L0007

k25

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pokur [ war [] man

(Business Entity Name)

(Decument Number)

Certified Copies Cenrtificates of Status

Special Instructions ta Filing Officer:

)

Office Use Only

MR

900432875999

IS IR AR P L I (v PP T Y R S
- s [ R Y ot e S ISR
:" - =~
(i =g
— ~a
—l-
.. -
) o
=
—
- o
'

S. PRATHER



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2024

MYUSACORPORATION.COM

ANTHONY MORALES — T
1 RADDISSON PLAZA, SUITE 800 [ S
NEW ROCHELLE, NY 10801 - t

AUG 14 2024
SUBJECT: EPOXY MASTERS MIAMI LLC
Ref. Number: W24000107666 L

We have received your document for EPOXY MASTERS MIAMI LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, aiong 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) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letter Number: 724A00016598

www.sunbiz.org
Division of Corporations - PO ROY A07 Mo1l.1
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COVER LETTER

TO: Registration Scction
ivision of Corporations

ELEGANT CREDIT SOLITIONS 1L
SUHBIECT:

Name ol Limited Linbilite Compiny

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return sll eorrespondence concerning this matter o the following:

ANTHONY MORALES

Niame ol Person

MY USACORPORATION.COM

IirmCanpany

I RADISSON PLAZA. SUTTE SO

Address

NEW ROCHELLE, NY 10801

CitysState and Zip Code
INFOE MY USACORPORATION COM

E-mal address (10 be used for Tuture snneal report mtilivation )

For further information concerning this maiter, please call:

ANTHONY MORALES 877 330-2677

ay )
Name of Person Area Code

Dy time Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fe 0 S30.00 Filing Fee & = OSS5.00 Filing Fee &

0 So0.00 Filing Fee,
Centificute of Status Centifred Copy

Certificate ol Status &
tedditional copy 15 enchoseds Certified Copy
taddional copy s enclased)

Mailing Address: Street Address:
Registration Section
Division of Corpuorations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
OF -
ELEGANT CREDIT SCHLUTIHONS L1 o
iName of the Limited Liabhility Company as il now sppears v vur recards. | i
(A Flonda Tamited Taabality Cimpany) T

. . . TR S . 10584210 . v
Phe Articles of Organization for this Limited Liability Compuny sere Hiked on HH03/2017 and ussignuede- ¢
o
T 0605 =
Florida document number 17000206251 . '

This amendment is submitied w amend the following:

AL Mamending name, enter the aew name of the limited liability company here:

EPOXY MASTERS MIAMI LIC

“The new name must be distinguishable and conzam the words “Limted Liashihty Company,™ the designation “LLC™ or the sbbresation “1 | ¢ 7

Enter new principal offices address. if applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the ame of the rew registered
agent and/or the new registered office sddress here:

7 T YRS
Namw of New Repistered Agent: VICTOR LOVEZ

New Repistered Oftice Address: 20238 SWAMTIHNT

Enter Florude street adedress

HOMESTEAD Florida  S2030

Cry Zip Conde

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

P hereby accept the appoiniment as registered agent and agree (o act in this capacine ! further agree o comphy with the
provisions of wll sictates relative o the proper and complede performance of my dweies, and 1 am familior with and
aceepl the abligations of my pasition as registered agent as provided for in Chapter 603, F.5. Orif' this dociment is
being fifed 1o merely reflect a change in the vegistered office address, Dhereby confirns that the Timited Habilin:
compainy has heeit notified in writing of this change.

e L2

I Changlng Registered Agdt, SEma of New Registered Ageot




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type vf Action
O Add
CiRenuene

O hange

Al

DRemine

Chanpe

Ciadd

CRemove

OIChange

Cadd

Ciltenune

O Chunge

CAdd

O Remose

O Chunge

Cauld

O Remove

O hange




D. Ifamending any other information. enter change(s) here: (Anuch aelelitionad sheets. if necessary )

E. Effective date, if nther than the date of filing:

(optional)
(Ifan efteetive date s listed. the date must be speaitic and cannot be prios o date of filizg or more tan 90O day s atter fhng 1 Pursuant to 603 D267 1 3xb)

Note: [Fthe diate inserted in this bleck does not meet the applicable statutory filing requirements, this date will ot by listed as the
document’s effective date on the Depariment of State”s records,

It the record specifies a delay ed ffective date, but not an effective time, at 12:01 aam. oo the carlier of: (b) The Y0th day alier the
record s filed,

JUNE 2 2024 R ~2
Prated UNE 26 -— 5
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Signattire of 2 mmbﬂ(ﬂﬂjﬁucd repf@Senaive of 8 member A =

VICTOR LOPEZ v =

Uvped or ponted name of signee . -::‘
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Filing Fee: $25.00



