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J COVER LETTER

LY

TO: Registration Section
Division of Corporations

FpPun Ll e

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALYARD TARAMIL Lo

{Name of Person)

EPUN LLC

(Firm/Company)
?/4 S PomMpano Pag i ik
(Address) 7

PorpoNo Beach L. F3069

(City/State and Zip Code)

For further information concerning this matter, please cali:

[7LVORe TPRAMILLD w56/, 706 @745

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & {$55.00 Filing Fee & [3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2008

ALVARO JARAMILLO
914 S. POMPANO PARKWAY
POMPANO BEACH, FL 33069

SUBJECT: EPUN, LLC
Ref. Number: L08000026333

We have received your document for EPUN, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: pariner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that isa member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number; 508A00034827

Thvriaian nf Cornoratione . PO ROY A297 _MTallabhacene Flarmda 29914



. ARTICLES OF AMENDMENT
S TO FILED
ARTICLES OF ORGANIZATION
OF 208 JUN 17 py I: 56

EPUN LLL TALLAAS 0% ST

35 °r, o
Name of the Limited Liability Company as it now ears on our records. 3 FLD' SHTN
origa Limited Liability Company ‘ ;

The Articles of Organization for this Limited Liability Company were filed on MA K Ch , 2:0 8 and assigned '

Florida document number LA

This amendment is submitted to amend the following;:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C” or the abbreviation
“L.L.CY»

Enter new principal offices address, if applicable:
{Principal office address MUST BE A ST. REET ADDRESS) ' . '

N, . . LR

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: /Y| 62M “'*/QL-\/Q’KO JPRA MJLLO
New Registered Office Address: I S PoMpano PKWY

(Enter Florida street addr{ess)

/QOH_,&AND Beoch Florida___ 25069
(City) (Zip Code)

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addr, hereby confirm that the lifdited liability
company has been notified in writing of this change. ' W@Wp

(if Changing Registered Agcii.t,ﬁignaiure of New Registered Agent)
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If amendmg the Managers or Managing Members on our records: enter the title, name, and address of each Manager
or Managin Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MEM _p. _SEGOVIA JORGE  Oppees [gsie th 7849y 80] g
Rewye: SecoViA Jose CHRRETERA [ESTE N- TP-9Y 4p B¢/ R Remove

MEN  am: Reyes AlvoRAch )és;d .
Cayye: AVRRIDO Repes yesid

] Remove
M Tara)flo Sardes

Chezers [Esie No 76, W,? Bol R Add
FJQ_QEMLSE_&LZB_{{Z@L_@__M Remove

MEM  Threwsl)> Gorvzalo

Opezeen 2/ Mo /01 - VT 4p-204 & pua
CARRETERA 2] MNe /0/-[9 Aﬁ 2oy g Remove

[ Add
[7] Remove
[J Add
[7J Remove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
- As yov pv See, }}one T He Ldnyer. Mide miTares
PEINTI e yomes  And Addresser ov Fhe 5T,
5. Mesbers Are Save people..
~/ 7
e
Dated /1741/ 29 , 2008 %“. ('c;!;_‘“; T
7/ ‘x;_f‘ = 2
Cbons s
Signature of a member or a?nzed representative of a member ‘-_r;u :E i ’
PLine TARLOMI o oo =
Typed or printed name of signee ':i = c‘j'l_l
Page 2 of 2 T

Filing Fee: $25.00



