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COVER LETTER

TO: Registration Seetion
Division of Corporations

EMPIRE CEEANING AND PAINTING SERVICES LLC
SUBJECT:

Noame of Limited Liability Company

The enclosed Articles of Amendment and Tee(sd are submitied for filing.

Please return all correspondence concerning this matter to the following:

OSCAR JAVIER ALVARADO NIETO

Name ol Person

EMPIRE CLEANING AND PAINTING SERVICES L1LC

FimmCompany

300 CABANA BLVD APT 1307

Acldiess

PANAMA CTTY BEACH. FLL 32407

Citys State and Zip Colde

F-mail address: {to be used o Teture annual report naiication )

Fuor further information concerniny this matter, please call:

OSCAR JAVIER ALVARADO NIETO w30 276-3804
at{ ]
Name al Terson Area Code Daviime Telephone Number
linclosed is a check tor the following amount:
= 52500 Filing Fee T S30.00 Filing Fee & Ol $55.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy

tadditioniul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

PO} Box 6327 The Centre of Tallabassee

Tallahassee. FL 32314 2415 N Monroe Street. Sutie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT -
TO FHEED

ARTICLES OF ORGANIZATION
OF

EMPIRE CLEANING AND PAINTING SERVICES LLC

{Name of the Limited Liabilitn Company as it now appears on our records,)
a Lanuted Liability Companyy

06/3012021

The Avticles ol Organtzation tor this Limited Liability Company were filed on and assigned

L2VHIEN2030

Florda document number

This amendment is submtted w amend the following:

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

The new name must be disnnguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaton “L.L.C

o (e \ Y AT | i0e
Enter new principal offices address. if applicable: 300 CABANA BLVD APT 1307

(Principal office address MUST BE ASTREET ADDRESS)

PANAMA CITY BEACH.FL 32407

. - . . 300 CARAN MY APT I3
Enter new mailing addreess. if applicable: 00 CABANA BLVD APT 1307

{(Mailing address MAY BE A POST OFFICE BOX)

PANAMA CITY BEACH. FL 32407

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new registered office address here:

Naie ot New Registered Agent:

New Registered OfTee Address:

Enter Flovida soreet address

. Florida
Citv Zip Cade

New Resistered Avent’s Signature, if changing Registered Avent:

Fherehy aecept the appoiniment as regisiored agent and agree o act in this capacine, | frther agree wo comply with the
provisions of afl stututes relaiive o the proper and complete performance of my dudios. and § am familiar with and
accepi the ablisarions of my position as registered agent as provided for in Chaprer 603, F.5 Or if this document is
heing filed w mevely reflect a change in the regisiered ofifce address. hereby: contivm that the limited Liabilin:
comprany bas heen notified inwriting of this change.

If Changing Regivtered Agent, Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage, enter the title, nane, and address of each person _heing added
or removed (ronm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR REINA PACHECO A0 CABANA BLVDY APT 1307
T add

PANAMA CITY BEACH. FL. 32407
o Remove

CIChange

Cladd

TJRemove

OC hange

Cladd

JRemuve

C1Change

Cladd

JRemove

OChange

G Add

JRemove

D Change

Ol add

JRemave

OChange




. If amending any other information, enter change(s) here: 7Arach additional sheets. i necessary.g

E. Effective date. if other than the date of filing: (optional)
i an eflective date is listed, the date must be specitic and cannel be prior o date of tiling er more than 90 days alter filing. 3 Pursuant w bUS 207 (3Kb)
Note: It ihe date tnserted in this block doues not meet the applicable smtory fling requirements. this datwe will not be fisted as the
document™s etfective date on the Department of State’s records,

I the record specifies a delined effective date, but not an effective time. at 12:01 2.m. on the carlier of: (b)Y Fhe Yuth dav afier the
recond is tiled.

SEPTEMBER 2 N2l
[Dated

Sl of a meaber or authorized represeniative of a member

REINA PACHECD

Typed or ponted nume of lgnee

Filing Fee: $25.00



