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COVER LETTER

TO: Registration Section
Division of Corporntions

EPC Partners, LLC
SUBJECT:

Name of Limited Liobitity Company

The enclused Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mauer w the illowing:

Lauren Llorca

Name al PPerson

EPGD Attorneys at Law, P.A,

Fin/Company

777 SW 37th Ave, Suite 510

Address

M, FL 33135

Citv/Staie and Zip Codle

fauren@epgdlaw.com

E-mal address: (1o be wsed for future annual report notification)
FFor further information concerning this matter, please call:

Lauren i.lorca 756

at{ )
Aren Coxle

R3T-6787

Namwe of Person Davtime Telephone Number

nclosed is o check [ur the following amaount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate af Staus

0 $35.00 Filing Fee &
Certified Copy
(additional comy iy enclosed)

3 $60.00 Iiling Fee.
Certificate of Status &
Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section

Division ot Corporations

Street Address:
Registration Scction
Division ot Corporations

12.0O. Box 6327
Tallahassce., FE 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT 1=y =N

TO ' -
ARTICLES OF ORGANIZATION 2/ ,
OF - ""31 AH 9'&9
; _;)’E-'{‘-i'- LRy ST
EPC Partners, LLC TG
(Nam : Compuany as it now appedrs on our records,)

826,22

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22000372755

Florida document number

This amendment is submitted to amend the following:

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

EPC Partners Florida, [L1.C

Thee new nume must be distinguishable und contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Apent:

New Repistered Office Address:

Enter Florida sireet addresy

. Florida
Cine Aip Cody

New Repistered Agent’s Sipgnature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacine. ! further agree to comply with the
provisions of all statutes refutive 1o ihe proper and complere performance of my duties, und I am familiar with and
aceept the obtigations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely rejlect a change in the registered office address. | herehv confirm that the limited liabiliry
company has been notified in writing of this ehange.

If Changing Registered Agent, Signature of New Registered Apgent



If amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

OAdd

ORemove

OChange

Oadd

ORemove

OChange

DAdd

DRemove

{Change

Oadd

ORemove

OChange

Cadd

ORemove

OChange

Oadd

CIRemove

ClChange




D. If amending any uvther information, enter change(s) here: (Arrach additionul sheets, [f necessury.)

E. Effective date, if other than the date of filing: {optional)
(fan elfective date is Hsted, 1he dite must be spevitic and cannol be priar o date of fling or muore than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records,

ITthe record specities o delaved effective date. but notan effective time. at 12:01 a.m. on the earlier ol (h)  The Y0th day after the
revord is Jiled.

August 30 2022

- g ™ >
’:}741_"/“46 (/ ) '///[U'//gul’_’

/ Signature of a member or authorized representative of u member
-

Dated

Michael J. Maisunet

Fyped or printed name ol signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

EPC Partners, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitwed for liling,

Please reture all correspondence concerning this matler t the following:

Lauren Llorca

Name ol Person

EPGD Atorneys at Law. P.AL

Fin/Compuny

177 SW 37th Ave, Suiwe 510

Address

Miami. FL 33135

Citv/State and Zip Code

lauren@epgdlaw.com

-matl uddress: (1o be used for futere annual report nettfcatton}
FFor further intormation concerning this matter. please call:
Lauren Llorca 186

ut { )
Arva Cixle

BI7-6787

Name ol Persan Dastime Telephone Number

Factosed s a cheek for the folloawing amount:

& $23.00 Filing Fee C $30.00 Filing Fee &

Certificate o Status

3 £355.00 Fiting Fee &
Certified Copy

faddiiemal copy s enclosed )

0 $60.00 Filing Fe,
Centificate of Status &
Centified Copy
ladditional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
I?.0. Box 6327

Street Address:
Registration Section
Division ot Corporations

‘tallahassee, FI 32314

The Centre of Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



