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COVER LETTER

1
Ty Registration Section
Bivision of Carporations
LARSS, LLE
SURIECT: — - e
Nz o Linted Ciabilay Company
Fhe enclused Articles of Amendment and feetsy are submitted for filing.
Please return all correspondence concerning this matter 1o she tollowing:
EDNA MEXNDEZ
Name of Persan o
EMPIRE BUSINESS & AN ADVISORS, LG
FirmUCompany
120 BROADWAY AVENUF, SUITE 302 oy
’ s
.J_f ti T3
Addidress AT r~3
[~
-
RISSIMMEE, TLL 4178 -3 =
— P o
CievdState and Zip Code i
EDNAMENDEZ@EMPTRERT AL €00 . s
E-mastl address {1 be used for futuee annual eepant nothicationd . :
e N~ ECL
For turthee infurtnation concerning this matter, please call: EEIR &9
EDNA MENDEZ T B0 - 080t
at ( !
Name of Person Arca Coude [Bynime Telephane Number
Enclosed is a cheek for the following amount:
= L2300 Filing Fee L} 530,00 Filing Fev & (1 8535.00 Filing ¥Fee & [ Sn0.un Filing Fee.
Certificate ol Status Certitivd Copy Certificate ol Stialus &
taddivional capy s enclosed) Certified ¢ .I'P_\.‘
tulditional copy s enclosedy
Mailing Address: Street Address:

Registration Scetion
Division of Carporations
P.O. Box 6327
Talahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24013 N Monroe Street, Suaite 810
Tallahassee, FiL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

Galss, LU

{Name of the Limited Linbility Company as it now_appears on our records. )
tA Flonda Limited Erabafine Company)

g . . L IR - 01 1y o
Che Articles of Organization Tor this Linnted Laability Company were filed on MY L

L220N0187 114

and assigned

Florida document number

This amendment is submitied 10 wnead the following:

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

The pew e must be distinguishable ad contain the words “Limited Linbiliny Compimy,”™ the designanon “LLCY ar the abbeeviangon =107

Enter new principal offices address, il applicable: g £3
e
(Principal office address MUST BIZ A STREET ADDRESS) = TTY
N T et j ';
T T
Enter new mailing address, if applicable: a = e
. — Py
(Mailing address MAY BE A POST OFFICE BOX) R {_ ; —
TR

B. 1famending the registered agent and/or vegistered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: EMPIRE BESIXESS & TAX ADVISORS, LLC

New Reaistered Office Address: 20 BROADNAY AVENUE. SULTE 202

Fontee Flooidha vtrect aadedveeos s

KISsTMMER Florida RRPRY
- iy ) T T Cede

New Registered Avent’s Sienature, if changing Registered Apent:

Fherehy aceept the appointment as registered agent and agree o aet i this capacite. T jurther agree o compbe wit the
provisions of afl statites relative to the proper and complete perjormance of my dutics. and Fanr fimilice with and
aceep the obligations of mv position as registered agent ax provided for in Chaprer 605 1.5 Ovif this dociment is
hosng filed o merelyv veflect a change in the registered office address, Fheveby confirm that the imived Bability

company as heen notified imwriting of this change. j

I Changing Registercd Ages

. mipnature of Nepv Revistered Agend




I amending Authorized Personis) apthorized to manage, enter the tite, name, and address of cach person_being added
or_removed from our records:

MGR = Manuger
AMBR = Authorized Member

Tithe Name Address Type of Action

AMBR JOSE T MAYANS 2094 SENRISsED TR

M Add

ST Lot L3770
R emove

LIChange

Chadd

CRemowe
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Fos CiRemove -
o en

P w
CiChange

ClAdd

CIRemove

IChange

A

[ Remove

- CIChange

— o OAdd

CIReimove

_ Cl¢Change




D. 1 amending any other information, enter change(s) heve: ctuach additional sheeis, i necessionn)
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F. Effective date. if other than the date of filing: 1090 {(optional)
{11 an eftective date is listed. the dute aest be specifie and cannnt be prioe o date of tiling or more than 90 divs atier filing ) Pursuant o 605 0207 ¢ 3 k)
Note: 1 the date inserted m this bluck does notmeet the apphicable stautory filing regquirements, this dine will not be listed as the
ducument’s etfectve dute on the Department of State’s records,

I the record specifies a delayved effective date, but not an efiective tme, at F201 am, on the earlicr ot thy - The 9th day aiter the

record s tiled.

NOVEMBER GTH (e
ated

Nignatu

JOSE | MAYANS

Typed or printed name of signee

Filing Fee: $25.00



