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COVERLETTER

Ty Hegistration Sectien
Division of Corporations

EMELER SUNSET LLC
SUBIECT:

Namwe of Linwted Labality Company

The enclosed Articles ot Amendment and fects) ave submited for filing,

Please retnm all conrespendence concerning this mater 1o the fellewing:

CHARLES S SERFATY

Nanw of Person

SERFATY EAW A

Firm'Company

Q770 BISCAYNE BEVD SUITE 1430

Address

MIANMIL FL 3337

Cirvestate and Zip Code
CSERFATY/@ SERFATYLAW.COM

E-nnad adidress: (o be used for tature sinual report notiticasion)

For futher information concerning this mater, please call:

al ( )
Name of J'erson Arein Conde Dastime Telephone Nutnboe
Lnclosed is a cheek for the following mmount:
w 523,00 Filing Fee 0 S30.00 Filing Fev & [ 853500 Filing Fee & 0 Sa0.00 Filing Fee.
Certifieate of Stius Centilied Copy Cenificate of Staes &
Ladditizl cops s enelosed) Certified Copy
tadditionid copy s enclosed)
Mailing Address: Strect Address:
Registration Scetion Regisiration Sectiom
Division ol Corporations Division of Corporaiions
PO Box 6327 The Centre of Tullahussee
Taliahassce, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

OF
e Uy 1o oy
EMELER SUNSET, LI .. <A N
| 3w ol the Limited Liaboling, Company s i nos apieirs o oui receris. ) . '{9 A (’\
(A Flenda Lumated Taobidiy Company) . P -
%5
- . - . . . . . L e . . 021272025 L L_,D.
The Articles of Organizadion tor this Limaed Liabihiy Company were tited on 227777 = and assigngd )
[2SU0N03RIA0 L

Flonda document number - . R

This amendment i subimitted to mmend the following:

A, Hamending nawe. enter the new name of the limited liability company here:

The new nine mast be disiinguishable wnd congnm the words “Limited Liability Company,” the designaton “LLCT o the abbrevianon =110 07

Enter new principal offices address. it applicable: ‘7

(Principaf office address MUST BE A STREET A DDRESS)

Enter new muiling address, i applicable:

{(Muilive address MAY BE A PONT OFFICE BOX)

B. I mmending the registered agent and/or registered office address an our records, enter the name ol the new registered

agent and/or the new registered office address here:

Nume of New Registered Agent:

New Reaisicred Oftiee Addiess:

Emrer Flow e soveer address

. Florida
Cirv .‘/,l:,'J Crke

New Revistered Avent’s Siomture, i changing Revistered Avent:

! herebc aceept the appoiniment as registered agent and agree o aci on this capaciiv, | fieiher agrev o complvavith the
provisions of all statates relative i the proper and complete performance of my duties, and Tam fomilive swiich and
accept the obligations of my position ax vegistercd ageni as provided por in Chapier 603, 1.5 O i this docwment is
heing filed 1o merely reflect a ehange in the regisiored office address, Thereby confirm that the timited fiabiliny

company s been notitiod tnwriting of this clange.

I Changing Regirered Avent, Stgnature of New Redistered Agent




If amending Authorized Personts) authorized to nimage, enter the tide, e, and addreess ol each persan being added

or removed from our records:

MOGR = Muanager
AMBE = Authorized Member

Thle Name Address Tyvpe ol Action
A ATTO BISCAYNE BLVD SUITE 1430
MOGR ARTHUR KATEAN, RAPHALL 1770 BISC \?ﬁ ' }il SR
MIAN LLC 33137 audd

= Remove

—Change

4770 BISCAYNE BIAVD SUITE 430
MOR KAHAN, RAPHAEL MIAMIE LLC 35137

(m)

.'\d(l

JRemove

I Chanee

ZAdd

CIRemove

COIChange

Ciadd

CTRemave

CChange

Tadd

CJRemave

C Chinge

TIAdd

':N(\.‘lnu\ N

oL Chunge




D I amending any ether information, enter changelsy beves oinecl addinional sheeis i mecessarmy

{optional)

F. Effective dute, if othey than the date of filing:

(I ettective date is Hsted. the dine must be specitie aid cimmoet be poor 1o date o3 3iling or mete shan 90 das s stier filing ) Pursuant w 6050207 (3th)
Note: [the dale inserted in thiz block does not meet the applicable sutory tling requirements, this date will not be listed as the

document’s effective date on the Depariment of Staie ™~ reconds,
The @0th day afier the

ancetlectve e, at 12400 wo. on the caghier of: ()

It the recornd speaties a delaved efivenve date, but not

record iy Aled,
f’\ f'.i H
FEBRUARY 18 2025 o -
ated a8 | o f!b:/
i ! :
) N . \
3 s
\'/ P ‘i }(/'A }\ ‘fz]f
NA LA AN e LA,
Signatire Of a memld of adhorie epresenlplive of i
/
~_¢/‘
CHARLES S SERFATY - REGISTERED AGENT
Fvped or promted mme o signe

Filing Fee: 82511



