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COVER LETTER
TO: Registration Section

Division of Corporations

EPIRROLLLC
SUBJECT:

Nume of Limited L iability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence cancerning this matter 1o the following:

Cheyenne Moseley

Name af Person

L.egalzoom.com. inc.
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FimvCompany I B =
— 8‘ -
101 N Brand Blvd 1 11 Il zTQC
= 4
x R
—
Address o P
=
Glendale, CA 91203 : =
CitySte and Zip Uode
rociv.iglestasidlive.com
Tr=men] nddress: L Do used Tor Tuture annual report notilication)
For further information concerning this matter, please call:

Chevenne Maoseley

8iH) 773-0888
at {
Name of Penson

Aren Cude

Davtime Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee 0 530.00 Filing Fee & W $53.00 Filing Fee & 0O £6¢.00 Filing Fee,
Certificaie of Stus Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(ndditionaf copy is enclosed)

MAILING ADDRESS:
Reuistration Section

STREET/COURIER ADDRESS:
Registration Section
Diviston ol Carporations Division of Carporations
P.O. Box 6327
Tallahassee, FIL 32314

Clifton Building
2661 Excewtive Center Circle

Talahassee, FLL 3230



To: ~18506176383 - Pape: 40f6 202108-21 05:53:50 PDT LagalZoom.com, Inc. From: Laura Rodriguez

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EPIRRCH 1.L.C

[

The Anticles of Organization for this Limited Liability Company were tiled on

04/22/2020
. ~ G373
Flonda document number 1.20000109523

and assigned

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited Hiability company here:
innHabit Li.C

43S 120
0
a

=
The new nume wuiat be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrey 1auon “INAC.”

Fnter new principal offices address, if applicable:

- S=<n
Z5C

% =w

(Principial office address MUST BE A STREET ADDRESS) a5 rx

—
Enter new mailing address, if applicable:

Muailing address MAY BE A POST OF I ICE BOX)

B.

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

Name of New Registered Agent:

New Rewistered Office Address:

Lonter Flonda areei addie s

. Florida
Cuy

I Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appomitment as registered agent and agree {o aet in 1his capaciy. 1 further agree to comply with the
provisias of all stotutes relatiee to the proper apd complete performance of my duties, and Tam famihar with and
aceept the obliations of an: posiien as regisiered agent ux provided for m Chopter GO3 1N O e documens s
being filed 1o merely reflect o change w the registered office address, ! hereby e mfirny that the Ganed labidity
compuny has been notifivd in writing of this change.

1f Changing Repistered Agent, Signatyre of New Registered Agent

Page10f3
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If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
0 Add

O Remove

0O Change

0 Add

[J Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pagc 2 0of 3
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1. If amending any other information, enter change(s) here: idnach additional sheets, i necessary.)
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(uptional)
of tling or mare than 50 days atter tiling. | Pursiant to 605.0207 (B
ing requirements, this date will not be listed as the

E. Effective date, it other than the date of filing:

(1f an atYecrive daw is listed, the date st be speditic and cdonot be prior to dat2

Note: Tf the date inserted ir this block does net meet the applicable statutory il
document s effective date on the Tepartment of State’s records

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

Duted _{vtidoy, veptemper 4 202)

wlm@?

Tignanve of 2 membdr or authonized representatve ol a member

Rocio Iglesias

Typed o prnted niune o signee

Page 3 of 3
Filing Fee: $25.00



