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COVER LETTER

TO: Repistration Scction
Division of Corporations
EMENCLA LLC
SUBJECT:

same of Limited Liability Company

The enctosed Articles of Amendment and teels) are submitted Tor filing.

Please return all currespondence concerning this matter to the tollowing:

MARTIN MUSANTE RENSO

Name of Person

EMENCEA FLC

Firm/A ompans

GHFE W COMMERCIAL BLVD

Address

TAMARAC- Florida - 33319

Citv/State and Zip Code
pornov.enrigue @ gmail.com

ITomai] address: {0 be used for [uure annual report natiticatian)
For further intornaion converning this matter, please call:
AMARTIN MUSANTE RENSO

561
atd
Name of Person

Arci Code

8276617
)

Enclosed 13 o check for the tollowing amoeunt:
= STE.00 Filing Fee (3 $30.00 Filing Fee &

O $35.00 Filing Fee &
Certiticate 01 Status

1 S60.00 Filing Fee,
Certitied Copy Certiticate of Status &
taddmonal capy i enclosed)

Certitied Copy
{addinunal copy 1s enchosed)

Mailing Address:
Ruegistration Seetion

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. i71. 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Dastime Telephone Number

[0:8 Wl A= 1302101



ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF
EmENCLA LLC
(e of the Limited Lighilits Company p» LW Qe rs On UUE Peor
e Florda Lainoted Labrthty Company)

ds.)

The Articles of Organization for this Limited Liability Company were filed on ,-3 / l ?/ Ay 2\
Floricda document number LZ1 909 4S \ H

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the sords “Limited Liability Company.” the designation “LLC™ or the ahbreviation CLLe”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR [OARY)
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Enter new mailing address, if applicable: e o : -
(Muailing address MAY BE A POST OFFICE BOX) Ry =
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B. If amending the registered agent and/or registered office address on our records, enter the nume of th@mewSrbaistered
. = =)
asent and/or the new registered office address here: T
Namie of New Registered Agent:
New Registered Ofhee Address:
Pnter Florda street address
. Florida
Criv A Uinde
New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy uceept the appoininient as regisicred agent and aygree to act in this capacity. f further ugree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and Tam familiar wirh aned
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document is
heing filed 1o merelv reflect a change in the registercd office address, 1 herehy confirm that the fimited liability
company has been notified inwriting of this change.

I Clianging Registered Agent. Signature of New Hegistered Apend




If amending Authorized Person(s) authorized (0 munage, enter the title, n

or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Namg
MO !ix\'R|QUI5_I‘OR'I'|\'()Y

MGR MARTIN MUSANTE RENSG

ame. and address of cach person being added

Address

2222 QUIATL ROOST DR - WESTON - FLORIDA

Tvpe of Action

OAadd

33327

b Remoe

OChange

6075 W COMMERCIAL BLVLE - TAMARAC

= Add

FILORIDA - 33319

CRemove

OChange
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D. If amending any othe

r information, enter change(s) heve: (edtiach cdelitional sheets, i necessary.
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. Eifective date, if other than the date of filing:

(optional)
(I n etTective date i listed. the date must be specitiv and cannot be prior to date of filing or more than 540 davs atter Glmg.) Pusspant o 605 0207 (Grb)
Note: 11 the date inserted in this bluek doees not meet the applicable statutory liling requirements. this date will not be listed as the
Jocument's ettective date on the Deparument of Szate s records.

I£ the record specities a defaved elfective date, but netan effective time. at 12:01 wonn on the carier ol (h)
record s tiled.

The YWih duy atter the
SEPTEMBER 30
[ated

Signature of a nembsrseauiliarized representatine ola member
MARITN MUSANTE RENSO

Typed o printed name of signee




