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1883 W. Roval Hunmte Dr.. Suite 200 Facy Farnworth. Legal Assistant
Cedar City, Utah 84720 Jacv.Famworth@kkoslawvers.com

Phone 435-586-9366
LAWYERS Fax 435-586-9491

December 18, 2023

Department of State
Division of Corporations
The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tallahassee. FL 32303

To Whom It May Concern:

Einclosed for processing are duplicates of the Anticles of Amendment for Empraise,
LLC. Also enclosed is a check in the amount of $25.00 to cover the filing fee.

If you find the enclosed document acceptable, please note your acknowledgment of

receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank you for your anticipated attention to this matter.

e l- ==
Very truly vours, o

bt

KYLER KOHLER OSTERMILLER & SORENSEN, LLP L
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Jacy Farnworth oo

LA
Legal Assistant

Enclosure

Business~Estate~Tax~Litigalion~Real Esiate
Serving Clients Nationwide
offices in California, Utah, Arizona, |daho
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DocuSian Envetope 10: 279BC288-83C3-44C 1-8266-356AC7 1F 1000 . o S
ARKTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF

Empraise. L1LC

(Namw of the Limited Linbility Company as it now sippears on owr recorgds.)
(A Floreda Thintted ThaluTiay Campanyy

iR T oyl € 11 o e | intg Cbsibine v ey 1 1270812023
e Articles of Organization for this Limited Fiability Company were tiked on

and assigned
. 23000543872
Florida document number -23000343872

This amendment is submitted to amend the following:

A, T amending name, enter the new name of the limited liability eompny here:

The new name must be distinguishable and contain the words “Limited Liabilinn Company.” the designation "L LC™ or the ubbreviation ~LLC”

Inter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

v >
. e . oy Lol =2 f
B. Ifamending the registered agent and/or registered office address on our records, enter the name.of the new registerey

agentand/or the new registered office address here:
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Namge of New Reoistered Agent: i1 }

New Registered Office Address;

Erter Florido srect address

. Florida
Cine Zip Conde

New Registered Agent's Signature, if chanving Revistered Avent:

Phereby aceept the appoiniment as registered agent and agrec do act in this capaciy, ! firther agree o comply with the
provisions of all statures refative (o the proper and complere peciormance of my duoties, and Dam familiar with and
accept the abligations of my position as registered ageni as provided jor ior Chapier 603, F.S. Or. if this document is
heing riled 1o merely reflect a chunge inthe regisiored oifice address, D hereby confirm thar the limited Liabilin
company: has been notificed inmwriting of this change,

H Clemging Registerad Neent, Signature of New Kegistered Ageal

414_-——-'-”



DocuSign Envelope (D: Q}QBCZSB-.SSCJ—MC1-8286-356AC?1F 10D0
or removed Trom our records:

1HTICIE, AWHOFIACG FUEssiis ) niorized w nanage, enter the tide, name, and address of each person being added
MGR = Muanager

AMBR = Authorized Member

Title

Niame

Address

Tvpe of Action
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(JJChange
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r
We would like o change the effective dae 1o lanuary |

D. I amending any other information, enter change(s) bere: Ldnach additionad sheeis, i necessan')
the to el L2024
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January OF. 2024
E. Effective date. it other than the date of filing:

e
. -y
(optional) e C‘j
Note: the date inserted in this bleck does not meet the applicable stautory tiling requirements. this date will nQLJi‘L_J;\mf"\ e

-
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o {
(ran etfective dite s lised, the date mnst be specitic .1m| cinnot be prior te date o filing or more than 90 dins afier Hling. ) 12 ummm m‘h(h 7 t3)(h)
document’s effective date on the Deparuinent of State’s records.

m
It the record specifies a delaved effective date. but not an eifective time, at 12:01 aan, on the
record is tiled.

carlicr of {b)
. 12/14/2023
Dated

Fhe S0th day afier the

- Cudapa b
[M:Lﬁ.ﬂ,{. U Fit mase,
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Signature of a member ar authorized representistise of a member
Michact 120 Riemun

Iyvpred or printed name ot stpnee

Filing Fee: S23.00



