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COVER LETTER

TO: Registratiun Section
Division of Corporations

EMPRESS NOTARY SIGNING He
SUBJECT:

Nume of Limnted Lizkility Company

The enclosed Articles of Amendment and toeds) are submitted tor nling,

Please return all correspondence concerning this matter (o the following:

KATRENA SAMUELS

Name of Person

l'irm Company

T362 ROESS DRIV

) -f‘u]dArch\

DELTONALFL 32738

Chv/State and Zip Code

RSAMUELSI2SGMATLCOM

Fomal address: (to be used for future annual ieport nohticiiion)

For turther information concerning this matier, please call:
KATRINA SAMUELS 07 Y 296405
al { !
Name of Person Area Conde Dy tine Telephone Nunber

Enclosed is a cheek for the following amount:

182500 Filing Fee m L3 0U Filing Fee & T3 853500 Filing Fee & 3 SAN.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
faddine wal cop s ancloaed) Centificd Cup}'

Mailing Address:

tadibitonal copy s enclosed)

street Addeess:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahuasee, FL 32314 2415 N, Monroe Sureel, Suite 810

Taltahassee, F1U 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPRESS NOTARY SIGNING LILC
’ T TTiNume of the Limited Liabilits Company us it now appears op iur records.)
1A Flonda Linuted Tiabality Compans)

l’ BT .
U6 42021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

B 2100025088
Flenida document number 121N 38

This amendment is submitied to amend the following:

A. If amending name, coter the new name of the lnited liability company here:

EMPRESS TOUCH EXPERIENCE LLC

The nevs natne must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1L.C”

. . . . 362 Ross Dnve
Enter new principat otfices address, it applicable: 1362 Ras> Drive

{Principal office address MUST BE A STREET ADDRESS)

Deliona FIL 32738 —a

s

-

. . e 015 Duovle RA 4303-003 :
Enter new mailing address. if applicable: 13 Dovte R #303-003 :

tMailing address MAY BE A POST OFFICE BOX) -

Deliong 1. 327258

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

Numie of New Rewisiered Apent:

New Rewistered Otfice Addresg:

Enter Floaride stree? addreas

. Flotida
Citx Zip Code

New Registered Agent’s Signature, if changing Rewistered Agent:

[ hereby accept the appointmiont ax registered agent and agree o act in this capacity, 1 further agree to comphy with the
provisions of all stautes reletive o ihe proper and complote performance of my duties, and 1 am fumiltar with and
accept the obligations of my position as registered agent as provided for in Chapter o605, F.S. Or, if this doctment is
heing filed to marely reflect a chunge in the regisiered office address, 1 herehy conflrm ihai the limited liabiiity
company s been notified inwriting of this change.

If Changing Repistered Apgent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MCGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

.-—l Add

[CDRemove

IChange

TAdd

ORanove
=

LY
«w)

. o ___ TiChinge

JAadd

DIRemove
o0

Change

Jadd

__ORemove

~IChange

Jadd

CRemove

SChange

ZAdd

ORemove

TiChange




. If amending any other information. enter change(s) here: Ldwtach additional sheets, if necessan.)

(27023
E. Effective date. if other than the date of filing: HhaTes (optional)
(If an esfeetive date s tisted. the date snust be epectfic urrd connet be prior 1o date of tiling or more than 90 days wier filing,) Punsaunt 1 6050207 (3ihy
Note: 1€ the date inserted in this black docs not meet the applicable statutory filing requirements, this dare will not be fisted as the
dovument’s erfective date on the Bepartmem ot State’s records.

11" the record specifies a delayved effestive date, but notar effectiv e thime, ot 12:01 a.m. on the carlier ol ¢y The Y0th day after the
record is filed.

‘ (12772023 K-'\,
Dated Lo T :
Signate of 4 member v anthorized reprlsentauve of u crember

Katrina samuels

Typatl or printed natne ot signee

Filing Fee: $25.00



