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' COVERLETTER

1o Ky orstralan Sectun

Divisiane ot Carporations

ENINOANUTLD SERVICES & ENPORTING L
SUBJECT:

Niame of imited Dabilin Compans

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspoendence concerning this matter to the toHowing:

JHON GUALDRON

Naume ol Persen

EMMANUEL SERVICES & EXPORTING LI.C

Firm/Company

1048 HAVERHILL K1)

Address

WEST PALM BEACH. F1. 33413

Citvsstate and Zip Code

USTUEMPRESA@GNATLCOM

F-mail address: (o be used Tor futisre annual repart notiticition)

For further information concerming this mater, please call;

JHON GUALDRON 305 S606166
g )

Name ol Person Arca Code

Dasttme Telephone Number

Enclosed is a check for the following amount:

= S235.00 Filing Fee 03 £30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Certified Copy

tadditional copy o enclosed)

1 860.00 Filing Fee.
Certiticate of Status &
Certitied Copy

cadditional vopy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tullahassee. FI. 32314

Street Address:

Registration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

EMMANUEL SERVICES & ENPORTING LLC
13Name of the Limited Liability Compans as it oow appears on our cecords. )
A Florda Tumied Fiabihoe Company )

AT .
D/RT0A and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o DANHIIAART A
Florida document number 20243873

This amendment is submitted to anend the following:

A, Ifamending name, enter the new name of the limited Liability company here:

NA
The new minme must be distinguishable and eontain the words “Limited Linbilits Company.” the designation =LEE™ o the abbreviatinn 1.1
Enter new principal offices address, if applicable: NA =
o ; - . I e
(Principal office address MUST BE A STREET ADDRESS) N2 :
1
INA T2
7
- - . . NA 2
Enter new mailing address. if applicable: .
K -—_
(Muailing address MAY BE A POST OFFICE BOX) NA
NA

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 office address here:

MARIO CANDIAGO

Name of New Reuistered Acent:

1645 HAVERHILL RID

Lntor Florida street adedress

New Revistered Office Address:

LS S . b 1. 5
WEST PALM BEACH _Florida RREIN
Zip Code

Cinv

if changing Registered Agent:

ristered Agent’s Signature

New Re
P herehy aceept the appoiniment as registered ageni and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes velative 1o the proper and complere performance of my duties. and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflecr a change in the registered office address, Thereby: confirm that the limited liabilin:

company has heen natified inwriting of this changc.

Vs Cancdezigs

If Chunging Registered Agent, Signature of chﬁRogislered Agent




H amending Aathorized Peesencs) aathorized o noasige. enter the titde mameand address of cach person being sadded

or reinoy ed From our records,

MGR Manaver
AMUBR = vathorized Member

Title Name Addresa Tyvpe of Action
NMGR THON GUATDRON lodN HANVERHLL. RD
—Add

WEST PALM BEACH. FLL 33415

= Romove

CChange
MGR MARIO CANDIAGO 1S HAVERHILL RD
= Add
WEST PALM BEACH. FI. 33415
JRemove

TiChange

MOR YURAVIC RAVELO 1645 HAVERHILL RD
= Add
WIEST PATLN BEACH. 1, 33415
CRemove
OChange
NA NA NA
CiAdd
ORemove
OChange
NA NA NA
Add
ORemuove
ODiChange
NA NA NA
O Add
O Remove

TiChange




Do mmendinge any other imformation. enter changeisy heees B acidinnced sicone oo oo

A

1»
E. Effective date. if other than the date of filing: A (optional)
HEan effective date ds fisted, the date nuesi be specific and cannot be prior o dare of Bling or mare than 90 days alter filing.) Pursuant o 605.0207 (3)th)
Note: i the date inserted in this block does not meet the appheable statutory filing requirements. this date will not be listed as the
document’s effective date on the Nepartment ot State s records,

[t the record specities a delaved effective date, but not an effective time. at 12:01 aan. on the carlier oft (b} The 90th day after the
record is tiled.

. AUGUST 2 2024
Dated

COhon Guealdetron

Signature of a lyfnhcr or :Jy(huri/.cd representitive of o member

JHON GUALDRON

Tvped or printed name of signee

EFilinag Foao:s Y« D



