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COVER LETTER

TO: Registratian Section
Diviston of Carparations

EM ENOTICS FLLLC
SURIECT:

Name of Limied Liahilisy Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please returm all correspondence concerning this maiter to the following:

Marc E. Brandes Esq.

Name of Person

Nurkin Forehand Brandes LLP

Finn:‘Company

8855 WNE 20th Avenue, Suite 300

Address

Aventura, F1. 33180

Ciy/Siate and Zip Code
mbrandes/@h fb-law.com

E-mail address: {lo be used for fulure annuai repod aotilication)
For further information concemning this maner. pease call:

Marc E. Brandes 305 929.8500
at{ )
Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

o $2500Filing Fee 0 530.00 Fiting Fee & O $55.00 Filing Fee & 3} $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staius &
(addstional copy 13 orxlused) Certified Copy

Laddetional vopn o erchosed]

Mailing Addresy: Street Address:

Registration Section Registration Section

Division ofCQI'ljora;iuns Division of Corporntions

P.0O). Box 6327 The Centre of Talluhassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallashassee, 11 32303
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ARTICLES OF AMENDMENT

g
TO L gy 5, 5
ARTICLES OF ORGANIZATION hie Hi:qg
OF PR o
- ‘-‘\\J{""" ot ‘.'1
L Floig
EMEXOTICS FLLLC
e 3
» Lompany}
The Articles of Organization for this Limited Liability Company were filed on 027222024 and assigned

Flonda document number 124000092427

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Fhe new name must be distinguichable and contain the words "Limited Liabilin Company.” the designation ~L.LC” or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable: One. Con CovRS \Md(-_}
(Principal office address MUST BE A STREET ADDRESS) Loks 2D

_oPB-locte £l 33059

Enter new mailing address. il applicable: 6 Pe/I 'CG.[\ AUQ[ W
(Mailing address MAY BE A POST OFFICE BOX) Eoptlovdebdolp, £ 333

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street audidress

. Florida
iy Zip Conde

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoimtment as registered agent and agree v act in this capacity. ! further agree to complv with the
provisions of all statuies relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liubility
company has been notified in wriing of this chunge.

[f Chunging Regislered Agent. Signature of New Regivtered Agent
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If amending Aunthorized Perton{s) authorized (o manage, enter the title, name, and address of each persen being added
or remeoved [rom our revordy:

MGR = Manager
AMBR = Authorized Member

MGR NOVOVIC, MILIC 2309 NEJ7TH DR

FT LAUDERDALE, FL 333038

ORemove

OChange

OAdd

ORemuove

{(OChange

BAdd

ORemove

E1Change
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D. If amending anv nther infarmation, enter change(s) here: cidracel additionad sheets, If necessary.)
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E. Effective date, if other than the date of filing: {optional)
(IT an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 day s afier filing.) Punuant 1o 605,0207 (3xb)
Note: Hf the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 aun. on the carlier of: (b)  The 90th day after the
record is filed.

November 6 24
Dated ﬁ

Signaturc of a member or authurized representative of u member

NOYOVIC, MILIC

Typed or printed name of signee

Filing Fee: $25.00



