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COYER LETTER

T Registriation Section
Division of Corporations

st _Eplcarla AlLEXANDEE 2L

Nuame of Limited Liability Company

The enclosed Articies af Amendment and fee(s) are submited for filing.

Please retun ali correspondence converning this matter o the foltewing:

Epicarla _AleXpnDRE [FOiSTolie

Mame of Person

EDICARIA __HEXAMDNE LL L

Fim/Company

5 murgira cove ph

Address
NICEVILE-F( 325¥E
Cny/State and Zip Code

EbreAr {u @ kW . Com

F-mail address: (1o be used for fuure annual report noliticalion)

For fwther infurmation concerning this matier, please call:

EDIcARU Bois Tolie  «&50, 295 - /2953

Name of Person Area Code Daviime Telephone Number

Enclnsed is o cheek for the tollowing amount:

X $25.00 Filing Fee [ $30.00 Filing Fee & (3 8533.00 Filing Fee & {3 $60.00 Filing Fee.
Certitieate of Status Certified Copy Certinenie of Status &
{additional copy is enclosed) Cerntitied Copy

tadditional copy 15 enclimed)

Muaiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Curporations

P.O. Bux 6327 The Centre ol Tallahasses
Tallahuassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ’,
OF

EDicapis  Alexanppre L C

{Name of the Limited Liability Company as 30 now ppears on our records. ) T
(A Florida Cineted Liadiy Companyy ¥
- . ‘ . . 10/05/2021 . '
he Articles of Organization tor this Limited Liability Company were {iled on and assigned

Florida document nlebCl'LzZ /500 ‘/3 él/qj'

This amendment is submitted 10 amend the tollowing:

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

EDicARiH [Bols Solte L4 &

The new name must be distinguishabte and contam the words “Limited Linbility Compiny,” the designavion “L1.C™ or the abbrevizion "L.L.C.”

Enter new principal offices address. if applicable: ; 5’ Mﬁq [Z (A4 p/a

—

(Principal office address MUST BE A STREET ADDRESS) N L €W L, FL

SR5F5

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Auvent:

New Registered OfTice Address:

Fnter Florida sireet adidress

. Florida
City Zip Cade

New Resistered Agent’s Sisnature, if chanuving Registered Agent:

[ hereby acoept the appointment as regisiered agent and agree o act in this capacitv. [ further agree o comply it the
provisions of all statutes relative (o the proper and complete performance of ‘v duries, and [ am fumiliar with and
accept the oblisations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or if this document is
being filed o mercly reflect a change in the vegistered office address. [ herchy confinm that the limired liahiline

company has been notificd inwriding of this change.

11 Changing Recistered Agent, Signature of New Reaistered Agent




if amending Authorized Person(s) autherized to manage. enter the title, nume. and address of cach person being added
or removed from our records:

MGR = Muanaver
AMBR = Authorized Member

Tide Namne Address Type of Action

Ciadd

D Remove

O Change

[Caadd

ORemove

CiChange

Oadd

CRemove

iJChange

OAadd

ORemove

CChange

SiAdd

CIRemove

DiChange

Tiadd

T Remove

OChange




D. If amending any other information, enter change(s) here: i rtach additional sheets, (Cnecessary)

E. Effective date, if other than the date of filing: (uptional)
{1 an effective date is listed. the date must be specific and cannot be privr to Jate of fifing vt more thi 99 days after filing.) Pursuant 10 603.0207 (3)th)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s revords.

It the recard specities a delaved effective date, bul not an effeciive time, 12:00 am on the cartier ot {B) The 90th day after the

record 15 filed,

Duted ﬁyd //_, 0?0202

@M gw'ﬁa@«(

Fnature ot §_prémber or atfonzed representanve ol a membe

EDicArld  BOIsTSOLLE.

Typed Or prnted mune of sighey

Filing Fee: $23.00



