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LagalZoam.com, Inc

COVER LETTER
TO:

Repistration Section

Divisivn of Corporations

EPIC CUTSLLC
SUBJECT:

Nmune of Limited Liability Company

The enclosed Ariicles of Amendmenl and fee(s) are subimitted for filing.

Please returm all correspondence concerning this matter Lo the following:

Cheyenié Moscley
’ Nanw of Person
I 7
Legalzoom.com, nc.
Firm/Company
101 N Brand Blwd [ {th FI
Address
Glendale, CA 91205
Ciny/Stare and Zip Code
vrzicperex069dgmail.com

E-mail address: (o be used for Future annual repont notification)
For further information conecrning this malter, please cull:

Cheyenne Moseley

800 773-0888
at ¥
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount;
O §25.00 Filing Fee 0 £30.00 Filing Fee & B £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceniified Copy Certificetc of Stalus &
{ngditional copy is cocloscd) Ccnified Copy
' (odditiortl copy 18 enclosed}
MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Registration Section
Division af Corporations Division of Corporalions
P.0. Box 6327
Tallahassee, FL 32314

Cliflon Building

2661 Executive Center Circle
Tallahassce, FL 32301
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To: 18506176383 - Page: 4 of 6 2021-07-27 07:26:26 POT LegalZoom com, Inc.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From; Laura Rodriguaz

EPIC CUTS LLC

(Name of the Limited Linbiliny Compony us it now appenrs on our records.)
(A Flonds Linited Liabiliey Company)

The Articles of Organization {or this Limited Liability Company were filed on

WOGST02 .
021097202 and assigned
. ) 82
Flarida document number -2 000113820
This amendment is submitied 10 amend the following:
| A. If amending naroy, enter the new name ol the limited liability company here:
|

The mew name must be distinguishable and eamaia the words “Limited Lishitiny Company,” the designation “LLC or the abbrevistion o
Enter new principal offices uddress, it applicuble:

1011 LaGrande Bivd.
(Principal office address MUST BE A STREET ADDRESS)

Scbring, Florida 353870

Enter new mailing address, iF applicable:

N
—
T
|y =
[ i
~d -:'.",?'_—r
— oe
1011 LeGronde Blvd. o
=y
trine. Florid: 138 x
(Mailing address MAY BE A POST OFFICE ROX) Scbring. Flarici 33570 2
Rt
> o
i
. . . - - m
B. If amending the registered apent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered offige address here:
Name of New Repistered Agenl: Osvaldo Perez
Nuw Repistered Office Addresy: 1011 LaGrande Bivd.
fonrer Fluridu street address
S‘.‘bl‘;llg Flurida 33?;70
Ciry

sent’s Signature, if changin

Zitn Code
egistered Apent:

1 hereby accept the appointment os vegistered agent and agree lo act in this capacity,  further ogree o vomplv with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 643, £.5. Or. if 1his document is
being filed to merely reflect a change in the registered office uddress. | heveby confirm that the limited liahility
company has been noificd in writing of this change.

U0 Sz,

I Changing l(-c'y'is'la'mt Apent, S‘#"'l""‘f' uﬁ';w Rgpictgred Ayeat
Page | of 3
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If amending Authorized Person(s) authorized (o manage, e nter the tille, name, and_address of each person heing added

or removed from gur records:

MGR = NManager
AMBR = Authorized Member

Title R Address Type of Action

1011 LaGrande Bivd,
Osvalde Perez Sebring, Florida 33870 & Add

MGR

" O Remove

O Change

0 Add

0 Remove

O Change

0 add

O Remove

O Change

0 Add

O Remove

O Change

O Add

[l Remave

0O Change

O Add

O Remove

O Change
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D. If amendinp any ather information, euter change(s) here: (Attach additional shaets, if necessary. ).

2 W4 L4 nnie
t
3

SNOILV YO

81 :
JIVLS

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

{optional}
{[Fnn elfective date is Bsicd, the date must be specific ond cannet be prior o dale af filing or more than 90 days afler Gting.) Pursuanc 1o 605.0107 { 31D+

Note: Tfthe date insented in this block does not meet the applicable statsory filing requirements, this datc will not be listed as thz
document’s ¢ffective date on the Department of Swate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;
{b) The S0th day after the record is filed.

ed 07/M12/2021

it

ﬂ[zx/tfﬁ 202

)
(\/ Signalure 07 momber of nuthonized epresentative of a muimber

Osvaldo Perez

Typed or printed name of signee

Page 3 af 3
Filing Fee: $25.00



