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T0O: Registration Section
Divislon of Corporations

EPIC HOSPITALITY, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the fallowing:

”I_isa- Adams

Namwe of Pemson

Licenses, Etc.

FimvCompany

'886 110th Ave. N, Suite 6

Address

“'N_aples, FL 34108

Ciry/State and Zip Code

ETC@LicensesEtc.com

E-mal addréss: (to be used {or uture annval zeport notilication)

For further information conceriting this matter, please cail:

Lisa Adams 239 777-1028

Name of Pesgon Area Code & Daytime Telephone Npmbc{,
: G,
- o
L L
. . e Tow e
Enclosed is a check for the following amount: ; A -~
c“-’ K
@ $25.00 Filing Fee 830,00 Filing Fee & [1855.00 Filing Fee & Q86000 FilingFige, o
Certiticate of Status Centified Copy Certificale :gbs;tﬁtus &3 H
(additional copy is encloscd) Certified C
(addmonal co;Sr is cﬁ_‘ﬁnedrg H
N . g S. o {:.-m—-
, LLRBE o T
Sm oo
MAILING ADDRESS: STREET/COURIER ADDRESS: >
Registration Secuion Registration Section
Drivision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tollnhassee, F1. 32314 2661 Lxecutive Center Circle

~ - - . . . P

Tallahassee, FL 32301
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ARTICLES OF AMENDMEN{{H13000180238 3)))
TO '
ARTICLES OF ORGANIZATION

~ OF
EPIC HOSPITALITY, LLC

(Name of the Limited Liabiliﬁ ‘ggnmgnny aF it how appears on out recgrds.)
' . ar mited Lizbibiy Company

The Articles of Organization for this Limited Liability Company were filed on 06/14/2013 and assigned
Florida document number _U 300003601 S i

This amendment is submitted to amend the toilowing:

A. 1f amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable.and end with the words “Limited Liabifivy Company,” the designation “1.1.C" or the abbreviation
“LLcr g

Enter new principal offiees address, if applicable:

iy e
(Principal office address MUST BE 4 STREET ADDRESS) - o T Th
) o < . P N . r...(_’ :ﬂ :.xﬂni'it%
b= oo 1 o=
T . T 3:("' G-’.__ Lenstn
. B B
No- ) I
Enter new mailing address, if applicable: e _ 22 S
, M AT ,ll
' (Malling address MAY BE A POST OFFICE BOX) Mo Z 531
) e S i iy » Y
% = n

B. If amending the registered agent and/or registered office -address en our records, gnter t@ n‘nme of the new
registered agent and/or the new regixstered office address herg: ' D

Name of New Registered Agent:

New Registered Oftice Address:

o _ Enter Florida street address
, Florida
N . Ciy . Zip Code
MNew Registered Agent’s Slgnature, if changing Registervd Apent;

I hereby accept the appointment as registered agent and agree fo act in this capaciry. [ further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered office address, [ heveby confirm thai the limited liability
company has been notified in writing of this change.

11 Changing Repistered Agent, Signainre of New Replstered Asent
Pagel of 3
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If amending the Managers or Managing Members on our records, enter the f#fd
or Managing Member being added or removed from gur records: )

MGR = Manager
MGRM = Managing Member _
Title Name Address Tvpe of Action

MGRM  Charles B. Cunningham 7031 Benjamin Rd. [ ace
Suite D [V remove

| Tampa, FL 33634 |

MGRM Samuel Trouy 7031 Bejamin Rd. [V aaa
Suite D. [ remove
Tampa, FL 33634
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D, If amending any other information, enter change(s) here: (4iach additiona

Dated

et »—49~~ k/

h_"__,-r_..‘—-» i
Signaturu of a membcr ar duthorszed- pcpn:sbnmtiv: of a member

Miralys Gonzalez- MGRM
Typed or printed name of signee
Page 3 0f 3
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