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COVER LETTER

TO: Registration Section
Division of Corporations

EPONY PARADISE LLC
SUBJECT:

Namwe of Limibed Liabihne Company

The eackosad Articles of Amendmentand feeesy ave submitied for g,

Please return all corespondence coneermme this matter o the Tellow g,

FRANK A MARKIM IR

Nunme of Porson

EPOXY PARAIDISE LLC

Firen Company

31500 COLADA DRIFT WAY

Address

WESLEY CHAPEL. FLL 33535 FL

Citv.Stale and Zap Code

cpoxyparadisclleie gmal.com

T-mand addioss: (o be wsed far Tutale anmal seport natification)

For further information concerning this matter, please call,

FRANK A MARKIM JR B3
al ({ )

TORTSIS

Name of Persen Arca Uixde

Frclosed 1s a check for the following amount

Davtime Telephone Nunibe

= $25 (0 Fihing e 1 83000 Filing Fee & TJ§33.00 Fihng Fee & O] o060 Flimg e,
Certificate of Status Certafied Copy Certitiente of Stales X
taclditional cops is ciclosald ) Certiled Copy
taddionad cope s enclosed )
Mailine Address: Strect Address:
Registiation Section Registration Section
Division of Corporations Division of Corporations

PO Box 0327

The Centre of Tallahassee

Tallahassee. FL 32514 2415 N Monroe Street, Suite 510
Tallahasseg. ¥l 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . |
OF LT
I S
EPOXY PARADISE LLC VARCRE ‘

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Timned Lahlity Contpany)

- . . . - . W g ey R - G2 .
The Anticles of Organization for this Limited Liability Company were filed on O1h202] and assigned

L2Z1000023981

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cont3rme woids “Limiled Liability Company,” the designation ~1LELC™ or the abbreviation =L.1L.C.”

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE BO.X)

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:

Namc of New Registered Agent:

New Rewistered Office Address:

Farter Floridea street address

. Florida
e 2 Code

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

I hereby aceept the appoiniment as registered agent and agree to acit in this capacine. 1 further agree to comply with the
provisions of all statees relative 1o the proper and complere performance of my: dudies, and Dam famifiar with and
aceepr the obligations of my position as regisiered agent us provided for in Chapter 603, 1°5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. herehy: confirm thar the limited liahifin:
company has been notified inwriting of thix change.

If Changing Registered Apent, Signature of New Registeved Agent




1f 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 e oLy e 1L Type of Action
21

MGR Johny Haught 31507 Colada Drft Way, Wesley Chapel FI 33545

m Add

Ciemove

OChange

Oadd

CRemove

JChange

CJAdd

CIRemove

DChange

DA

ORemove

OChange

OlAadd

ORemove

Tl Change

D Add

ORemove

UChange




\

D. H amending any other information. enter change(s) here: rdrrach adduional sheers, i necessam: )

2272021
K. Effective date. if other than the date of filing: (optional)
(1 an effective date s Tisted the date must be specifte and canmeot be prior e date of tiing or mere than %0 davs atter 1iling Y Pussiant 10 6405 0207 (3% b)
Note: W the dae inserted in this block does not meet the appiicable statetory Qiling requirenients, this date will not be listed as the
decument s ellecuve date onthe Depariment ol Stofe s reconds

[ 1he record spectties o delaved eileetive date, but not an etfectuve time, at 12010 aune on tie carlicr ol (b The Yok day alter the
recurd s [iled

Dated

-

+
—— . — - — -

— ~ e
o { e

Nignaiute oFn membes of swdbopsald repfesentatine ol a member

FRANK A NMARKIN IR

Typed or printed name ol sipnee



