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COVER LETTER

TO:- Registration Section
Division of Corporations

- . Empire Insurance Team 1LLC
SUBJECT:

Name ol Lanited Liahilits Company

The enclosed Articles of Amendment and tees) are submitted tor filing,

i"ease return all correspondence concerning this maiter to the totlowing:

Kooy e Abruns

Nane o Person

Eopire Instrance Team BLC

Firm:Compans

FOON STATE ROAD SMYSUTTE HEN-238

Address

GROVELAND FLL 34730

Uiy State and Zip Code

adminé empireficld.eam

F-mal addiess: (o be nsed Tor Tutuee annual report notiticatien)

For turther mformation concerning this matier, please call;

Kevin Abrams 7 A0
at }
Name af Persan Arca Code Dantine Telephone Nubee
Enclosed is i check Tor the Tollowing amount:
= SZ500 Filing e w1 S30.00 Filing Fece & L S3R.00 Filing Fee & T3 860,00 Filing Fee.

Certiticate of Stuius Certttied Copy Certiticate ol Status &
tildstionut copy s enclosed Certitied Copy

vadditional copy s enclosedy

Maiting Address: Street_ Address:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee. FEL 32314

Registration Scection

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Streel. Sutle 810
Tulluhassee, 1K1 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION b1 f‘f.,"ﬁ
()}‘ :: E PEUS !ﬂ_‘ wn?
Empire Insurasce Team 1LLC
(Name of the Limited Liability Company as it now appears on our records, )2 == —ren RN 'T[r‘_
1A Tlonda Tunned Trbidine Company) TALLHH LIREE FL
- . . o . S T - 09/28/2022 .
Fhe Articles o Organization For this Limited Liabiliy Company were filed on and ussivned

. . b MK T b
Flortda document number 122N 0

This amendiment is submitted to amend the folow mg:

A, IMamending name. enter the riew name of the limited liability company here:

Empire Field Temn 100

Ihe new manne st be distinguishable and comain the swords = Limited Biabilios Compans.,” the designition 01O o0 the abbresyianon O

Enter new principal offices address, ilapplicable:

(Principal office address MUST BE A STREET ADDRENSS)

Fnter new mailing address.if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name of New Registered Acent

New Reaistered Ofice Address:

Lunn Flovweda sprees adidress

. Florida
iy A e

New Registered Agent's Sionatore, if chancing Registered Avent;

{hereby acceept the appoimment as registered agenl and agree to aet in this capaciiv. D jurther agree o comple with ihe
provisions of all statutes relative to the proper and complete performance of my dutios, aod am fanitiorwith and
accept Hie oblivations of nn- position as registered agent ax provided for o Chaprer 60315 O this docament is
heing piled o mereh- reflect a change in the regisiered office addvess, £ herehy confirnr that the limited Liabilin:

compan has been notified inwriting of this chanee.

H Chunging Registered Agent. Signature of New Registered Ageat




It amending Authorized Person(s) authorized o manage, enter the tide, name, and address of cach person_being added
or removed from our records:
MGR = Munager

AMBR = Authorized Member

Title Name Address Type of Action

A

TIRemove

CiChange

A

TiRemove

Change

CAdd

i Remove

LiChange

e T Add

T Remaove

L Change

[ Add

CRemove

TChangy

LI Add

CIRemove

IChange




D. amending any other information, enter change(s) here: tdirach addivional sheets, i necessarne

I, Effective date, if other than the date of filing: {opiional)
a0 etteetive date iz listed. the date must be specitic and canmiot be prior to date ol filing or more than 90 day s alier Hling,y Pursoant 1o 6030207 (k)
Note: 11 the date inseried i this Block does not meet the applicable statutory tiling requirements, this diste will not be Tisied as the

document’s eftective date on the Departinent of State’s records,

[1"the record specifies a delayved effective date, but not an effective time. at 12:00 i, on the carlier oft (b)
record is filed.

Oxctober 11 2022
Pated

/

The 9th day atier the

Signature of aoincmber or utheized represeniative of a nsember

Kevin Abrams

Fyped or pumaed name of signee



