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COVER LETTER
TO: Registration Seg;t.iun
Divisinn of Corparations

’ EMEF EXECELLENT CEILINGS LLC
SUBJECT:

Name of Limited Liabtlity Company

Phe enclosed Articles of Amendment and feeis) are subaitied for Rling.

Please retuen all correspondencye concerning this matier to the following:

MELGAR FLORES, EVELYN M

Nume ol Persan

EME EXECELLENT CENLINGS LLC

Firm Company

TOIZO N LANTANA AVE APT A

Adddress

TAMPA FL 33612

Ciny/Saue and Zip Code
MELGARYTEVELY N@aGMATL.COM

- addbres<: (o be used for tuture annuad weport notificanion)
Tor further information concerning this matter, please call:
MELGAR FLORES, EVELYN M yR0 2053081

Al g )}
Nume o Petson Area Code Duytime Telephone Numbwes

Enclused is a cheek for the following amount:

m 52300 Filing Fee 0 3340.00 Fiting Fee & LI $53.00 Filing Fee & L] $a0.00 Filing Fee.
Cenificate of Suuus Certitied Copy Certificate ol Status &
fanklionad copy s enchsed) Certified Capy

Ladhditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahussee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EMF EXECELLENT CENNGS LLC

A Flonda Liruted Linbahioy Companyy

. . TR T . 0162003
The Articles of Organization for this Limited Liability Company were filed on L6 2025

[L2300047 3468

and assigned
Florida document number

This amendiment is submitied w amend the following:

AL ITamending name. enter the new name of the limited liability company here:

EMF ENCELLENT CEILINGS LLC

The new aame must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbrevianon <1107

I - L en
o o r e ] e s T 0120 N LANTANA AVE APT A =
Enter new principal offices address, if applicable: e VA ¥

(Principal office address MUST BE A STREET ADDRESS) — |AMPAFL 33612

ERIE

N LANTAN
Enfer new mailing address, if applicable: 20N LANTANA AVE APT A

Ty » : Y Z ) —*
(Mailing aiddress MAY BE 4 POST OFFICE BOX) FAMPA KL 3612 =

"
‘]

3
t

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Nume ol New Reaistered Agent;

New Registered Office Address:

Futer Florida soreer adidress

. Florida
ity Zip Codle

New Repistered ApgentCs Signature, if changing Registered Apent:

Fhereby aceept the appointmient as registered agent und agree o act in this capacine { fivther agree to comphv with the
provisions uf all statutes relative 1o the proper and complere performance of o dutios, and Tam familiar with and
aveept the obligations of my positionr as registered agent as provided tor in Chapier of05, F.S. Or i this documoent is
being filed to merely reflect a change in the registored office address, hereby confivm thar the tinmited liabilin:
cenpaiy has been notified in writing of this change.

[t Changing Registered Apent, Signature of WNew Registered Anent




H mncndin;__f Authorized Person(s) autherized to manuge. enter the title, name, and address of cach person being added
or renjoved from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address I'vpe of Action

Al

CRemuve

—Clhungy

CiRemnove

—Change

ZaAdd

ORemove

ZChange

Z A

ORemove

ZChange

ZiAdd

OlRemove

TiChange

—Add

[dRemove

ZChange




D. I amending any other information, enter change(s) heve: (adwach additional shecis_ if necossain)

W i . e 127062023 .
F. Effective dute, if other than the dace of tiling: (uptional)
(H an eftective dawe s Disted. the date vast be specifie and cannot be prios ky dide of fthng or more tran S0 duays alier Gling. Pursuant o GO30207 (3nin
Note: 10 the date inserted in this block does net meet the applivable stgatary filing sequirements, this date will not be histed as the

document’s effective dute on the Department of State’s records.

H the reeord specifies a delaved etfective date. bt not an eftfective tme. at 12:00 a.m. on the carlier of: thy - The Bith day afier the
record 1s filed.

DECENBER 06

Dated
v
_aﬁ%&ﬂ_%

MELGAR FLORES. EVELYN M

L]
=
tJ
”

L : - - - - :
Swnatwe of o member or authorized epresentats ¢ of 8 member

Typed ur pristed nome of signes



