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COVER LETTER

Ty Registration Scection
Division of Corporations
Emiesbastidas, LLC
SUBIECT:

Name of Limited Liabilie Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the Tullowing:

Emies Bastidas

Namwe ol Persen

Emiesbastidas. LLC.

FinmsCompany

6504 Lenore Drive

Address

Tampa, FL 33634

CityrState and Zip Code
emibrealestate@gmail.com

Fo-mail address: (10 be used for future annual report nedification)
For further information concerning this muatter. please call:

Emies Bastidas " 813 ’ 399-9311

Narne of Person Arca Cenle [Yavume Telephone Number

Enclosed is o cheek tor the following amount:

= 2500 Filing Fee O $30.00 Filing Fee & O 83300 Filing Fee & O S60.00 Filing Fee.
Certificate o Status Certitied Copy Certiticate of Staws &
tuddinanal copy s enclosaedd Certitied Copy

(additmnal copy s enclosed)

Mhailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 NOvaonroe Street. Suite 810

Tallahassee. I 32303



To whom it may concern:

My name is Emies Bastidas

813-369-9311

Return Address:
6504 Lenore Dr

Tampa, FL 33634



ARTICLES OF AMENDMENT
TO - .
ARTICLES OF ORGANIZATION . o i
OF

Emiesabastidas, LLC.

{Name of the Eimited Linbiliy Companvy as i now _appears on ouy vecoris,) T . . _
(A Florlu Linited Linbihty Company) - oL i
e . . - . e N . - 313042023 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 230001539624 - - - - -~

This amendment is submitted to amend the following:

Ao IMamending name, enter the new nante of the limited liahility company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1L, 1L.0.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BIE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oflice Address:

Faer Flovida street addresy

. Florida
City Zipa Code

New Registered Acent's Stienature, if changing Revistered Avent:

[ hereby aceept the appointment as registered agent and agree (o act im0 s capacity. I furiher agrec o complywith the
provisions of all siaties relative to the proper and complete performanee of my duries, and 1o famitior with and
aceept the oblisations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing tited to merelyv reilect a change in the regisiered office address. Therehy confirm that the timited liahitine
compenty has been notificd in writing of this change.

1f Changing Registered Agent Signature of New Registered Auent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager

TAMBE = Authorized Member

Title Name

Manager Emies Bastidas

Address

6504 Lenore Drive

Tampa, FL 33634

Tvpe of Action

AXvdd

ORemove

GiChange

OAadd

Ciemove

O Change

Oadd

ORemove

R}

LiChange

CIAdd

DRemove

CChunge

Oadd

ORemove

O Change

Ciadd

CiRemosve

CIChangy



DL ICamending any other information, enter change(s) heres (Anoch additicnad shvets, i necessoni
. . 4

E. Effective date. if other than the date of filing: (aptional)
1 i efTectiv e date 3 listed, the date must be spectic and cannet be prior e dute o Dling or more than 9 davs after (i) Pursint o 6030207 $3)(h)
Note: 11 the date inserted in this block dees not meet the applicable statators ling requirements. this date will not be listed as the
doeument’s effeetive date on the Departiment of State’s records,

I the record specitics adelined etlective date, but not an elfective time, at 1200 wom, on the carlier of by The 90t day atler the

record is 1led.

Dated May 8 2023

al

Signature of 3 member or authorizal representative of a4 nember

Emies Bastidas

Typed or prmied same ol signee

Filing Fee: 525.00



