L 25000 1M

- WIURIERRAIN

— 800442602578

(City/State/Zip/Phone #)

[] Pcxue [ war [ mar

{Business Entity Name)

[ 4
—
- 2
=2
Do t Numb -
{(Document Number) = n
=
Certified Copies Ceitificates of Status - fr
o5
e —
™~
Special Instructions to Filing Officer: +
J. HORNE
JAN Z 1 2025 B )
- o i
B . .
oo
-0 Sz
. - ©.1
Cffice Use Only Ty o3
- (&) ]




. FLORIDA FILING & SEARCH SERVICES, INC.
. P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/17/2025

NAME: EMMA DORA LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE




Docusign,Envelope I: 11E2EAB2-A374-43F4-8950-05060BBF70F6

. CUYER LETTER

TO: Registration Section
Division of Corporations

Envma Dora LLC
SUBJECT:®

Name of Linuted Liability Campany

The enclosed Articles of Amendment and lee(s) are submitied Tor filing.

I"lease return all correspondence concermng this matter (o the tollowing:

Emma Siiverstone - Segal

Name of Person

Firm/Company

6801 Collins Avenue

Address

Miami Beach, FL 33141

CitviState and Zip Code

missemmadora@gmuil.com

E-mail address: (1o be used for fuiure anoual repornt notification)

For turther information concerning this matter, please eall:

Enuna Silverstone - Segal 786 354-8824
at{ }
Name of I'erson Arca Code Dastime Telephons Number

Enclosed is a check for the following amuount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & 01 833.00 Filing Fec & O $060.00 Filing Fee,
Certificatwe of Status Cerutlfied Copy Certificae of Status &
{additional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FL 32303
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) AKINIULES OF AMENDMEN']

* TO
ARTICLES OF ORGANIZATION Fit D
OF 2024 42
1y
I ML 23

Iimma Dora LLLC e o S

PR

{Name of the Limited Liability Company as it now appears en our records. ) B
(A Florida Timited Liability Company) T

anuary 13, 2025 ;
nuary |3, 2023 and assigned

The Articles of Organization for this Limited Liubility Company were filed on !

. 25 15
Florida document number L23000018156

This amendment ts submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation "L, L.C.”

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Reaistered Oftice Address:

Enter Florida street address

. Florida
Ciny Zip Conde

New Registered Agent’s Sienature if changing Registered Agent:

[ hereby aceept the appointment us regisiered agent and agree to act in this capacive, T firther agree to comply with the
provisions of all statuies relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my poxition as registered agenr ax provided for in Chapier 603, F.S. Or, if this document is
being fited to merely veflect a change in the registered office address. [ hereby confirm that the limited liabifity
company has heen notified inwriting of this change.

IT Chunging Registered Apent, Signature ol New Registered Agent
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LI AMCHUNE AULIOT AU ECPSOIS ) AULROrZcu W manape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title ' Name Address Tvpe of Actign
AMBR Emma Dora 6501 Coliins Avenue
CJAdd

Miami Beach. FL 33141
=Remove

OChunge

AMBR Emma Silverstone - Segal 6301 Colling Avenue _
= Add

Miami Beach, FL 33141
ORemove

CiChange

ClAdd

FlRemove

OChange

O Add

OJRemove

TIChange

Cladd

ORemove

OChange

OAdd

ORemuove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
{Ifan elfective date is listed, the date must be specific and cannot be prior w date of fling or more than 90 days after fling.) Purseant to 6050207 (3Kb)
Nuote: If the date inserted in this Block does not mect the applicable statutory filing requirenients. this date will not be listed as the
ducwment’s effective date un the Departimemt of Staie’s records.

If the record specifies a delayed etfective date. but noi an effective time., at 12:01 a.m, on the carlier of; (b} The Y0th day afier the
record is filed.

January 15 2025
Dated

Signed by:

TG tarAtt? Signature of a member or authorized representative of a membuer

Emma Silversione - Segal

Typed or printed name of signee

Filing Fce: 525.00



