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August 26, 2014

FLORIDA DEPARTMENT OF STATE
TAREK EPIC, LLC Division of Cotperations

800 DOUGLAS ROAD

SULTE 880

CORAT, GABLES, FL 33134

SUBJECT: TAREK EPIC, LLC
REF: L1000000D557

£
We received your electronically transmitted document. EHowever, the
document has not bheen filed. Please make the following correctiens and
refax the complete documengﬁ including the electronic filing aover sheet.
The registered agent must sign accepting tha designation.
The effective date must be specific and cannet be prior to the date of
filing. .
E 2
Please return your document, along with a copy of this letter, within 60
days or your filing will be ¢onsidered gbandoned.
If you have any questions concerning the filing of your document, please
call {850} 245-6051.
Deborah Rruce FAX aud. #: H14000199%08
Ragulatory Specialist II Letter Number: 114A00018282
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artioles of Organtzation for this Limited Liability Company were fiied on JANUARY 5, 2010 44 asslpned
Flortde document nunber L10000000857

This amendittent 15 submitted (o amend the following:

A. If amending name, enter the new name of the [mited linhity company hore:

The now narne must bo diglinguishable and ond with the words “Limied Linbilily Comgany," tha designation “LLC7 or the abbtoviation "L.L.C*

Enter uew principal offices nddrass, if applicable: ‘}il . =3 .
nddrese M. E.A T o HR
- f‘ﬂ‘.’ [Tj " ’
o
% T
an ©
Enter new mailing addresy, if appHcesble: Tﬁf -0
d ¥ CB RO, - A o
AR
B. T wmonding the regltered agont and/or rogistered office addvess on owr record, gnter ¢he name of the
istered agent and/or the n stered office rd
Name of New Reglstered Agent: Corporate Maintenance Services, LLC
New Registoed Offlce Address: 1000 Brickell Avenuse, Sulte 400
Enter Plorida strazi exldress
Miami | Tiorida 33131
City Zip Code
Agent's Sipnatu, If chanpiog R B

I hereby acecpt the appointment as registered agent and agree to act in this capaoity. I further agree to comply with the
pravizions of all siatutes relative ta the proper and complete performance of my duticg, and I am famifiar with and
aocepl the obligations of my position as registered agent ay provided for in LGS, F.S. Or, i this document &

betng filed to merely reflect a changs in the regisiered office address, I ¢ the limited Habilty
company has been notified in writing of this change.

If Changlng Refletered Agont, {urs Ragly
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If amending the Managers or Authorized Member on e romrda.
zad eing added moved from our recoxds:

MGR = Mpnaper
AMBR = Authorired Member

Title Name
Add
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M Add

O Remove
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D. If amending amy other information, enter change(s) heres (dcach addiﬂiw.neﬁs’mm)
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E. Effective date, if other than tho date of filing; (optional)
(Thw offective doto must be sapecific, eannot ba prier to dute of reoaipt ar Bled duto wnd setinet bo mote tham 90 drys fter

the dato this dosemant Is Hled by fiie Floekdu Departient of St

e AUGUst 19 2014

——

Fipaniute of a momber or AUThor2ed ropresonTaiIve oF & Momber

Tarek Hamdallah

Typod o printed natne of signoo
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