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COVER LETTER

[O: Registratien Scction
Division of Corporations
EMPIRIUM CONSULTANTS LLC
FUBIECT:

Maine of Limited Lishilily Comnpany

Ire cnclosed Articles of Amendment ard fee(s) are submiticd for filing.

Hfleasc retern all correspondence conceming this maiter o the {llowirg:

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

FirvCompary

13550 VILLAGE PARK DR STE 253

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallehassee, 'L 32514

~
L=}
Address =
. <o i-EERY
ORLLANDO. FL 32837 - S
- . - — R
ChysSute and Zip Ceode 7 ! '
g .
SUNBIZ SICONT@HOTMAIL.COM . - r‘i !
E-rmatl addresst o be usad for futere annual repert alilication} . = D
ilor further infennation concerning this mater, pleass call: Tl D
3 o
DUSIREL TORRES 407 4438973
a( )
Namme of Pzrson Area Code Daytime Telephene Number
Iacloscd is a check for the following amount:
= 525.00 Filing Fee 0 $30.00 Filing Fee & 21 $35.90 Filig Fee & 7] $60.00 Filing Fee,
Ceomtificate of Status Cer:ific Copy Ceriificaic of Status &
radid.rionsi copy is 2ackasec) Ceriificd Cepy
(addiicnal capy is cnclosee)

Street Address:
Registration Sceiion

Division of Corporations

The Cenirc of Tallahassce

24135 N. Monroe Sireet, Suiic 810
Tallzhassee, F1. 32303

(124 100 124063
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPIRIUM CONSULTANTS LLC

(Name ol the 1,imited Liability Campany ay it now appears on our records,)
(A Flonda Limise¢ Liahihity Company;

08:01/2020

Ihe Anicles of Organization for this Limited Liability Company were filed on aid assigned

120000272595

ifiorida documem runber

“Ihis aimendment is submitted 10 amend the following:

A4 If amending name, enter the new name of the limited liability company here:

DIEGUEZ NDEVELOPMENT & CONSULTANTS LLLC

]w new rame musl se distingaishabls and contzin 1he wards "Limited Liability Company,” the designuticn "LLC" or the abbreviasien "L.L.C ™
3
—
nter new principal offices address, if applicable: =
ez . - S -
Principal office address MUST BE A STREET ADDRESS) 13550 VILLAGE PARK DR STE 255 S
ORLANDO, FI, 12837 B T

NS
o ae)
Iucr new mailing address, if applicahle: . E
L s
Lailing wddress MAY BE A POST OFFICE B(X) -
- 0]

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

Name of New Heogisicred Age

New Resistered Office Address:

Enter Florida sireel eddress

. Florida
Ciny Zip Codle

MNew leeistered Agent's Sipnature, if changing Registered Agent;

Nucreby accept the appoiinment as registered agent and agree to aci in this capacity. | further agree io camply with i
rovisions of all statutes relative to the proper and complete performance of my duiies. and I am fomitiar with and
ckczpe the obligarions of my position as registered agen: as provided for in Chapter 605, I.S. Or. if this document is
Heing filed 10 mereiy reflect a change in the registered office address. I herebdy confirm that the limited liability
epmpany has been notifted in writing of this change.

If Chunging Regivdered Agent, Signature of New Regiviered Apent

_ [ Uounme 12400 )

o

g,

b b
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MGR=

Manager

AMER = Authorized Member

Jide

YGR

Name

DIEGUEZ GONZALC

Address

4079302626

(H2400012y guy 3)
Iumcnding Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
r

removed from oor records:

13550 VILLAGE PARX DR STE 255

ORLANDO, FL 32837

A

Clade
ClRemove
= Change

(3Add

~a
=

CRemove -+~
T

8]

A3

O Change —
T, ™D

—a

Dr‘\{ﬁé ==

e

' [
CRermove o

C Crange
[ Add
TIRemove

i 3Change

Tiadd

JRamnove

iClrange

TAdd

ORemove

OChange

ol el 250 L=F 3\
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®. If amending any other information, enter change(s) here: Zdnach additional sheers, if necessan j

~a
=
~3
L
T -y
—— o i
= — -
™~ r
T
= R
o~ b
: e
- @
. Effcctive date, if other than the date of filing: {optional)
ttran cMeaive date is listed. e date niust be specific and canno: 2 prior (o date of filing or more than 50 days aiter filing.) Pursuan: to 505 0207 (332}
Note: Ifthe date inserted in this black does not mect the applicable stawtory filing requirements, this date will not be listed as the

docuinent s effective dase on the Department of State’s records.

the reeord saecifies a defayed effective date, but 5ot an effective fime, at 12:01 a.m. ¢a the carlicr ¢t (b)) The 93th day after the
cord is filed.

APRIL 10TH
Dazed

T swa

Signaicre of & membr or lho.-iu:j represeniative of a member

GONZALQ DIEGUEZ

Tvaed or printed namec ¢f signes

Filing Fee: $25.00

f L2 doanoi2d 07 %>



