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. ' COVER LETTER

TO: Registrative Seetivn
Bivisivn of Corpurations

MY, L
SURNICT:

Nt i e METSINIS Lonipuny

The enchszd Asicles o1 Amendment aed trels) e submittal 1 filing,

Mease retwn ull correspondence <oncaniag this natter w the fullowing:

JULIA BROMWN

Numie of Person

MYTEL L

Fiem/Cornpany

107 Redgetield Drive

Addilss,

NValoien. Fi. 33544

City/Stite wie Zip Cos
juliuburch I3 coominl.eom

E-ma sddress: {0 be Uaedd Tor tlore atnmaal repent notisivation

Fen il intormttion conea ming ths wadten, pleese call:

Julia Brown 513 341253
at( )
Area Code

Nanle al Petsan eyt Telephon: Nariber

Enclosad is a chack fin e faflawing onauni:

W $27.00 Filing Fee LT S30400 Filing Fee &

(2 853,00 Filing Fee &
Certiticate of Stalis

Ch Sannn Filing Fue,
Certitiad Copy

Ceeliticate of Statins &
Catitiad Copy

fandlrmonal Sopy s o)

auddrsnial copy s o sy

Maiting A\didresa:

———— Y

Street Addiess:
Ruegstration Scetion

Ruegistration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Steeet. Suite 816
Tallahassee, FILL 22303

Division ol Corportions
PO, Box 6327
Tabahassee. FL 32314



ARTICLES OF AMENDMENT
TO fe -
ARTICLES OF ORGANIZATION F-‘LE
OF
M7HAY 10 PHp: |3

MY TEL 11 St

SR
(Ngme of the | imiged 1iabilicy Cowpany s 1 now abbears on opr regords, ) JATT T ASSEE =
-

(A Floveke Tendtal T by Compauy) -

a
Tual

- - . . . . . - . . . . BRI .
Phe Articles o Organizaiion tor this Limited Liability Compuny werg tiled on 12 220201 and assigned

. . I EENT
Flocida docamenm number 117000201409

This amendment is submitted to amend the followiny:

A I amending name, enier the new name of the Hmited liahility company here:

EPIC COLLECTINNS, LI

i tew mane i e drsungitisbabie snd conein die wins et Frainitny Conmjrun " ihe desigoaion L0 0 e abbresisgon §L 1T

Fnter new principal affices address, it applicuble:

tPrincipal office address MUST BE 1 STREET 1DDRESS)

Enter new mailing address, itapplicable:

(Mailing uddress MAY BY A POST OFFIC I BX)

B. If wmending the registered agent and/vr registered oftice address un our records. enter the name of the new registered
ggentand/or the new registered office address here:

Nume of New Reaisterad Avent:

New Registered Oticr Adidress:

Foder el vtveet s oo

. Florida
[N A €y

New Resistered Agent's Sienagure. if cluanging Revistered Aveni:

Flrevehy aecept the appoiniment as regisiered ugent and aoree (o act in this Capacily. L further agree to comply swith the
provisions of all statuies relative 1o the Jraper and complete performaney of nty dutics, and / anm fanilioy vith g
aceepl ke oblizuions of my position ay registered agent as provided o in ¢ hapter 603, K8 O i this document is
heings filed 10 meefv veflect o o hange o the regrisiered office udirecs, ) hevehy confirng that the limised ficthiling

CORN Bas heen notified in Wi of thiv oderg.
. o . il

H Clitaging Rezistered Agent. Sigarature of New Repiviered Azem




.

If amending Authorized Person{s) authorized o munage. pater the tide, name and address of cach person being added
ot remuved (rom gur recovds:

MGR = Muanager
AMBR - Authorized Member

Title Naue Address Type of Action
A

o Remove

I Changye

A

 Remaove

Lo Chanee

L 1Add

L Removg

— Change

L;-"\tili

L7 R

{ 'Change

Al

M Ramove

r_.‘{'l‘lungc

Add

A |
LaRoimeve

o Chunge




Do I amending any other information, enter change(s) here: (-ligach additional shects, if neeessir,
Py s amie chuange, Gom MY TS LLE w P COLLECTIONS 110

}

Al other miommanior (wddiess. phone, email, Ragerrreimns the sane

-

LU PIRARN “’“f

gl

L. Efteedve date, If other than the date of iling:

{l0an ertective date iv Taral, dae dote ieat b S cUIC U clintol b pztar e dtale oF £

Note: e diste inscred i 1his block docs med mect the apphicable stan
document’s stheetive date an i Departmient of

SIS reconls,

{optional)
bzt ow ooz than 40 Bays abier Sl i Pursuant w 60500407 (3t
Hory tiling reatiroments, this dite witl nat be lader 1 the
el recond specitios a detavest ctective e, bt eo: an ctlevtve ime. ae ) 200 s, on the carlic of: ih)
tecorsd 15 ).
Mav oth
] Yared -
Daree

The Yty abter rhe
22

CrP

Sheutihic of ljm::]lhrl a1 duthaoized s opnsenianive of 3 reinnes
b
Jalea Brown

Fypsed ar prinzed name of signee




