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COVER LETTER

T Registration Section
Division of Corparations

FPC CHARTERS  LLC

Name of Limited Eiability Company

SURIECT:

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling.

Please retern all correspondence coneerning (his matter w the llowing:

JopwE FLEITAS OF.

Nuame of Penon

Finn/Company

(006 £ G Sf -

Le%{,L ereS L 33772 Do

(,'it}'!Sl;lly{md Zip Cade

swhomihunbe e s ] - o7

ol addices: (1o be tned fos tutuze annil repot notitication) -,
For further information cancerning this matter. please calt: .
. —_ ~ . 1 <
P T
Jorae Fleitac w237 _K/0-3QS <
J Numge of Puison Area Code Dayiime Telephone Number
Enclosed is o cheek for the following amount.
/2-/525_“(1 Filing Fee {71 $30.00 Filing Fee & (0 $35.00 Filing Fee & Ci S60,00 Filing Fec,
Certificate of Status Ceriified Copy Certificate of Staus &

Cerufied Copy

(addivenal copyv s enclosed)
(audditional copy iy enelosed)

O.(f{aaf)tj SuLM//[M

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street. Suite 8§10
Talluhassee, FL 32303

Mailing Address:
Regisiration Scetion
Division of Corporations
7.0, Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EPC CHPRTERS, LLC.

— — ——— -
{Name of the Limited Lishility Compaany as it [{ow appears op our records.)
(A Floonda Limaned Tiabiliy Company)

The Articles of Organization Tor this Limited Liability Company were filed on ? /ﬁ /? <
Florida document number _& 22 DO (16 :,’@3 / /

This amendiment is submitted to amend the folowing:

and assigned

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

N /A

Ihe rew naine st be distingeishable and contain the words "Limited Liabiiity Campany.

> the designation “LLC™ o the abbreviation "1LLLCT
Enter new prineipal offices address, it applicables

.
(Principal office address MUST BE A STREET ADDRESS) 1
Enter new mailing address. it applicable: v
(Mailing address MAY BE A POST QFFICE BON) . - :
LI +
B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registeeed office address here:

Nanwe of New Repistered Agent:

\JQWC}C Fleikas
New Revistered Otfice Address: /O Oé) E éf 5‘# :

Fner Florda street address

je (/\(ﬁ. L, /}Ig, < S Florida 359 42

Zip Code
New Revistered Agent’s Signature, it changeing Registered Agent:

[ hereby accept the appointatent as registered agent and agree lo act in this capacinv. { firther agree to comply with the
provisions of all statuies relative 1o the proper and complete performanee of myv dwties, and §am familiar with and
aceept the obligations of iny position ay registered agent s provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the linited {fubility
company has heen noified in writing of this change.

P Uit Vit

Wu Ruevistered Agent, Sipmature of New Registered Agent




‘ A1

If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person being added
or removed from our records:

MGR = >Mlanager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action

N {// A’ flAdd
\ \ \ CRemove
\ OChange

W | o

\ \ O Remove

[ O Change

N/ A \ o

/ [.__';'Ch:ll‘lgk‘\

Vo o

/U / A T P
— 7
{ORemove

// OChunge

A |
UL e

\ (DChange

N A \

CJRemove

O Change




B, If amending any other information. enter change(s) here: (Autach additional sheets, if necessary.)

=

—
(IR P

r“-"‘-_.-__-
L.

-7
e

oY

[
. Fifective date. if other than the date of filing: N // v {optional)

(1f 2n effective date i listed, the date must be specific and vannol be privr te d'.u!l: of filing o inore than 90 days after filing.) Pursuant to 605.0207 (3)b}
Note: [ the date inserted in this block dues not meet the applicable stawtory filing requirements, this date will not bu listed as the

document’s clfective date on the Depariment of Sate’s records,

If the record specities  delaved effective dite. bul netan effeetive time, at
record is filed.

Dated M CLU)\ .2 H/\ : _mli

1201 aam. on the carlier oft (1) The 90ih day after the

e Y e
jgnature ol o igémber ot a

- o ]
uthorzed Zepredentative of a member

ocae L F(P(f—aj ).

Teped o printefl namy of signee

Filing FFee: $25.00



