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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: _EPC’ JATED. 0}\/£ ST LLC

Nase of Linned Eiabiliy Company

The enclosed Articles of Amendment and feets) are submitied lor iling,

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

_AJAY PATEL

Name ol Petson

Firm/Company

rad5e HiccHCLoFT DR

Adddress

WESLEY CHAPEL L - 33545

City/Sune and Zip Code

AAA OO Yotboo - CoN

I2-mail address: (fo be used for tuture annual report noliieaton)

For further information concerning this matier. please call:

ATAY @g//_é’[/ ni(gf,z ) 7&(‘ 70406-

Wame of Person Atei Code

Davtinae Telephone Number

Enclosed 13 a cheek tor the following amount:

:';/525.00 Filing Fee —1 530.00 Filing Fee & O §535.00 Filing Fee & . 560.00 Filing Fee,
Certtficate of Status Certified Copy Centificate of Stws &
(addiional copy s enclused) Certilied CUP}'

{addiional copy iz enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

TZPEWATER ONE 3kT6 Lic

(Name of the Limited Liability Compuany as it now appears an our recerds.)
(A Flonda Limted tiabithty Company)

The Articles of Organization for this Limited Liability Company were filed on Q{//Z? /;j
Filorida document number _L Z/&’OO 3 57 o 5"5

and assigned

This amendment is submitied 1o amend the following:

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

AN /A

The new name must be distinguishable wmd contain the words “Limited Liability Company,™ the designation “LLCT ar the abbreviation L.

Enter new principal offices address, if applicable: /‘///ﬁ"Z =
L / :‘-)
(Principal office address MUST BE ASTREET ADDRESS) /)/ //:! T

Enter new mailing address, if applicable: /g/// : -

£

(Mailing address MAY BE A POST QFFICE ROX) /V- / ﬁ =7
, / /? &

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

Name of New Registered Apent: ﬁf/)?

New Reaistered Office Address: /YM
Enter [Florida sireet address

al //} . Florida /\//4

Crty Zipy Code

New Registered Agent's Sienature, if changing Registered Apent:

Fherehy aceepr the appointment as regisiered agent and agree o act in this capacine, 1 firther agree o compivaith the
provisions of all sicantes relative o the proper and complete performance of my duties. and I am pamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, 1.5, Or, i this document is
being filed to merely reflect a change in the registered office address. | hereby: confirm that the limited Habiliny
company has been notified invwriting of this change,

H Changing Registered Agent, Sivniture ol New Repistered Apent




I 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 ['vpe of Action
AMBE.  SHAH , (rZRAMIEEY B _ B olo Cc ofVETTE PR o

JChange

OAdd

ClRemosve

TIChange

:] :\dll

TJRemove

TIChange

Ol add

CiRenmuve

JChange

TAadd

TJRemove

ClChange

TiAdd

“IRemove

OChange




D. If amending any other information, eiter change(s) here: (duach adiditional sheers, i necessar)

E. Effective date. if other than the date of Aling: (optional)
(It an effeetive date is Visted. the dase must be specitic and cannot be prior to date of filing or more than 90 days atier Hling. ) Pursuant to 6030207 (3Kb)
Note: 1§ the date inserted in this block does not mecet the applicable statuiory 1iling requirements, this date witl not be listed as the
document’s effective dute on the Department of State’s records,

if the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b))  Fhe 90th dav afier the
record is filed.

[ated K/hﬁ /2}
£/ Potit

STgndture of a member or awthorized representative of a member

PRESELE T

Tvped a1 prnied name of signee

Filing Fee: $25.00



