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COVER LETTER

T Registration Section
Division of Corporations

EPACK SYSTEMS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

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

ANTONI) REGOIO

Name of Person

AVENIDA LEGAL,LLC

Firm/Company

12550 BISCAYNE BLVD STE 110

Address

MIAML FL 33181

City/Stare and 7Zip Code
INFO@AVENIDALEGAL.COM

Lz-mal address: (e be used for future annual report rotification)
For further information concerning this matter, please call:
ANTONIO REGOIJO 303 314-8299

at( )
Name ot Persun Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0O $30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificawe ¢f Sues &
ladditional copy is enclosed ) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
, Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO 2 .
&
ARTICLES OF ORGANIZATION - - -
OF ' >
o
EPACK SYSTEMS L1.C /_'_‘"'__
-
{Nume of the Limited Linbility Company as if now appears on our records.) t‘D
{A Flonda Limied Liabtiv Company) .
&

12/03/2019

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

119000294933

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “1L1C”

155 SCAYNE TR
Enter new principal offices address, if applicable: [2550 BISCAYNEBLVD STE 110

(Principal office address MUST BE A STREET ADDRESS) ~ MAMIFL 23181

12350 BISCAYNE BLVD STE 110

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) MIAMIL FL 3318)

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

Name of New Repistered Apent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Z1p Codde

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accepr the appointment as regisiered agent and agree to act in this capacity, { further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CLAUDIA CRESPO 9819 NW 43rd TERRACE
CIAdd

DORAL.FLL 33178
N Remove

O Change

MGR JUAN CABRAILES 12550 BISCAYNE BLVD STE 110
= Add

MIAMIL FL 33181
ORemove

O Change

Oadd

DRemove

OChange

DAdd

ORemove

O Change

OAdd

ORemove

OChange

O add

ORemove

T Change




B, 1 amemding any other informativn, enter changets) bere: cedtuch additional shects, 1 recessary

E. Effective date, if other than the date of {Hing: {optional)
ol an ettoriive ke s Bstod (e Jate st pe spectiic and cannot Feopnar o date of img ot rmore than W oy - cster Bihng o Furanms 600 f Q207 (g
Neote; I the date mserted i this block does not mezt the applicable statutory 1ilmg reguirements, shis Jate sitt nat be lisied as the
docuineint™s effoctine date on the Drepgartine st ol siite’s recaris

15 the recond specifies & detaved elfective date. but not an etfective time, a1 12:04 wan. on the earlier of1 (b)  The 90th day after the
record 15 Hled,

AUGUSNT 7TH
[ Xisted ' '

/A'J{Kfﬁ’uri ¥

ROMULO P DENEGRE, gi.-\ Vf\l'}l/k

Toped on prmled e ot stenee
h i £

Filing Fee: 32540



