMANUEL RESALLER LLC
(dame of the Limited Liability € | AS W rds.)
(A Flonda v Company}
o . et o 202 .

The Articles of Organization for this Limited Liability Company were filed on 07/28/2020 and assigned
Florida document number 1.20000223565
This amendment is submitted to anend the following: r

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

The new name must be distinguishiable and comain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation Li'.C

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSNT OFFICE BOX)

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

Name of New Remistered Agent:

New Rewistered Office Address:

Enter Flortda sirect address

. Florida
ity Zip Code

New Repistered Apeot’s Signature, if changing Registered Agent:

[ hereby accep the appoimment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues relative 1o the proper and complere performance of my dutics, and [ am familiar with arel
accept the obligations of my position ays registered agent as provided for in Chaptrer 603, I2.5. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
caompany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f 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 Type of Action

MGR EMMANUEL JEAN CLAUDE CHE Ky 5616 MARIGOLD WAY APT 202 NAPLES FL 3410¢
= Add

CTRemove

D Change

MGR MARIE ANDREMISE CHERY 5616 marigold way apt 202 naples fl 34109
= Add

T Remove

D Change

MGR KEVIN CHERY 5616 marigold way apt 202 naples f1 34109
= Add

CRemove

OChange

2 Add

CiRemove

TIChange

TIAdd

Rcmove

T Change

ClAdd

IRemove

TChange




D. If amending any other information, enter change(s) here: {Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective dasc is listed, the date must be specific and cannot be prior 1o date of filing or more than % davs afier Aling.) Pursuani 1o 6035.0207 (3)tb)
Note: 1f the date inserted in this biock docs not meei the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of Staie’s records,

If the record specifics a delayved cffective date. but not an effective time. a1 [2:01 a.m. on the carlier of: (b}  The 9ith dav afier the
record s filed.

Dated ﬂﬁ— AR Oc)()

VA O - . Sy P i
(Lt iy (d /H-{- ‘f\/\l l\lUf-f/leA u {/

“Signature of a menber or authorized representaiive of a member

Claire Marcy Chery Marsahli

Typed or prinicd name of signee



