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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: 'ﬁ)rb{{]h é/-dnﬁv’j&. é’mﬁa:-c, A

Nanmie of Limited Liability Company

The enclosed Articles of Amendment and teefsy are submitted for fling.

PMease return all correspondence concerning this matier o the following:

My, Some S

Name of Person

ertiﬁh & Ktom 10, Grnpire  LLC

Firm/Company

L{uo s l(—-u'/kv-\ésﬂ n—l{.'

Addruss

Orendo f LU 3L

City/Stie ond Zip Code

E-mail address: (1o be used tor Twiure annual report notlication)

For turther information coneerning this matter. please call:
-
Name of Pers Arca Code Dravtime Telephone Number

Enclosed i a check {or the following amount;

LV_-/.\‘25.0[1 Filing Fev ] S3L00 Filing Fee & D S35.00 Filing Fee & O Se0.00 Filing Fee,
Certificate ot Stuus Certitied Copy Certiticate of Status &
tadditiomal vopy is enchosed) Certified ('U]\_\'

tadditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF FILED

foredn E4\ 9o Empire,. LU-C 2022 JUL 26 PM 12: 24,

(Name of the Limited Lisbility Company as it now appears on our record$s)- {72 ] Ve
{A Florida Timned Taabiluy Companvy AT SR T

TALLAKASSEE, 7]

The Articles of Organization tor this Linuted Liability Company were filed on 7/13 /3'0)' ) and assigned
Florida document number L 21000405394

This amendment is submitted to amend the totlowing;

A. Il amending name, ¢nler the new name of the limited liability company here:

YA

4
e new name must be distinguishable and contn the words “Limiied Liability Company.” the designation “LLCT or the abbreviation ~L.L.C™

Enter new principal offices address, if applicable: Hb/0 S Elkman I"{
(Principal office address MUST BE A STREET 1DDRESS) Or, / Hn 4( o 4 1[{. 3 l 8/ /
@ il § cvr Jaitop

Fnter new mailing address, if applicable: Yolo S kiiema LA
(Mailing address MAY BE 4 POST OFFICE BOX) Orando ; Lo 324/

@ Clip 4 Cor Sctorn

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:

Nunwe of New Reudistered Aaent: N/A

L]

New Reaisiered Office Address: N//ﬂ

Fier Flovidea street address

4// A Florida__) %

Cine Aigr Conler

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

Fherehy aecept the appointmient as registered agent and agree to act in this capacine, turther agree (o complywith the
provisions of all stannes relative 1o the proper aind complere peformanee of wv dutices, and Tan familiar with aned
aceept the obligations of my position ax registered agent as provided forin Chaprer 6035 F.S. O, i this dociment is
heing filled to merely refleet a change in the vegistered office address, hereby confivm thar the linited tiability
company fas been notitied in writing of this change,

vl

If Changing Registered Agent, Signature of New Registered Auent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or resnoved from our records:

MGR = Manager
AMBR = Authorized Member

MBR. Michaelleddamese. 1930 DeanRoad Aptld s

Jac¥sgnville Floridg saz /e

ORemove

ClChange

MBI B OUAMIC Houy  Hulo £ Kriiman RA. 7
oNando s FC 18]I

ORemove

CChange

OAdd

ClRemove

D) Change

D Aadd

ORemaove

OChange

CAdd

ORemove

O Change

O Add

OIRemove

D10 hange




. If amending any other information, enter change(s) here: (Anach additional sheces. if necessar.)
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E. Effective date, if ether than the date of filing: ‘\U\ V 2 é 4 AO QQ {optional)
(M an effective date is Dsted. the date must be specitic and cannot be prior Widate of i'll]n-__- or mote than 30 davs afier iling, ) Pursuani 1o 6030207 (34b)
Note: It the date inserted in this block dees not meet the applicable statutory 1iling requirements. this dute will not be Listed as tiv
document’s effective date on the Departiment of S1a1¢ s records,

Iothe record specifies o delaved effective date, but not an etfectivetime, at 12:00 oo on the carlier ot (b The 9th day after the
record is filed.

Dated

.‘igryurc of a member or authorized representative of o member

Michael Leg James \R

Twvped or printed name ol signee

Isbhineg Fans Y& 1Y)



