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COVER LETTER

TO: Registratign Section ) o
Division of Corporatichs

EMILEE TRISTAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and feets) are subanned tor nling,

Please return all correspondence concerning this maiter to the following:

EMILEE TRISTAXN

Name of Parion

Firm Company

2216 NWOTH ST

Address

CAPE CORAL. FL 33995

Cirv State and Zip Code

E-mail adciess: 110 he used for future annual 1epont nouficaia)

For furiher information concermng ihis mater. please call:

Enutee Tristan “86 313-0889
At |
wame of Perzon Area Code Daviime Telephone Numbe:
Enclosed is a check for the tollowing amonnt:
= 52500 Filmg Fee — S0 Fuling Fee & — SA300 Filing Fee & — 56000 Filing Fee.
Certificate of Stalus Certified Copv Certinicaie of Smans &
raddinenal copy s enciosads Certified Copy
radditional sopy it enciosad)
Mailing Address: Streel Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDNMIENT

TO
ARTICLES OF ORGANIZATION
OF

EMILEE TRISTAN LLC

iName of the Limited Liabilitv Company as if now appears on our records.)
1A Fignda Linuted Liabihiv Companyy

. - . . . . N . o . - 3 Hoa
The Aritcles of Organization tor this Liumited Liabilitv Company were ftled on 1316 202

L2300 36100

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A, Hamending name. enter the new name of the limited liability company heve:

The naw name must be distinguishable and coniain the words ~Limtted Liabibty Company.” the designation "LLC™ o1 the abbreviation »L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(M Mailing address M4V BE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered ol‘ﬂce .l(ldless here: -

Name of New Registered Agent:

New Regisiered Oftice Address:

Fnrer Floride soreer address

o . —. __.Florida .
Cin Zip Code

New Registered Agent's Signatwre, if changing Registered Agent:

! herebv accept the appointmen as registered agent and agree 1o aot in this capeacine. [ further agree to comph with the
provisions of ail sicintes refaiive ro the proper and complete performance of my duties. cnd I am familionr with cid
accept the obligations of iy position as registered agent as provided tor by Chaprer 605, F.S. Or, if this document is
being fited 1o merelv reflect a change in the regisiered office address, 1 herebyv confivnn thar the limired liabilin
compann fis been norified e wriring of 1his change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authovized Person(s) anthorized to manage. enter the title. name, and address of each person Deing added
ol rewoved from our records:

MGR = Manager
AMBR = Anthorized Member

Title Nale Address Tvpe of Action
MGR Emilee Tristan 2216 NWOTH ST Cape Coral. FL 33992
m A dd
o _ Remove
_Change
MGR Yoaneris Sanwliez 2216 NWOTH ST CAPE CORAL. FL 32993
_ Add

= Remove

— Change

—Add

— Remose

_Change

—Add

_ Remove

__Change

— Add

_ Remove

— Change

— Add

— Remove

—Change




D. If amending any other information. enter change(s) heve: rdwrach additional sheeis. i necessarn

E. Effective date, if other than the date of filing: q ;3) (;3) {optional)
17 an effective date i3 Hited. the date st be spacific and cannos be prior te date of filing or moze than 90 davs after filing.) Pursuant 10 6075.0207 13 ubi
Note: 1f the daie nsert=d i this bock does not meet the applicable statutory niling requirements. this date will not be listed as the
documeni’s eifectzve date on the Depariiient of Staie’s 1ecords.

It the record speciites a delaved effective date, but not an ettective nme. ai 12:00 am. onilie enchier 082 iby - The 90th dav atter the
record 15 filed.

Dated 9"0/‘25 i 0?5

Signature of a member or author\edd i eseniative of a membel

\{C\(\ex‘\s Sanhez

Typed ot prinied name of signae




