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COVER LETTER

TO: Registration Section
Division of Corporations - "
EAIPIRE INVESTAENT MARKET L
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles o Amendment and tee(sy are submitted Tor liling.

Please retarn all correspendence concerning this matter Lo the Toflowing:

SAM BADAWIL ESQ,

Name of Person

HADAWI AW

Firmy Campany

14505 UNIVERSITY POINT PLACE

Address

TAMPA L FL 33613

Cuv/Stve and Zip Code

) LN, ]

t-niul address: (10 be used tor Tutore annaal tepart notification)

For further information voncerning this matler. please call:

SAM BADAWILESQ, 813

at { )
Area Code

SOE-8808

Name of Person Uantime Telephone Number

Enclased s u check for the following amount:

= $25.00 Filing Fee o

S30.00 Filing Fuee &
Certilicate ol Status

O $35.00 Filing Fee &
Certilied Copy

O S60.00 Filing Fee.
Certilieate of Status &
Certified Copy

Cadditenal copy 1 enclosed)

(addinienal copy 1s enelosed)

Muailing Address:
Registration Section
Divisian of Corporations

Street Address:
Registration Section
Division of Corporations

PO, Box 6327
Tallahassee. FF1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. [F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION IRERINU IR
OF s

EMPIRE INVESTMENT MARKET. LLC

(Name of the Limited Liability Company as it now appears op our records,)
(A Flonda Linmted Liabiley Companyy

e - - . . - N . . - - Ol IR T e
[he Articles of Organization for this Limited Liability Company were filed on e =9, 2022

1.22(HK2933605

and assianed

Florida docwnent manber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation ~L1C™ ar the abbreviation “1.E.C.”

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [famending 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:

R ' i
Nimwe of New Repisiered Agent: BADAWILAW

New Registered Office Address: 14505 UNIVERSITY PLACE POINT

Fer Florida steeei adidress

TAMPA 33013

. Florida -
iy Zip Code

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

{herehy accept the appointment as registered agent and agree to act in this capaciiv, [ further agree to comply with the
provisions e all stanwes relarive 1o the proper aid compleie performance of miv duties, and am familiar with and
accept the obligations of my: pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this doclment is
huing filed tomerely reflect a change in the regisiered office adedress, Fherebv confirm thar the fmited liahilin:

compary has heen notificd iweriting of this change.
L
e

If (enTing Registered Agent. Sgnature of New Reristered Asent




. .

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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR SANM BADAW] T30 UNIVERSETY POGINT L.
Add

TANPA L3613
W Remove

O Change

CiAdd

CiRemove

OChange

Oadd

CIRemine

OiChange

Oadd

TIRemove

CiChange

OAdd

CRemove

TIChunye

O Add

O Remuove

O Chunge
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D. If amending wny other information. enter change(s) here: Atk additional sheets, if neces: -
2”;2 JU[ to 5

2

H TR T
E. Effective date, if other than the date of filing: ULy s, 202 (optional)
e eflective date s listed. the date must be speeific and cannot be prior o date o tiling or more than 90 days aller filing. t Pursuant o 605 0207 (b
Note: [1'the date inseried in this block does not meet the upplicable statutory [iling requirements., this date will net be listed as the
document’s effeetiv e date on the Department of State’s records.,

M the record specilies a delayed ellective dute, but notan effective time, at 12:01 a.m. on the carlier ol (b) The Yith day ufier the
record is led.

. . ) . 2
Pated 7‘ C( - Z(Z o . g

T T
CSwwnature of @ member or authorized representalive of @ member

/ YR .
?J 4SSAapy 5{/:'( oD AR

Typed or printed nanwe of signee




