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November 9, 2021
FLORTDA DEPARTMENT OF STATE

Division of Comporations
EPIC CONSULTING LLC ! oP-Op

13719 NW 18 ST.
PEMBROKE PINES, FL 33028US

SUBJECT: EPIC CONSULTING LLC
REF: L21000455213

We recelved your electronically transmitted document. BHowever, the
document has not been filed. Please maxe the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity ie a FLORIDA LLC. Please complete and return the enclosed blank
form(s} .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H21000413796
Regulatory Specialist III Letter Number: 621A00027258

P.O BOX 6327 — Tullahasser, Flonda 32314
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COVER LETTER Cu (O00H 1279 3 )

TO: Reqistration Section
Dividlon of Carporations

Epte Consulting LLC
SUBJECT:

Name of Limited Linbility Company

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

Please retwrn all carrespondence concerning this matter to the followtng:

Anthony J. Boykins

Naate uf Penon

FirtvCumpuny

13719 NW 18 81

Address

Pembroke Pines, FL 33023

Ciry'State and Zip Code
anthonyjboykinsi@gmail.com

E-mm] sddress: (10 be esel {ur {uture annust report notification)

For fusther informatiun concerning this manee, pleese call:

Anthony J. Dovkins 954 6324502
ul | }

Arncy Code

Nume of Persan Duytime Tefephone Number

Faclosed is a check for the following amount:

3 $25.00 Filing Fee J $20.00 Filing Fee &

Ceruficate of Status

] $55.00 Filing Fee &
Certified Copy

(sdditional copy 19 onwlosed)

[} £60.00 Filing Fee,
Ceruficate of Status &
Cenuified Copy
(adcidonal copy is ecclosedt

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Strect Address:

Registration Section

Divisiont of Corporations

The Centre of Tallahasscc

24135 N. Monroe Sireet, Suite 810
Tallahassce, FL 32303 '

H200CH 13 790 3)

From: Frank Ro
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ARTICLES OI;SMENDMENT ( H 20T Y |2 79 \-5>

ARTICLES OF ORGANIZATION

OF
T ra
= D
Epic Consulting [.1.C ™ g..‘ =
{Name of the Limited Llnniiiq ’Q_Qmﬁan_y as it now appears on gur records,y —‘-r:_ o .
1A Tlonda Limited Linbiliy Coampanyy a;,.. - _T_-]
on -t —_— l-—
O
. e e N 1071921 T s
The Articles of Qrganization for this Limited Liability Company were filed on. - and gSsgned - CJ
T
_ 2 15 -, =
Floridu document number 21000435213 —w
[ Sy ™~
=T -
This amendmeni is submitted to amend the following: om Y
=

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

Boykins Premicr Enterprises LLC

The rew name must be distinguishable and contzin the warde “Limited Linhility Company.” the designation “LLC™ or the abbrevigtion “L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BI A POST QEFICE BOX)

B. It amending the registered agent and/or registered office address on gur records, enter the name of the pew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

iew Registered Oflice Address:

Enter Floreida virvet address

. Florida
Cizy Zip Code

New Reoistered Agent’s Signature, i chunging Registered Agent:

! hereby accept the appoinment as registered agens and agree w act in this capacity, 1 further agree to comply with the
provisions of all siatuies refative 1o the proper and complete performance of my duties, and | um fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is

beinyg filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited Babdfine
company has been notified in writing of this change.

If Changing Registered Agent, Skpmitture of New Reglhytered Agent

( H 2100CHID 706 3



To: - ‘:85051?638j ! Page: 6 of 7 2021-31-10 14:12:27 GMT 17863641747 From: Frank Ros

I amcnding Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
! or removed from our records: . . } _.

@ ( H21000 4 123790 3
: MGR =~ Mannger ' '

AMBR = Authorized Member

Titte Name Address Type of Action

CAdd

ORemave

[(JChange

CrAcd

DRemove

= Change

OAdd

CRemove

[ Change

Cladd

{Remove

CCChange

i YAdd

[ Remove

= Change

D Add

JRemove

DChunge

(Ha10c04 2T )
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D. If amendiog any other informaton, enter change(s) heve: (Amach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(if an c{ective date ix listod, the daip mut be specific wnd monot be prior w date of filing or more then 90 dayw afler filing.) Pursuam w 635.0207 (IKb)
I¥gte: [f the date inserted in this block does not mext the applicable statutory filing requirements, this date will not be lisied ay the
document's effective dete on the Depantment of Swate's records.

[f the record specifies n delayed ctiective date, but aot an effective time, at 12:01 a.m. on the carfizr of; (b) The F0ih day atter the

record is filed
November 9 ozl -
Dated i . 3;:.'. (s
~rr [—]
e 22
X
= £ &
Signanire of 3 inenber or authonzed representative of a meimbrer I ..
;pI s T
82 5 F
Anthony J. Boykins ~ o i
Typed or printed T f”%, ) Ak
¥ panted name of signee
-
o, X Y
O ~5
ox 02
Oy o
-~ -

Flling Fee: §15.00

(}#gmmout57qw 2



