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COVER LETTER "
TO: Registration Section
Division of Corporations
EPICVanbridge
SUBJECT: gelll :
Nome of Limited Ulability Company
Dear Sir or Madam!
The enciosed Registered Agent/Registered Office Change and fee(s) are submltted for filing.
Please return ail correspondence concerning this matter to the following:
LAURA WICKS
Name of Person
EPICVanbridge LLC
FirnyCompany
225 NE MIZNER BLVD STE 875 ~
Address - =
. - =
. Go
BOCA RATON, FL 33432 : =
City/State and Zip Code _E
rhendarson@urscompliance.com -
E-ma)l address: (10 be used Tor Rilure onnual report notification) ' T Mo
. an
For further Jnformation concerning this mutter, please call:
URS Agents ATTN Kanetha Bishop ot (8(}0 , 567-4387
Name of Person Arca Code & Day'iime Telephane Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratlon Section Registration Section
Division of Corporations- Division of Corporations
Cliftion Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florlda 32314

Tailahassee, Florida 12301
Enclosed Is a check for the following amount:

'@ $25 Filing Fee O $55 Filing Fee & Certificd Copy
INHS 18 {2/14)
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STATREMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY -

Pursuant o the provislons of xectiony 605.0114 or 603.01 16, Florida Statutes, the undersigzed lmited lablily compuny

f#bn;l;: the following stareinent In orcer io change Iis regisiered afflée or reglstered agent, or hoih, In the State of
orlda,

. Name of the limited liability company: EPICVanbridga LLC

2 (a) - : by _
Principal e nddress of limitod liability company: : ' " Malling nddrne oF limiled Hbithty company:
225 NE MIZNER BLVD STE 875 ' 1 BLUE HILL PLAZA PO BOX 1689,
"BOCA RATON, FL 33432 PERAL RIVER, NY 10965
08/24/2018 L1B000203484
3. : Date of fillng/registration in Florida 4 Dacument number
5. ()
Rugisterad Agent und Reglserad (Mllee shown an il reconds of' the Ftorida DepL of Stuke:
CT CORPORATION SYSTEM o
Reginered OMiee Addnesx UST BE TRE. D.
1200 S PINE ISLAND RD _ . - g
PLANTATION 33324 ' = z
, _‘ FL . gl —_ e
(b) T
Enter name of NEYY Replstcred Agsat ndior NEW Registerad Qffice sddres: = A
NRALSERVICES, INC. . B
NEW Reaistered Office Addrers: ’ ' won

1200 SOUTH PINE ISLAND ROAD

PLANTATION ° 33324

1f the limited liability company iz not grganizsd under the laws af the-State of Florlda, it is hereby confirired that after
the chonge or changes are made. the Florida street address of thie registered office and the busfhess ofTice cf the registered
agent will be identical. Or, in'the case of a Florlda limited Tlability company, it is hereby confirmed thai the change(s)
wasiwere authorized by an affirmative vote of the members of the limited.lfability company or as otherwise pravided in

the article's;l' rganiza:;,o ¥ r the operering agreement of the timited liability-company..
e, }V '

fa (f.éldnh " Karman Ma Chan :
Signalurc ol inugnbcr or awiliorized repreacniativo ol o niember TTIiEd OF (PR TR TP T —

] hereby uccept the a spointinent as regisiered agent and agree 1o act in this capagity. 1 furthor agred v co_ﬁ fv with the
pravis!(gns t.g’ zﬂl s:auf!)s%o relaiive 10 (h§ p",'fw f;‘gd comp!efe' performgnce of my duy i’cx. Jr;d a.an: funtilior M':xfrJ g:qf aceept.
the vbli an:#;’u' af n(}: poslilon gs reglsicre Or, Jf,f:Ls'.docmnent.Lr ing filed

¥ -

f (1R &n-ovfa'ed for in Chaptér 605, f ]
lo m?rc ,} rflect « chunge in the registered uﬁ-s addliress, I hiveby confipm thof the lin’ied Mghility oompaiy has been

notifled I Wrifing of this change. )
: q_-b——" X Kanetha Rishop, Asst. Secralory Toremem s
Tendture ol RapMiersd Agent ’ . ' . o

Divisien of Corporationse P.O, Box §327e Tallahassee, F1.32314
: FILING FEE: $25.00 .

INHSLE (2/14)
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