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. COVER LETTER

TO: Registration Section
Division of Corporations

Eastern Pacific Holdings Company. [.1L.C
SUBJECT:

Name of Limited Liahility Campany

The enelosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

Brandon Mubaruk

Namwe ol Persun

Fustern Pacitic Holdings Company. 1LLLC

FirmCompans

SO0 Executive Center Dr Apt SN

Address

West Palm Beach, FLL 332401

Canv/state and Zip Code

custernpaciiic he@woutdonk.con

-l address tto he ased Tor future snnual report natitication)

For further intormation concerning this matter. please cafl:
Brandon Mubarak 303 3199997
ak{ )

Area Cade D time Telephone Number

Name of Person

Encilosed 15 a check for the following amount:

1 $25.00 Filing Fee 3 S30.00 Filing Fee & = 55500 Filing Fee & 0 S60.04 Filing Fee.
Certificate of Statas Certified Copy Curitficate of Status &
taddinonal eopy s cnelosed Certitied Copy

taddivonat copy s enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Sireet, Suite 8§10
Tallahassee. FLL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eastern Pacific Holdings Compuny. 1.1.C

(Name of the Limited Liahility Compuany s it now appears on our records,)
(A Florda Vemited aabiliney Companyy

P . " . B . . . B . . . - L : : . 2” 41
Che Articles of Qrganization for this Limited Liability Company were filed on Junuary 24. 201

and assizned
g : 30H7¢
Florida document number 1-1#000013079

This amendment 1s submitied 1o amend the following:

A. I amending 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 ~LELCT or the abbreviation ©1LLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the nume of the new registered
aevent and/or the new resistered office address here:

Name ol New Registered Avent: Brandon Mubarak - 2

. . 3 P e ake Jd Sume 120 v

New Reeistered Office Address: 1645 Palm Beach Lakes Blvd Sune 1200 . L
nter Floride street address 7 - v

Woest Pabm Beach Florida 33401 - -

Ciny = Zip Cexdat
i .
New Registered Agent’s Signature, iff changing Registered Agent: ’

P

-

[hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree o comply with ihe
provisions of all sttntes relative o the proper and complete performance of my duties, and am jumilicr with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 6053, F.5. O ifthis document is

heing fifed (o merely reflect a change in the registered office address, [ herehy confirm that the limited fiahitin
compaty has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Briandon Mubarak 500 Exeoutive Conter Dy Apt 3N _
= A d

West Palm Beach. FLL 334010
CiRemove

TiChange

MGR Georgette Mubarak 300 Executive Center Dr Apt 3N
TAdd

West Pabim Beach. FLL 33401

=Remove

TiChange

T Add

JRemove

TiChange

Add

CiRemuove

CiChange

CiAdd

CiRemove

TIChange

JAdd

CIRemove

O Change




D, If amending any other information, enter change(s) here: (Avach additional sheers, [ necessary,)

E. Effcctive date, if other than the date of filing: {optional)
U an efective date i listed, the date must he specitic and cannot be prior 1o date of tiling or maore than 90 dayvs alter filing.) Pursuant 1o 60302407 (3ih)
Note: [ the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records. -

It the record specities a delaved etfective date. but not an effective time, at 12:01 a.me on the earlier ofh (b) The Y0th day afier the
record i filed.

October 9 022
Dated

v

signature of o member ar aithoerized representative of o member

Brundon Muharak

Typed or printed name of signee

[ -l RO o
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