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COVER LETTER

T Registration Section
Division ol Corporations

EMBER SPELESLLC.
SUBJECT:

Narwe ot Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted tor liling.

Please return all correspomdence concerning this aadter 1o the following:

JAVIER VERA

Name of Person

EMDBER SPELLS BLC,

Firm/Company

[413 MW 208TH TERR

Address

PEMBROKE PINES, FLORIDA, 35029

Civv/Stae and Zip Code

VIOLETAVERAIG DG GMATL . COM

F-matl address: (1o be usged tor future annual report notitication)
Fuor further intormatien concerning this niatter, please call:
VIOLETA VERA 754 7343044220

at [ }
Nume of Person Area Cade Davome Telephone Number

Enclosed is a cheek for ihe following amoun:

0 82300 Filing Fee = 53000 Filing Fee & L1 S55.00 Filing Fee & T0 Sa0.00 Filing Fee,
Certificate of Sietus Certified Copy Certificute of Sty &
(additional copy is enclosed) Certlied Copy

taddditiomad copy w enclosed}

Muiling Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.0). Box 6327 The Centre of Tallahassee
Talahassee, FL32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
FILED
EMBER SPELIS 1LC. 232“ AUG 27 PH 4:
(Name of the Limited Liability Company sy it new_appears on our records.) e o ' 3

(A Flonda Limated ErabiTiey Company) IR I It

L ';l,:;"

ST

060672024

The Articles of Organization Tor s Linvted Liability Company were filed on and assigned

[L2A00025993g

Flortda document number

This amendment is submitted 1o amend the tollowing:

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

The new nisme must he distinguishable and contain the words “Eimitad Liability Company.” the designation ~LI1LC™ or the abbreviation <L C”

Enter new principal oftices address, if applicable:

{Principud office address MMUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agenl and/or the new registered office address here:

Nanie of New Registered Asent:

New Registered Office Address:

Eurer Florida streer address

. Florida
Cuy Zipy Coude

New Registered Apgent’s Sicoature, if changing Revistered Agent:

Fherehy accept the appointment as vegistered agent und agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statutes refative to the proper and complete pertormance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F .S, Or iF this document is
heing filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilin
company has heen notificd nowriting of this change.



If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person beiny added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name
MOR JAVIER VIERA
MOR VIOLETA VERA

Address T'vpe of Action

P13 NW ZU08TH TER, PEMBROKE PINES. FLORID

L3 NW 205TH TER, PEMBROKE PINES. FLORID

O Add

= Remave

CIChange

= Add

O Remave

O Change

OAdd

ORemove

O Change

CAdd

ORemove

OChange

CAdd

O Remove

1Change

OAdd

ORemove

OChange



D. IMamending any other information. enter change(s) here: (Autach additional sheets, if necessam:.)

L. Eftective date. if other than the date of filing: (optional)
1 effective date is lated. the date must be specific and cannot be prior w date of filing or more than 50 dava afier filing.} Pursuant 1o 6050207 (3)h)
Sote: IFihe date inserted in this block does not meet the applicable statutory fling requirenients, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

[Mthe record specifies a delaved effeetive date. but netan effective time. at 12:01 a.m. on the earlier off (h) The 90th day atter the
record is led.

AUGUST 14 224
aed

Signature of 2 member or awthorized representative of a member

JAVIER VERA

Twped or prinied nine of signee



