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COVER LETTER

T Hegistration Section
Division of Corporations

SUBIECT: Téﬁ O Eﬂ’\l{Oifﬂ, X\f\b”-?&’*ﬂ’)‘@ S LLL

Name of Limited Linbilite Conypany

The enclosed Arucles of Amendiment and feels) are submitted for Bling.

Please rewarn gl correspondence concerning this mauer w the following:

JULIO R SANTIAGO RIVERA

Namwe ot Person

JEC EMPIRE EINVESTMENTS LLC

Firm/Company

STON 69TH WAY

Address

HOLLYWOOD, FILL 33024

City/State and Zip Code

junri3o@vahoo.com

li-mail address: (1o be used tor tuture annual report notiication)
For further information concerning this matter. please call:
JULIOY R SANTEAGO RIVERA TR6 A7NM-12973

at ¢ )

e of Person Arca Cude [raytime Telephone Number

Enclosed is o cheek for the tollewing amount:

= $23.00 Filing Fee L3 $30.00 Filing Fee & O S35.00 Filing Fee & T1 $60.00 Filing Fee.
Certiticale ol Staius Ceriihied Copy Certiticaie of Staws &
{wdditional vopy ix enclosed) Certtlied Copy

(additional capy i5 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I&C EMPIRINVESTMENTS L1LC

(Nanmw of the Limited Liability Company as it now appears ob our records,
(A Florda Linnted Liahiliy Company)

The Artigles of Organization tor this Limited Liabibty Conpany were tiled on
o 2000028387
Florida document sumber 2 o 0

/122021

and assigned
This amendinent is submitted o wnend the following:

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

The new name mus: be distingaishable and contain the words “Limited Liability Company,” the destgnation "LLCT or
Enter new principal oftices address, it applicable:

the abbreviation “L.1L.C
(Principul office address MUST BE A STREET ADDRIESS)
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Eater new mailing address, it applicable: 'd—_ A

Mailing address MAY BE 1 POST OFFICE BOX)

R. I amending the registered agent and/or registered office address on our records. enter the name of the new
agentand/or the new registered office address here:

Name of New Reviatered Agent:

reaistered

New Reaistered Oifiee Address:

Fnter Floride sirect address

Ciey

. Florida
New Revistered AgenUs Stenature, il changing Recistered Avent:

Zip Code
[ hereby accept the appointment as registered agent and agree 1o acr in this capacity. I further agree to comply with the

srovisiony of afl staiutes refative 1o the proper and complere perfaormance of nn: duties, and T am jumiliar with and
/ J :

company fias been norified inwriting of this chunge.

accept the obligations of my position as registered ayent as provided for in Chapeer 605, 1S, Or. if this document Is
beiny filed 10 merelv reflect a change in the regisivred office address, {hereby confirm that the timited liabiliry

If Changing Registered Agent. Signature of New Registered Auvent




. Iamending Authorvized Persoan(s) authorized 1o

manage, enter the tide, nane, and address of each person being adde
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nime Address Tvpe of Aclion
MOGR CRISTIAN CANTILLO RIVERA G631 NW LTOTH PLACE
Add
SUNRISE. FIE 33322
JRemave
= Clange
AMGR RUTH L CANTILLO 9031 NW19TH PLACE
- CAdd
SUNRISL, FILL 33322
CiRemove
S Change
MGR DAVINSON T GRAVINT POILLO 9631 NV I9TH PLANVE
= Add
SUNRISE. FLL 33322
CRemove

TChange
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Change




3. If amending any other isformation, enter change(s) here: Cuach additional sheers, i necessary.)
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k. Effective date, if other than the date of filing:

(Ifan effective date is listed, the date must be specitic and cannot be prior w date of Eling or more sthan 90 days atier filing.) Pursuant o 603.6G207 (3)(b)
document’s eficetive date on the Depariment ot State’s records,
record is filed.

(optional)
Note: [ the dawe inserted in this hlock does not meet the applicable stuviony {iling requiremuents. this date will not be listed as the

If the record specifies a delaved etfective date. but not an effective time. at 12:00 2. on the carlier of® (b} The 90th day atter the
JUNE 15
Dated

2021

[*.
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Signature ol u member or anthorized representatve of w member
JULIC R SANTIAGO RIVERA

Typed or printed name of signee
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