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COVER LETTER

TO: Reaistration Section
Division of Carperations

LONDON ENIPORIUN LLC
SURIECT:

wame of Limited Linbility Compuny

The enclosed Articles vl Amendment and Teets) are subnutied for Nling,

Plcase return all correspundence concerning this matter w the following:

TERRI DALLAIRE

Nuamwe of Person

DALLAIRE & ASSOCIATES, CPA'S. PA

Firmy-Coinpany

POYBOX 4D

Address

CRYSTAL RIVER. FLL 33423

City/State mnd Zip Code
TDALLAIRECPAG@ DALLAIRECPACOM

temiand wddress: (1o be used for futiuee imnual report notificanon)

For further information concerning this maiter, please call:

ROBERT ROSS is2 5631300

at )
Namie of Person Arca Code

Davtime Telephone Number

Enclosed 15 o check for the Tetlowing anwant:

m S23.00 Filing Fee TF 230,00 Filing Fee & 0 355.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Sttus Certified Copy Certificate of Status &
Guedditional copy is enclosed ) Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registritiion Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, F1 3231 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO ol B Il o
ARTICLES OF ORGANIZATION I

OF 7021 DEC -6 PH 6: 08
TARY GF i

EONON EMPORIUM 1LLC SECHETARY
bl | r‘LACL:'r :'i T
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(1 Name of the Limited Liability Company as it pow appears on our records.)
tA Flonda Loted Tiabilny Companyy

FHB3/2020

The Articles of Ovganiyation for this Linnted Liability Company were filed on and assigned

L2 HHHETO6RY

Florida document mumbei

This amendment is submitted o amend the following:

. If amending name. ¢nter the new name of the limited liability company here:

LONDONS EMPORIUM LLC

Fhe new nmne nust be distingaistisble and contain the words “Limited Fiabihty Company.” the designation “LLU™ or the abbrevistion ©LL.C”

Fnter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Ofice Address:

Enter Floridu streer address

. Florida
Cine Zip Cende

New Registered Avent’s Sienature, if changing Revistered Agent:

[ hereby aceept the appoinimient ax vegistered agent and agree o act in this capacine, £ firther agree wo compl with the
provisions of ell statutes relative to the proper and complete performance of my dutics. and fam familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, .85 Orif this document is
being filed o merely reflect a change in the registered ofice address, T hereby contirm that the limited liahility
company hax been notified fnseriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address I'vpe of Action

TAdd

ORemave

OiChange

G Add

ORemove

O Change

DIAdd

CIRcmove

Change

Add

ORemove

CChange

fdAdd

O Remove

OChange

Fiadd

ORemove

CiChange




D. i amendine any other information, enter chanee(s) here: (olnach additional sheets, i necessarme.)
1o - - A .

W2
E. Effcective date, if other than the date of filing: e (optional}
I an etfectiy e date s listed. the date st be specific and cannot be prive o date of filing or mure than 90 days afier Giling.y Pursuaant o 6030207 (31h}
Note: 117the date inseried in this block does not meet the apphicoble statutory filing requirements, this date will not be disted as the
document’s efivctive date on the Depariment of Stare s recorda.

I the record specities a delaved eifective dise, but notan effective tme, o 12:01 aam. on the carlier of: (br - The $Uth day afier the
record is filed,

DEC.2ND 2021

//I'OMM/%’“/ |
l/

Dated

Signature of a member or avthorzed representative of i member

PAVID LOXDON

Tyvped or printed name of signee

Filing Fee: $25.00



