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COVER LETTER

TOy  Registration Section
Division of Corporations

Epic Property Mount Dora, LLC
SURIJECT:

Name ol Limsted Lability Company

The enclosed Articles o Amendment and feersi are subontted fur filing,

Please et all corresposdence concerning this ot to the toliowmg:

William F DeMarsh

Nine of Person

Epic Property Mount Dora. LLC

P.C Box 2076

Fim Company

Deland, FL 32721-2076

Addiess

Civestte and Zip Code

el@epictheatres com

F-munl iddiess ao be waad tor mgwre annual report notineation)

For further information concerning this mziter, please call.

William F. DeMarsh

386
atd }

736-6830

Nime of Person

Enclosed 1s o check tor the following sanount;

B S25.00Filing Fee 03 $30.00 Filing Fee &

Centiticate of Status

MALLING ADDRESS:
Registration Section
Dhvision of Corporations
P 1Box 0327
Tulahassee, FL 32314

Atea Code Dastime Tetephone Numiber

O 555.00 Filing Fee &
Certified Copy

O S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tauddinonal copy s enclosed)

vaddinonal copy iy enctosedt

STREET/COURIER ADDRESS:
Regiztrution Seetion

Division of Catpontions

Clhiften Badlding

2061 Exceutive Center Cirele
Tallahassce, F1. 323100



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Epic Property Mount Dora. LLC

iNgme of the Limited Liability Company as it now appears an ouy records,

1A Flonda Tomted Tiabiiny Companyi

04/0412017

The Artickes of Organization for this Limied Biabibty Company were tifed on

L17000076062

and assigned

Florida document number

This amendment is submitted o mmend the todlowing:

A M amending name. enter the new name of the limited liability company here:

MN/IA

The new mame must be didtingoshalde and contane the wareds Tinnited Liabilinn Conspans,” the designuation =150 or the abbresiation <1 L.C
& . . i

Enter new prineipal offices address, it applicable: N/A _
(Principal office address MUST BE A STREET ADDRESS)
N/A

Fater new mailing address. it applicable:

tMailing address MAY BEE A POST QFFICE BOX)

B. I amemding the registered agemt and/or registered office address on our records. enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Regystered Avent: N/A

N/A

New Registered Otfice Address:

Frter Flovidha socet addiress

- Florida
cm Zip Condy

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

Fhereby aceepr the appointment as registered agent and agree to act in this capacitv, [ jurther agree to compiv with the
provisions of all stanes velative (o the proper and complete performance of nive dusiox, and Tam familiar with and
aceepr the obligations of my position as registered agent as provided tor in Chaprer 603, 1.8, Or, if this document is
heing filed o merely reficer a change in the regisicred office address, §herebye confirm that the limited Liahilin
compam: has been notitied in writing of this change. -

If Changing Registered Agent, Signature of New Registered Avent

Pave | of 3



It amending Authorized Personts) authorized to manage, enter the tide, name, and wddress of each person_being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Nume

Address Type of Action
Epic Theatres 2, LLC 939 Hollywood Bivd
AMBR

— B A

Delftona, FL 32725

O Remove

O Change
Epic Management Services. Inc

939 Hollywood Blva,
MGR

E‘ Add

Deltona, FL 32725

B Remove

O Change

0O Al
GR(m'l\L
) 1
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Be
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S
- 0 Addue
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D R
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A Remove

O ¢ hange

23 Add

3 Remove

O Change

0O Aadd

O Remove

_ 0 Change
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-

D. If amending any other information. enter change(s)y here: cArtuch additional sheeis, if necessary. )

F. Eftective date, if other than the date of filing: {optional)
v an erfective date s listed. the date must be specitic and cannot be prion to date of filing o mare than 90 dayvs atter Gl Parsuant o 13,0207 «3)iby
Note; I the date inseried in this block does not mecet the apphcable statutory tiling requirements, this dute will not be listed as the
decument’s effective date on the Depariment of State’™s records.

If the record specifies a 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
Prated

— - - - e —
Signature of 3 snemnber or anthonized repryg ‘¢ ol a member

William F. DeMarsh

Typed or printed name of signee

Page 3 ol }

Filing Fee: $25.00



