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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstant o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Floridu Statutes, thiy
statement of change is submitted for a corporation organized under the luaws of the State of Florida
in order 1o change its registered office or registered agent. ar both, in the State of Fioridu,

EPCMP UL FEEDER FUND, INC.

i. The namc of the corporation:
2600 5. Douglas Road, Suite P1EIG Coral Gables, FL 33134

2. The principal office address:

3. The maiting address (if different):

PIS00GU0YZ 1261

J0E2015
10708201 Document number:

4. Date of incorporation/qualification;
5. The name and streel address of the current registered agent and registered ofTice on file with the
Flotida Department of State: (1 resigned, enter resiened)

Gerardo Mahuad

2600 5. Douglas Road. Suite PLIO

Coral Gables, F1L 33134
e
;3
6. The name and street address of the new registered agent (if changed) and /or registered office ;‘:
{(if changed): w 7
m -
C T Corporation System pny r
¢/o CT Corporation Systemn, 1200 South Pine 1stand Road g‘.‘ 2
PO Box NOT aceepuable oo}
4
o

Plantation, Flarida 33324

The street address ol its _r-:%
as changed will be identica
¢ was authorized by resolution duly adepted by its board of directors or by an officer so

Such c,hatégb oy 1Ls board,
authorized by the board. or thé corporation has been notified in writing of the change”
e

islered oflice and the street address of the business office of its registered agent,

~ -
Gerardo Mahuad / Managing Principal

- «
/.- ,«-} é'._\—(
{‘ '.,/"In-.,..—-—" - .‘_\“\
- Sgmunealaa oicaipr dnecior o5 Prnted or tvped name and tile

.
D hereby accept the appointment ay registered agent and agre to act in this capacity,

urther agree to comply with the provisions of all siatutes relative 1 the proper and complete
;j L pOSIEON us regisiered

1/
performance of my duties, and T am fumiliar with and aecepi the obligation of
this docyument is being filed merely 1o reflect a change i the regisiered office address,

qgent. Or, if ]
herehy confirm that the corporation has been notified inwriting of this change.

C T Carporation System
By: M (/152020
‘ Dinge

H;En.'llurc ol Registered Apent ()

II'signing on behall of an entity:

Angel Shearer, Asst. Secretary

Typed or Ponted Name

* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T0O: DIVISION OF CoRPORATIONS, P.O. BOX 6327, TaLLABASSEE, FL 32314

CR2EML5¢03/12)

1000 . AZ5%2009 Welkas Mluser Unlms



