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TO: Regsistration Section
BDiviston of Corporation
Empire Capital Investunents, LLC
SUBIECT o

COVER LETTER

Name of Limited Labihty Compans

The enclosed Articles of Amendment and feeis) are subiitted for ling

Please retmn all conespondence concening tus mater wthe (elowing

Dvlan Moitloy

Name ol Person

Empire Capital lnvestments, LLC

Fum/Company

16 Washington Strect

Addiess

Hoboken New Jerses G7030

CuvfState and Zip Code
molidvtagdoutlook .com

. o
E-mal addiess: (to be ased for tuture annual repornt notticanond

For further information concerning this maner, please call:

Dyvtan Molloy

I8

GI5-8663
Namie of Person

ab (_ ]

Arca Uiy

Enclosed is o check fon the following smount:
= {2500 Filing Fee O S20.00 Filing Fee & S350 Filing Fee &
Centificate of Siius Certitied Copy

tadditional cap s enclosedy

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327

Street Address:

Tatlahassee, FE 32514

Registration Scetion
Division of Carporations
The Centre of Tallahassee

Dastime Telephone Numibe

3 S0t 00 Filing Fee.
Certificnle of Stalug &
Certified Copy

{addmonal copy is enclosedy

2415 NoOMonroe Street Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Empire Capital Investments, LLC

(Naone of the Timited Linlility Company iy it new appesrs onour records,)
(A Florda Linuted Laabihty Companyy

. ‘ . e ; 30/2023
Uhe Articles ol Orgamization for this Limited Liabiiity Company were liled on 3072023

S o 53003
Elorida docement namber 2300003596

and assigned

This ammeadment is submined tw amend the following:

Al

I amending mame, enter the new natme of the himited liability compuny here:

The new name must be distinguishable and comiin the words “Limited Liability Company,” the designation “LLCT or the abbreviaton 1L LC

Enfter new principal offices address, if applicable:

(Principal office address MUST BE A SNTREET ADDRESS) ,
alb :,:“":
(el N
. [
Enter new mailing address, if applicable: sl ‘_‘j L
(Muiling addrvess MAY BE A POST OFFICE BON) 5 . .
i SRS
Ll - 3
P
L b] ('D
B. I amending the registered agent and/or registered office address on our records, enter the name of the new’)
acentnd/or the new revistered office address here:

vregistered

Name of Wew Registered Apent:

Robert Moritto

New Rewistered Office Address:

123806 State Rogd 335 =423

Enter Flovida sirver uddress

Orbandu

Florida =830
Cirv

Zigr Code
New Registered Apent’s Sienatare,  changing Regisiered Apgent:

Lhereby aceept the appointment as registered agent and agree o act in this capacity, [ juriher agree to comply with the
provisions of all statwtes relative o the proper and complete perfurmance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, 2.8 O, if this docament is
being filed o merely refloct a change in the registered office wddress, [ herehy contiem thar the fimited liabiling
company has heen notificd in writing of this change.

f/": L]

If Changing Registered Agent, Signature ol New Registered Agent




or remaved {rom eur records

IWanrending Authorized Person(s) anthorized 1o manaye, enler

“the tide, namye, and address of cach persun heine added
MOR = Mauuger

AMBR = Authorized Member

Title

Namve

Address

Type of Actinn

L TIAM
- e IRemanne
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D. If amending any other information, enter change(s) here: (luach addiional sheews, it necessany
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K. Eftective date, if other than the date of filing:

{optinnal)
Uran etfective date s histed, the date must be specific amd cannot be prior w date o Gling or maore than 90 Jays atier siling.) Pursuant o 603.0207 (3)b)

Note: [T dute inserted s this block does not meet the applicable stitutory filing requirements, this date will not be isted as the
document’s effective date on the Department of Sime’s records.,

i the record specities o dedaved eftective date, bui not an effective time, at 12:010 aame on the earlier ot chr The 9tth dav atter the
record is tiled.

Februwy 13
Baed

2023

M / /". ”
v Loy
'VM"{:(AZ,/? Loklye

Sugnature of o member or authorized represeatitive of a menbes

»vian Mofloy

Typed or prnted name of signee

Filing Fee: $23.00



