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COVER LETTER

brmy

T Régistration Section
Dyivision of Corporations

Epic Theatres Titusville, LLC
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Amendment and Teets) are submitied for 1iling.
Please return all correspondence concerning this matier to the follawing:

William F DeMarsh

Name of 'erson

Epic Theatres Tiwsville, LLC

Firtn Company

P O Box 2076

Addeess

Deland. FL 32721-2076

CrowStare and Zip U

el@epictheaties com

ode

F-mail addiess: 1to be used 1or fuure an

For further information coneerning this nutier, please call:

nuad repant nuatiicanans

William F. DeMarsh 385 736-683Q
atd !
Nunite of Person Area Code Davime Telephone Number
Enclosed s i cheek tor the tollowing amount:
B S25.00 Fling Fee £ 530.00 Filing Fee & O S35.00 Filing Fee & 0 S60.00 Filng Fee.
Certificate of Status Certitied Copy Certiticate of Status &

tahitiionmal copy

tnenchoned Certitied Copy
Ladedtmmal copy 1= enclosed

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

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallsthassee, FL 32314 2661 Exccutive Center Cirele
Tallahassce. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ol

Epic Theatres Titusville, LLC

I Name of the Limtited Liability Company s it noew appears on our reeords. )
i\ Flenda Timed Tiabihiny Companys

04/04/2017

and assigned

The Articles of Qrganization tor this Limited Liability Company were filed on
L17000076046

FFlorida document namber

This wuendment 1s submited w amend the tollowimg:

Al I amending name. enter the new nuime of the limited liability compuany here:

N/A

The new name must be distinguishable wd contaie the words “Limited Linbiting Compar 7 the designation “LECT or the shbresintion ©LLCT

Enter new principal offices address, if applicable: N/A
(Principal office addreys MUST BE A STREET ADDRISS)
N/A

Enter new mailing address. it applicable:

(Mailing addvess MAY RE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the

W

revistered avent and/or the new registered office address here:

N/A

Ninne of New Reaistered Agent:

New Revistered Ofice Address: NIA

Feter Flewidda ctrect adidress

- Flarida

(.:f-f\' Z.'j) Conde

New Regastered Agent’s Sienature, if changing Revistered Agent:

[ herchy aecept the appoinent s registered agent and ayree o aet in s capacitv, 1 uerther agroe to comply swith
provisions of all stavutes relavive 1o the proper and compleie petormance of my duiics. and Tam fandliar with and
aceept the obliguiions of my position as registered agent as provided for in Chapter 6035 F.8 Che, iy docament i«
being tiled wo merely reflect o change in the registered office addrvess, § ieveby contirnn that the tmited liabilio
company has been notified in swriting of this change.

N Changing Registered Agent. Signsture of New Registered Apent
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It antending Authorized Personis) authovized to manage, enter the tite, name, and address of each person being added

. or removed from our records:

ATGR = - Manager
AMBR = Authorized Member

Title Nuame Addresy Tvpe of Action
Epic Theatres 2, LLC $39 Hollywood Bivd
AMBR
= Add

Celiona. FL 32725

U1 Remuove

O Clemgy

Epic Management Services, Inc 939 Hollywooed Bivd
MGR
O Add

Dettona, FL 32725

= Remove

O Change

0O Aadd

O Remove

o
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O Change

O Add

B Remove

C Change

0O Add

O Remove

O Change
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.47 amending any other information, enter change(s) here: (drach addivional sheets, if necessary. )
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E. Etfective date. if other than the date of filing: (optional)
W an eriective dane is listed, the date must be specific and cannot be prior o date of Bling or more than 90 dins after Gling, ¥ Pursuant o 603 02407 030
Note: 1 the date inserted in this block does not meet the applicable statutory fiing requirements. this date will not be fisted us the
document’s eftective date on the Depariment of State’s records,

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

October 23 2018
rated .

ve o ember

Willam F. DeMarsh

Typed ot preated name of signee
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Filing Fee: $25.00



