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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

EPIC EXPRESS SERVICE LLC
Woame of the Limited Liabality E‘R asit paw a ol ONE Tecotds, )
= { DI1Ga l% “lll_v ?,umpfn )

09/0372017

and assigned

The Anicles of Organization for this Litniied Liability Company were fil::d on

Flarida document numiber L15000151646

This amendment is submittad te amend the following:

A. If amending name, enter the new pame of the Himited Jiapility company here:

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX]} e

B. [f amending the registered agent sand/or registered office address on our records, gnter the name of the new
registered agent andfor the new repistered office nddress here:

Name of New Repgistered Agent:

New Remstered Office Address:

Erter Florida sireet adidress

, Florida
City Zip Code

New Repistered Agent’s Signamre, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to avt in this capacity, [ further agree 1o comply with the
provisions of all statutes refative to the proper and complere performance of my duties, and | am familior with and
accept the obligarions of my position af registered agera as provided for in Chaprer 605, F.8. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I kereby confirm thar the limired lability
company has been notified in writing of this change.

[N
]

1f Chauging Registered Agent, Sigpanire of New Repistered Agent
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If amending Autharized Person(s) authorlzed to manage, enter the title, name, and address of each person being added
ar cemoved from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Adeddress
200 NE |ST STREET
2 Add

Type of Action

MGR JHON DOMINGURZ

MiAMI, FL. 33132
= Remove

-

O Change

[ Add

O Remove

& Change

7 Add

0 Remove

0 Change

0 Add

—— . C:
+ L Changs o
:‘f) '-‘_-- I '?'B-'
U A
-1 Add
—= - L,u_.,.
- = ]
TORRe
N
T [ %]
O Change
—_———— O Add
C Remove
O Change
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D, If amending any nther inforination, enter change(s) here: {Attack additional sheets, if necessary.)

{vptional)

E. Effective date, if other than the date of filing:
(1€ an ¢ Fective dale is listed, tTe date must ke specific and cannol be priot to dale of filing or more than 90 days aftzr filing.) Pursuant 10 605.8207 (3)h)
dute will not be listed gs the

Note: If the date inseried in this block does not mee( the applicabls statutory filing sequiremenis, this
document’s effective date un the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the gatlier of:
{b) The 90th day after the record Is filed.

- ra
08/01/ 2017 Z8 =
Dated . . — l —r
Te: e
~ Q\ i (_ -y Go E i
=le OLON Ml C) e
Signawure of 1 member or auihorized Teprestniative oF & member e l\'.) =
e |
INGRID MABEL ROLUAN BUENO e =TTy
Typed or grinted name of signee = py .
(&)
[
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