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TO:  Reei®ration Sectinn
Divisiimt of Carporations

Epic Property Ccala, LLC

SUBIECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and feersh are submitted for tiling,

Mease retara all correspondence concerning this maiter to the Tollowing.

William F DeMarsh

Epic Propery Qcala, LLC

Name of Person

P.O Box 2076

FrenCompany

Detand, FL 32721-2076

Addreass

el@epictheatres.com

CrtveState and Zip Code

E-manl addiess: oo be ised tor future annual repot noniticanont

Yor nirther information concerniag this matier, please eall:

William F. DeMarsh

386 736-6830

Name ot Person

Enclosed is a check Tor the tollowing amuuom-

B OS2A00 Filing Fee

O S20.00 Filmg Fee &
Certiticate ol Status

MAILING ADDRESS:
Rewistration Section
Dhvision of Corporations
PO, Box 6327

Tiudlahassee, FIL 32314

art |
Aty Cnde Daviime Telephone Number
3 S55.00 Filing Fee & 3 S60.00 Filing Fee,
Cerufied Copy Certiticate of St &
Gadditonal copy s encloseds Certified Copy

taddinemal copy s enclosed)

STREEFT/COURIER ADDRESS;
Registration Section

Division of Corporations

Clitton Building

2661 Lxccunve Center Cirele
Talbuhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Epic Property Ocala, LLC

tSName of the Limited Liability Company as iCpow _appears on our records, b
CA Flonada Tanmuted Tabiduy Compana

The Articles of Crganization for this Limited Liabiliy Company were tiled on 04/04/2017

- L17000076107

and assigned

Florida document nuimber

This wmendment s submitted o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

N/A

The new mamce st be distineuishable nd venton the words =V imited Tiabilite Compens 7 the destenaiion 70 DC7 o the ahbresiagion <LLLCT
& 2 ¥ A *

Enter new principal oftices address, it applicable: [\I_IA o )
(Principul office address MUST BE A STREET ADDRESS)
N/A

Faer new nailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new revistered office addiress here:

NfA

Name of New Registered Agent:

New Regeistered Office Address: N/A

Fnter Florvda ~streci adedres s

. Florida
iR i Crnde

New Registered Agent’s Sioquture, if changing Registered Avent:

[ horeby aecept the appoininient as registered ageat and agree to act fn this capaciie 1 peether agree to compdy with the
provisions of all statuies relative 1o the proper and complete pestormancee of nry duties, and Toam familior with and
aceept the oblivations of my position as registered agent as providod for in Chaprer 6035 F8 O 0 this docunient is
heing filed ro merelv reflect a change in the vegisicred offiee address, T herety contivm thar the limived liabilio
COIpUNY has heen H(J!{';"I.('d i n':'i!."n;.{ r_Jf"H'r.f.\' L'fI(H?‘S,’(',

I Changing Registered Agent, Signature of New Registered A

Page | o' 3



If amending Authorized Personis) authorized to manage. enter the tithe, name, and address of cach pevsan being added
or removed from our records:

MG = Minager
AMBR = Authorized Member

litle Name
Epic Theatres 2, LLC
AMBR
Epic Management Services. Inc
MGR

Address
938 Hollywood Blvd

Deltona, FL 32728

Type of Action

= Add

O Remove

939 Hollywood Blvd.

O Change

Deltona. FL 32725

3 Add

B Remove

O Change

0 Add

L
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G Change

0 Add

O Remove

O Change

O Add

[Pape 2 0f 3

O Remuove

0 Change



.

1. 1 amending any other information, enter change(s) hered (afiach additional sheets, if necessary)

E. Effective date. if other than the date of filing; {optional
i1 an eiectve dine s listed, the date must be specinie and cannet by pros te diete o8 filing or more than 90 day s afier hing ) Pursuit to 6050207 (3hy
Note: I the dute inserwed in this block does not meet the applicable statutory filing requirements, this date will not be Bisted as the
document’ s eftective date on the Department of State’s records.

[T the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b} The 790th day after the record is filed.

October 23 2018

._?._/oé?
et at uthorized yepfroed

I ated

iR a membet

William F. DeMarsh

Typed o printed name of signee
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Filing Fee: S25.00



