(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekue [ war [] maL

———

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIBRRITA

000276066980

i

(=]

FYE- TR SR L Sy

A1 15--01005--013

(SN
PRV )

[
2 K4 Sl 190 R

SRV

,
W
3

SRR e
R

g
Ly
J.\JV

=
A
;

..
>
MY

.
c

£E

AT T R LI

LR

SERIE



.
. . n

7,

A : COVER LETTER

.TO: Registration Section
Division of Corporations

EPC P&V LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOSE ALFONZO

Name of Person

JRAT) 1968 GROUP LLC

Firm/Company

8180 NW 36ST SUITE 321

Address

MIAMILFL.33166

City/State and Zip Code
JALFONZO@ALLBUSINESSCONNECTIONS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SCARLETT VILLATE 305 906-4243
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fec & O $60.00 Filing Fee,

Certificate of Stawus Cenified Copy

(additionai copy is enclosed)

Certificate of Status &
Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2015

JOSE ALFONZO
JRAD 1968 GROUP LLC
8180 NW 36TH STREET, SUITE 321
MIAMI, FL 33166 =5
= S
SUBJECT: EPC P&V LLC A
Ref. Number: L15000113755 OT P
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We have received your document for EPC P&V LLC and your check(s) totalung
$25.00. However, the enclosed document has not been filed and is‘béihg =

returned for the followmg correction(s):
You failed to make the correction(s) requested in our previous letter.

List Jesus Eduardo complete name. Jesus Eutimio list complete name. It
appears the names were cut off. If you send back again and its not correct it will

required an Amendment to change. Please advise.

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) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 515A00017517

www.sunbiz.org
TYxmaornmn b arrmmrafrirane . P DY 2997 Mallahaccarns Tlanidas QO21 A4



ARTICLES OF AMENDMENT 2005 0cr g PM‘
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ARTICLES OF ORGANIZATION ({337 07 S7a7e

OF VSSEE FLORima

EPC P&V LLC
{(Name of the Limited Liabilit_‘{ Cnmganv as it now appears on onr records.)
(A Florida Limtted Liability Company)
The Articles of Organization for this Limited Liability Company were filed on MIAMI- DADE and assigned

Florida document number 13000113755

This amendment is submitted to amend the following;

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

The new name must be distinguishabls and contain the words “Limited Lizbility Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 ageni and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, riorida
City Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered cgent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes 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 Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has beer notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page t of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

~ or removed from our records:

MGR =, Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

Namie

VILLATE, SCARLET

Jesus Eduardo Pabon Villate

Jesus Eutimio Pabon Duque

Address

1555 WEST 37 ST APTO 414

Type of Action

O Add

HIALEAH,FL,33012

= Remove

1555 WEST 375T APTO 414

O Change

N Add

HIALEAH.FL. 330125

O Remove

O Change

1555 WEST 37ST APTO 414

= Add

HIALEAH,FL,330125

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[0 Change

O Add
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Please Include FEI Number: 47-4487789
\ ' L
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* D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

LR
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E. Effective date, if other than the date of filing:

07-31-2015

document’s effective date on the Department of State’s records.

]

W S 130 G068

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note; If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August,03
Dated 8

-

Scarlet Villate

’ 'S -
SigW or authorized representative of a member

Typed or printed name of signee
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