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TO: Registration Section
Division of Corporations

EPS FITNESS LLC
SUBILECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

EMERSON CORREA

Name ol Person

[CONNECT SOLUTIONS CORP

Finm/Company

0735 CONROY ROAD | SUITE 219

ORLANDO [ FLORIDA, 3

Address

833

City/state and Zip Code

EMERSONEICONNECTSC.COM

F-mad address: (1o be used lor future annual report notification)

For further informatien concerning this maner, please call:

EMERSON CORREA

407 S63-0096
HIN ¥

Name of Person

Enclosed 15 o check for the fullowing amount:

& S525.00 Filing Fee O $30.00 Filing Fee &

Certtficate of Statns

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Area Code Davtite Telephoene Number

(3 $53.00 Filing Fee &
Cerntified Copy

O $60.00 Filing Fee.
Certificate uf Status
Certified Copy
(additional copy i vnckose

{additionad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Tablahassee. FL 32301



TO
ARTICLES OF ORGANIZATION

OF E 7
oo .
EPS FITNESS L1LC 9= 17 PH 3
(Name of the Limited Liability Company as it now uppears on our rculrds )
(A Floridy Limited Liabithty Company}
- . . - . S - . - OLA17/2019
The Articles of Orgamization for this Linuted Liability Company were filed on L1201 and

. 72348
Florida document number 19006023489

This amendment 1s subnatted to amend the following:

A. If amending nume. enter the new name of the limited liability company here:

EPS CONSULTING & SERVICES LLLC

The new naime st be distingaishable and contain the words “Limited Liability Company,” the designation “ELCT or the abbreviation

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enrer new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records. enter the nai
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ottice Address:

ey Flovidu streer aedross

Florida
v Zigr Ce

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

[ hereby accept ihe appoiniment as registered agent and agree 1o act in this capacitve. { further agree 1o cc
provisions of all statwes refative to the proper and complete performance of my dutics, and I am familiar
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or. if this d
being filed to merely vefleet a change in the regisiered office address, hereby confirm that the limited lia
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered
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or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvp

EMMERSON E DA SILVA 4923 MILLENIA GREEN DR
AMBR ORLANDO . FL 32811

OF

oc

gR

ac

aRr

O R

O
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WE ARE JUST CHANGING THE NAME OF THE COMPANY AND FPHE OWNER TTTLE.

E. Effective date, it other than the date of filing: (optional)
(ran eifective date is listed, the date must be specific and cannot be prior o daie of filing or more than 90 davs atter tling.) Pursuant @
Note: [fihe date inserted in his block does not meet the applicable stotory filing requiremenis, this date will not be
document’s elfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
(b) The 90th day after the record is filed.

SEPTEMBER 3TH 21y
Dated .

Signature of amber or authorized representative of a member

Typued or priniet nuime ol s1ene
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