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‘ COVER LETTER

TO:  Registration Section
Dwvision of Corparations

EIIC COMICS, LG
SUBJECT:

Name of Limited Liahility Company

Dear Siror Madan: ) *®
The enclosed Registered AgenvRegistered Ottice Change and tee(s) are submited for tiling.,

Please return all correspondence concerning this matter 1o the foliowing:

Beatriy Idizabeth Carmona Tora

Name ol Persan

Epic Comies, LLC

Firm/Company

370 North Adadava Trail, suite 106

< Address

Orlando, Florida 32828

City/State and Zip Code

epiccomics@ontlook.com

E-mail address: (10 be used for Tuture annual report notification)

For further informtion concerning this matter, please call;

Buatriz Eltzabeth Cannona Toro EAL n1-3774
al )
Name of Person Arca Code & Daynme Telephone Number
Mailiny Address: Street Address:
Registrution Section Registration Sectian
Division of Corparatinns Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FE 32303

Enclosed is a check for the following amount:

523 Filing Fee m 335 Filing Fee & Curtified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 6030114 or 6030116, Florida Statutes, the undersigned limited liability Comngany
submits the following statement in order o change s registered affice or registered agent, or both, in the State of Flovida,

. . - EPIC COMICS, LLC
I Name of the limited liahility company:

) 5370 North Alafaya Teail. suite 106 Orlando, Fi. 32828 () 370 Nurth Alataya Trail, suite 106 Orlando. FiL 32328
-2

Irincipal otlice addiess of limited fiability company:

Muiling addiess of limited lability conipany:
(Neter MUST BENTREET ADDRESS) fNote: MAY BE PONT OFFICE BOX)

Sr7e North QJQF&\{ a Treu [,Sufo lo& STTOAL /-]/a[aya chi/}/_f({/‘& /08
__Oilande, FL 32%3% Ofland, Fe 3igay

Janvary Z?.“d, Lo/9 L19p@ad 2 354 3

. LIPS . . . N
Date of fling/registration in Flonda 4, Document number

5w _Uni ted Stutes Coeporatsior Aﬁgnfg

Registered Agent and Regisiceed Oftice shawn o the reeonds of the Flodida Dept, of State:

Oniten States (o poration Aqgn+3

Registered Ottice Adbdress (MUST BE FLORID A STREET .-HJDRI:’S.V}

ML@/@J&;&J(
O c(dndo L 3REIX

Beatriz Ehzabeth Carmuona Toro

e

. b

Frier mame of NEW Rupistered Auent andian NEW Registered Otfice address:

Beatriz F(aneth Cagrmoro. loro

NEW Remstesed Ctice Addiess:

570 Notth Alatava Trail, suite 104

Orlando 3282

[ the limited liability company is not organized wder the laws ol the State of Florida, it is hereby conlirmed that arier the
change or changes ave made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of'a Florida limited tability company. it is hereby contirmed that the changets)
wasfwere authoriged by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of proanizay 1—@(}'1'; aperating agreement of the lisited Hability company.

Juan D, Carmona
A ”ﬂl'
Slw{: ot membd aranthenzed vepresentative of & membet Printed og typed name at'signee

T herehy accept the appoiniment as registered ugent and agree to act in this capacity. 1 further agree o com v with the
provisions of all stanites velarive to the proper and complete performance of my duties. and 1 am ﬁuniﬁfu' swith and aceept
the obligations of my position ax vegistered agent as provided for in Chapmer 605, F.5. Or. it this document is being filed
to merely reflecta change in the reivistered 43/7’&‘(’ wdidress, T herehy confiven thea the limited Tiabilioy company s Heen

notified in wrh’iff%r ui Hus change, 2&

Nig 1.|Lchi-.uéyu"A3§nl

Divisiun of Corporationse I*.0. Box 6327« Tulluhassee, FI, 32314
FILING FELE: 525,00

INHSI® 12/t



