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COVER LETTER

Ty Registration Section
Division of Corporations

EMPALAGAOS 11O
SUBJECT:

Name ol Liniied Laiiny Company

The enclosed Arucles of Amendment and feeis) are submitted tor Ding.

Mease return all correspondence concerning this matter 1o the following:

MARIA FRANCIA DIAZ GUTIERREZ

Naeng of Person

EMPALAGAQS LILC

Fizmn Comipany
SITONW TIATH AVENUE UNIT 103

Adddress

Dorr- T

Ci/Sate and Zip Cody

FLORDA

——]

cmpalagaos@ gmail.com

E-mnil address: oo Te used for Tulere annual report aondicationt
For further information concerning this matter, please call:

MARIA FRANCIA DAZ GUTTERREZ, AL (30037

at( }

Namwe of Person Arca Code Dastine Telephone Number

Enclosed is 2 check tor the fullowing amount:

52500 Filing Feu L] S30.00 Filing Fee &

Certilicate of Status

Muiling Address:
Registranion Section
Division of Corporalions
.0 Box 6327

Tallahassee, FIL 32314

LI S35.00 Filing Fee &
Certified Copy

oo SA00 Filing Fee,
Certificate of Status &
Certitied Copy
Ladditonal copa s cnclisedy

tadsdutivnal copy 2 encinsai

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 NOMaenroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

EMPALAGAOS LLC
tname of the Limited Linbiligs Comipiansy s SUnaw sippears on our records,)
(A Flonda Linied Liabiliey Companyd

________ and assigned

The Articles of Organization for tis Limated Liabithty Company were Gledon

124000373421

Florida document number

This umendment s submitted 10 amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:
N A
The new name must be distinguishable snd comatn the words “Liouted Liabiliny Conypany.” the designaton “LLC 7 o the abbreviztion LLLCT
Enter new principal offices address, if applicable: NA
(Principal office address MUST Bl A STREET ADDRESS) oy
:4 .o - '-l
el P i ;
. - " . o7 b ;
Enter new mailing address, it applicable: NA x.-x.‘-.: '
R I
(Mailing address MAY BIE A4 POST QFFICE BOX) Iﬂg [ LI P
Pl [l 'y MEIR
U U SR e S
) Tl T T
™5 ¢n

B. If amending the registered apent and/or registered office address on our records. enter the nadid of M8 new registered

agent and/or the new registered office address here:
Name of New Resistered Avent: MARIA FRANCIA DIAZ GUTIERREZ
New Registered Office Address: S3E0NW 1I4TH AVENUE UNIT 103
Enter Flovida siveet addeeas
DORAL Florida 33178
e A Calde

New Registered Avent's Sienature, if changing Revistercd Avent:
{ herebyv aceept the appointment as registered agens and agrec o aet in this capacine [ further agree o comple with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am gamiliar swith and
aceept the obfigations of my pusition as registered asent s provided for v Chaprer 603, 1085, Or 6 this docanent is
heing filed to merely reflect o change in the registered office address, [hereby confirm thear the limited fiahiliny

company: has been notificd in writing of this chanue,

- AN

I Changing Nepistered Agent, Signature of New Reglistered Apent




.

[f amending Authorized Person(s) avthorized to managce, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Membher

Title Name Address Tyvpe of Action
MOGR MARIA FRANCIA DIAZ GUTIEF SIONW LIATH UNIT 103
= A
_ TRemove

O hange

{Audd

[IRemove

_ OlChange

Cialld
- .
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D Remove

it hange

Cadd

[CRemove

G(,'h:m:__:c

LAdd

CRenuye

ClChange




I}, 10 amending any other information. enter change(s) here: ttach additional sheets, i necessare)

N/A

DOR/3/2024
E. Effective date, if other than the date of filing: {uptional)
(Ifun effective date is listed, the date must be specific and cannol be prior o daie of filing or more than W) days atter Tiling. } Pursuant wn03.0207 1 3h)
Nate: Ifthe dute inserted in this block does not meet the applicable stavtory 1iling requirements, this date will not be lisied as the
document™s etiective diie on the Depariment of State™s reconds.

IF the record specifies a defaved eftective date, bat notan effective time, at 1201w on the cardier of () The 901h sy after the
record is filed.

. AUGUST 202
Nated .

Stenature of 2 wember e anthartzad reprosentanve af a member

MARIA FRANCIA DIAZ GUTIERREZ

Tvped or pranted namce of signee

Filing Fee: $25.00



