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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/10/24

Order #: 16424761

Re: Epoch-Wildflower, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: ;‘J? ™7
-...-» ”‘!‘ "“!(;‘ .
Enclosed please find: & L. w2,

Amount to be deducted from our State Account: $25.00 - FL State Account Number:
20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Epoch-Wildfiower, LLC

Name of the Limited Linbility Company as i now appears on ouy records.)

(

The Acticles of Organization for this Limited Linbility Company were filed an November 14, 2005 and assigned

1.05000109543

Florida docinment nuimber

This amendment is submitted to mmend the following:

A. ITamending 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™ ur the abbreviation “L.L.C."

Enter new prineipal offices address, il applicable: P E
=
(Princinal office uddress MUST BE A STREET ADDRESS) : - CJJ
- : S

'l

P
Enter new mailing address, il applicable: -
(Muiling address MAY BIEA POST OFFICE BOX) : NN
: .'; MEY '

®
B. If mnending the registered agent andjor registered office address on our records, enter thefngime of the new registered
agent and/or the new registered office address here: -

Name of New Repistered Apent:

New Registered Office Address:

Euter Florida sireet address

. Florida
Ciry gy Conde

New Regsistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am feanilico with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documnent is
being filed to merely reflect a chunge i the registered office address, I herehy confirm that the timited liability
compeany has been notified inwriting of this change.

1T Chanping Registered Agent, Signature ol New Repistered Apent




“If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach personbeing added
or removed from our records:

MGR =

Nanager

AMBR = Authorized Member

Address

359 Carolina Avenue, Winter Park, FI. 32789

356 Carolina Avenue, Winter Park, FLL 32789

Title Name

AMBR James H. Pugh jr.

AMBR Kyle [D. Riva

AMBR Greg lacoby

AMBR Wildflower Member, L1.C

359 Carolina Avenue, Winter Pack, FL 32789

700 Newport Center Dr., Newpott Beach, CA 92660

Type of Action

O add

= Remove

CiChange

{JAdd

HRemove

OChange

[CIadd

= Reniove

OChange

HAdd

O Remove

CiChunge

TAdd

DORemove

OChange

CJAdd

ORemove

O Change



N. I amending any other information, enter change(s) here: fduach additionad sheets, i necessary.}

. Effective date, if ather than the date of filing: {aptional)
(1¥ an etlective daie is listed, the date must be specific aml eannal be prior to date of filing e more than 90 days aften filing.) Pursuant 10 605.0207 (3)(b}
Nate: IFthe date inserted in this block does not meet the applicable statutary filing requiresiemts, this date will not be listed as the
dacument’s effective date an the Department of Staie’s records,

if the 1ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th day afier the
record is filed.

Oclaber 9 2024
Dated _ ,

Cns oottt

Signature of & member or awthorized representative of & member

Frica Puckett

Typed or printed name of signee

CSC AMEND-18614

Filing Fee: $25.00



