(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur  [Jwar [] man

{Business Entity Name)

(Document Numbaer)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERIAAOO

800317421848

e

.

AUG 2 9 2018

A

N
F1 5 RN

¥
H

y!
l--

014 TISSYHY 1YL

|

kb

-

PR I RN

y

ity

IR

Gh:9 K4 €2 v 8l

|

a3



COVER LETTER

TO:  Registration Section
Division of Corporations

Epic Redevelopers, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foillowing:

Beth Kirwan, ACP

Name of Person

Elevate Business Law, PA

Firm/Company

6622 Southpoint Drive, S., Suite 180

Addl‘ESS ‘; S_':
L
-~ S
Jacksonville, Florida 32216 f;: £
City/State and Zip Code &
LI
jarpeil@aol.com ;w
E-mail address: (1o be used for future annual report notification) c:_:'.\-—
-
&
For further information conceming this matter, please call:
Beth Kirwan (904 ) 860-3111
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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CSTATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Puessant o the provisions of sections 605 Q1L o a0 016, Florid Statbies, the aiedersipned timited lahility eompeany
sebmiiny the Jolfowing stateiest i order toochamge iy eegistersd office or registered agient, or hath, in the State of
Florida ' ’

Lo Nume of the limited linbitity compuany Epic Rcic{eielopers, LLC

2. (ab th
Posncipal ollice address o henated Labalin cotapany Mt audress b Torted Fahedity conipany:
I ABDRESS) (Nute: MAY BEPOSTOULICE BOY)
3545 ST. JOHN'S BLUFF RD. S. STE 1-130 Same as principai office address
JACKSONVILLE, FL 32224-2654
August 7, 2018 L18000188731
3. Date of filing/registration in Flarida 3 Document number
5o
Registered Agent and Registered (HEee shussi on the records of the Pliida Bept of State:
JARRQD JETTE
Registered €1Yge Address (WESTRE FLORIDA SIREEN ADDRESS)
6270 CREETOWN DRIVE
JACKSONVILLE FL32216
(b) __ C o
Enter name of NEW Regivigred Apent andfor NEVW Regiviered Oflice addresy ‘}-. ;_;:,1 =
ES
N/A (only the Registered Office is changing) > =
= 5
NEW Registered Office Address: E:: o f_":
3545 ST. JOHN'S BLUFF RD. S. STE 1-130 | W Fn
- s R0
2o 2O
JACKSONVILLE EL 32224-2654 %:—: -

|
!

ey e el (=
If the limited liability company is not organized under e laws of the State of Florida, it is hereby confirded thattdher

the change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of orggfzation or the gpergting agreement of the limited Hability company.
7 4 v /()% Jarrod Jette

4 b H ~ o g
Signature of #member or authurigAepresentative of a member

Printed o typed name of sighee

reby decent the appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the
,!,-ﬁt:;_:ﬁ%nx af cﬂl .v.ram{rg relative 1o the proper and complete performance of rg_{); duties, and [ am familiar wrrﬁ and accept
the obligations of my pasition as reglstere a]}’em as provided for in Chaptér 605, F.S.

€ S. Or, if this document is being filed
to merely reflect a change in the egistered office address, I hereby confirm that the limited lia
notified n veriting of this chan,

/] ’
Signature u['chin Agent y Y

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

bilitv company has béen
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