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COVER LETTER

T0: Registration Section
Division of Corparations

Empire Tanoos [L1LC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concemning this matter 1o the follewing:

Jahmal Besley

Name ol Person

Empire Business Group L1LC

FirnvCompany

164 Jantes Hinson Drive

Address

Midway Florida 32343

Citvisute and Zip Code

cmpirehizgronp@ gmuil com

I-muil address: (to be used for future annual report noditication)
For further infarmation concerning this matter. please call:

Jahmal Besles 830 510-9229

atg )
N of Person Area Code

rastime Felephone Number

Enclosed is a check tor the following amount:

VS.Z:‘_()(} Filing Fee 3 $30.00 Filing Fee & 1 §35.00 Filing Fee & i S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additonal copy s enclosed) Ceniificd Copy

taddional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scetion
Diviston ol Corporations Division of Corporations

P.O. Box 6327 The Cenmure of Tallahassee
Tallahassee. FL. 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATIQN 2
SUFILIYN O O3

OF ERGRATION
21 HAR 15 PR 2:23

FEmpire Tattooz LLE

(Name of the Limited Liability Company as it now appears on our records, )
tA Flonda Timited Liability Company)

0119/2021 and assigned

The Articles of Organization for this Lumited Liability Company were tiled on

: A - 1 lll
Florida document number 12100003815

This amendment is submitted 1o amend the following:

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

Ihe nes name must be distinguishable and contuain the sords ~Limited Linbility Company.” the designation *“LLU™ or the abbreviation “11L.C7

. . - . . 3 W Gines Siree
Enter new principal offices address, if applicable: Oy W Giadnes Strect

(Principal office address MUST BE A STREET ADDRESS)

Tallahassee Floridn 32304

. - . - 015 W Ginnes Stiee
Enter new mailing address, if applicable: i e Mivet

Tablahassee Floridy 32304

(Muaiting address MAY BE A POST QFFICE 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 Registered Avent:

New Revistered Othice Address:

Foter Flovides streer adddress

. Florida
€ fne Zip Cexte

New Repistered Agent’s Signature il changing Registered Agent:

[ hereby accept the appeimintent as resisiored agent and agree o act in this capaciy, § further agree (o complv with the
provisiems of al statues relative 1o the proper and complete performance of niy duties, and Tam famifiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.80 Or, if 1his docment is
heing filed to merely refloct a change in the registered office address. Thereby confirm that the limited Habitine
company hes been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

2THAR IS PN 2:23

Title Name Address [vpe uf Action

MOGR Empire Business Group 1.0L.C 613 W Gaines Street
= Add

Tallahassee Florda 32304
OJRemove

CJChange

add

ORemove

JChange

CAdd

ORemove

CIChange

Cadd

ORemove

CI1Change

CJAdd

ORemove

CIChange

Ll Add

OJRemove

JChangy




b

D. ¥ anending any other information. enter change(s) heve: rdntach addditional sheets, if AbeEsH)

RN T PY PR
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21HAR IS Py p, s

L. Fffective date, if other than the date of filing: {optional)
U an entectve date is Tisted. the date must be specitic and cannot be prior o date of 1ihing or mare than 90 iy < atter tiling. Pursaant ts 6030207 (3ihy
Note: [fthe dare inserted inthis hlock does not mect the applicable statutory filing requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records.

1 the record specihies a delayved effective date. but not an effective time, at 12:01 a.m. on the carlier of: thy - The 90th day after the
record is filed.

March 1 Hh 2021
ated

o

-~ nature ol o membeor authorized representative of g member

Juhmual Besley

Typed or prined name of skgnee

Filing Fee: $235.040)



