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COVER LETTER ’

TO: Registration Section
Division of Curporations

¥ EMILUSHOPLLC
SURJIECT:

Name of Limited Lisbility Company

The erclased Articies o’ Amendment and fee(s) are submined for filing.

Plzase rerum ol correspondence concerning this matter (o the following:

DELGADO GOMEZ, JULIANA

Namne of Person

FirmCompany

2451 NW 109 AVE. UNIT. 8§

Address

MIAMI FL 33172

City/State and Zip Code

E-mail address: (to be used for future annual repomt notificationy

For furiher information ¢conceming this matter. please celi-

PEDRO LUZQUINOS 954 655-8413
at{ )

Name of Person Arca Code Duytime Telephore Number

Enelesenos g cheek for the following amount:

| 52300 Fiiing Fee £ 830,00 Filing Fee & 1 $55.00 Filing Fee & L 360.00 Filing Fee,
Certificate of Status Certitied Copy Certificate nf Starys &
(sdainonal copy is enclosed) Certified Copy

aduditianal copy 18 enclosed)

Majling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

H27 0002627657
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EMILU SHOP LLC
] the Limlit v Companv as it n CATS 00 oyr records, )
onda Limit bilily Company
The antcles of Organization for this Limited Liability Company were filed on 921772021 aud assigned

Floridu document pumber 121000067682

This mncrdment is submitted to amend the following:

A. If amending name, eater the new pame of the limited tiabiliry company here:

The new narae must be distinguishable gad contain the words “Limited Liabitity Company.” the designation “LLE™ or the abbreviation “L.L.C.°

Enter new principal offices address, if applicable: 2451 NW 109 AVE. UNIT 8

(Principal office address MUST BE A STREET ADDRESS) ~ MIAM], FL 331N

2451 NW 109 AVE, UNIT 8
MIAMI, FL 33172

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST

B. If amending the registered ageat and/or registered office address on our records. enter the name of the pew registered

agent and/or the new registered office address here:

Noame of New RC°i§[CTC!j E g DELGADO G’OMEZ‘, JULIANA
Sew Registered Office Address: 2451 NW 109 AVE. UNIT 8 L2

Enter Floridu stroer oddress

MIAMI Florkda 33172 o
Ciry Zip Code v s ' 1
New Keoisrered Agent's Signature, If changing Registered Agent: A

{herehy wccept the appointment as registered agent and agree (o act in this capacity. 1 further agree to complvadi the
provisions of all siatutes relative 10 the proper and compieie performance of my duties, and | am familiar withand
weeepn the ubligations of my position as registered agent as provided for in Chaprer 605, £.S. Or. if this docvh@nr is
being filvd ro mevely reflect a change in fhe registered office address. | hereby confirm thar the limited liability
compeny ks been notified in writing of this change.

/TU lice ._Dz:/&-—/‘-‘

if Cha‘nﬂ:& Registered Agent, Sign;mrc of New Replytered Apent

L/ 29 DO0 26 226570
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I amending Authorized Persan(s) suthorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Tl Name Address ['vpe of Action

AMBR DELGADO GOMEZ, JULIANA 2451 NW 109 AVE, UNIT &

Dade

MIAMI, FL 33172
(CRemove

& Change

TiAdd

TRemove

CiChange

OAdd

ORemove

HChange

OaAdd

R2move

CiChange

TAdd

CRemove

(3Change

T add

JRemove

OJChange

H2300026 35657
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{236006026 J745 S

D. {f umending any other information, enter change(s) here: (dtach udditiona! sheets, if necessar.;

E. Effective date, if gther than the date of filing; (optional)
Gl elieenve date 15 hsted, the date rmust be specific and cannot be prior 1o date of fiing or more than 96 days afler 1iling.) Pursuant 10 6050207 (3xb)
Mare: If'the dale inserted in this block does not meet the applicable starutory filing requitements. this date will pat be listed #s the
decument’s effective gate on the Depariment of State's records.

If the recowd spacifies a delayed effective date, bur not an effective time, at 12:0) a.m. on the earlier oft ¢b)  The 90th day after the
recard 1% Dled.

JULY 28 2023
Dazed '

—
J v [f(mm "DazdoJu

Signarure of a membet ar adthotized sepresentative of a member

DELGADO GOMEZ, JULIANA

Twped or printed name of signee

({27 06002637650

Filing Fee: $25.00



