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COVER LETTER )

TO: Registration Section
Div

tston of Corparations

EENEBNCLA LILC
SUBJECT:

Nattw ol Limited Labiliny Company

The enclosed Articles of Amendment and Teets) are submitted for ling,

Please return ol correspondence coneerning this matier o the following:

ENRIQUIE PORTNOY

Nitme of Person

EMENCLA LLC

Firm{Company

2222 Ouail Roest Dr

Address

Weston - Florida - 33327

CinviState and Zip Code

portnoy.enrigue@ gnail.com

F-manl address (o be used Tor future annual report notificiion

For turther information concerning this matwer. please calk:

Bnrigue Poiinoy 301 B276617
at | }
Niame of Person Arca Code Davtime Telephone Numbei

Enciosed 5 a cheek Tor the ollowing ameount:

= 23,00 Fiting Fee (0 $30.00 Filing Fee & LI S35.00 Filing Fee & 386000 Filing Fee.
Certificate ol Status Certilied Copy Lertificate of Status &
Cadditional cupy 18 enclosedy Certitied ('HP)'

dditivnal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. Il 32303



ARTICLES OF AMENDMENT

TO 2023 I.”
ARTICLES OF ORGANIZATION
OF
EMENCLALLC
(Name of the Limi iability € HAY 33 i1 now

(A Flonida Limited Liability Company)

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

Florida document number _L21000451474

This amendment is submitied 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

Enter new principal offices address, if applicable:

7 or the abbreviation =

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. Ifuamending 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:

Name of New Registered Asgent:

New Registered Qffice Address:

Ernter Florda streer adldress

iy

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

Hhereby aceept the appaintment as registered agent aid agree 1o act i this capacitv. { further agree o compivwith the
provisions of ol statuies refative to the proper and complete performance of mydies, aned 1 am familior with aned
accept the abligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document i

heing fited tor merely veflect a change in the registered office address. ! hereby confivm that the fimited liahilin:

company has been notified in w riting of this change.

IT Changing Registered Agent, Signature of New Registered Azent




IT amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

]

il

~

Name Address Type of Action

|

AMHR RENSOUNATALIA SOLEDAD 2222 Ol Koost - Weston - 14 - 33327
= gl

ORemove

OChangw

AMBR MUSANTE. MARTIUN LEONARI 2222 Quail Roost Dr - Weston - F1 - 33327
—RWA|

ORemuove

ClChange

AMBR LEONARDOUMUSANTE MARTI 2222 Quait Roost Dr - Weston - Fl - 33327
OAdd

W Remove

OChange

AMBR SOLEDAL, RENSO NATALIA 2222 Quail Roost Dr - Weston - FI - 33327
CJAadd

= Remove

ClChangy

MOGR MUSANTE, MARTIN LEONARD 2222 Quail Roost Dr - Weston - Bl - 33327
= add

EJRemove

OlChange

MOGR MARTIN MUSANTE RENSU) 2222 Quait Roost Dr - Weston - Pl - 33327
Dr\dd

= Remove

CChangye



D. ifamending any other information, enter change(s) herer cdrrach additional sheets, if necessary. )

F. FEffective date, if other than the date of filing: (optional)
Uan etlective date s Tisted, the date must be peatic and cannot be privr w date ol [Eng or more thas 40 ditvs atier filing) Pursuant w 603.0207 {31y
Note: [Ethe date inseried in this block dous not mecet the applicable statutors filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

I the record spedilies a delaved cifeetive date, but net an elfective time, at 12:01 wm. on the carlicr ot (b)) The 90th dus atter the
recorsd 15 filed.

JUINE 30
Dated

Stgnature ola member ar authorized representative ofa member
—

Enrique Portnoy

Tvped or printed mame of signee

P b nsnur L mina S8 I¥vin



