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({(H22000310089 3)))
COVER LETTER

T(}:  Registration Section

Dhvision of Corporations

THE EPOXY GROUP LLC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the foliowing:
DIDERLIN MERCIER
o Name of Person
THE EPOXY GROUP LLC
Firm/Company
465 NE 157TH STREET
Address
MIAMIL TLL 33162
City/State and Zip Code
info@miaccounting.us
Bomail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
DIRERLIN MERCIER . (305 ) 610-2704
a
Nante of Person Arca Code & Daytime Telephone Number

Mailing Address:. Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporaticns

P.(x. Box 6327 The Centre of Tallahassee

‘Tallahassee, FL 32314 2413 N, Moenroe Street, Suite 810

Tallahassee, FL 22303

Enclosed is a check for the following amount:
mS2S Filing Fee [0 330 Filing Fee & 71855 Filing Fee &  £J 860 Filing Fee,
Cenificate of Status Certified Copy Centificaie of Status &

Certified Copy
CR2ED3S (9/15)
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ION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

ATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

(({(H22000340089 3)))
{1-4 must be completed)

n the records of the Florida Department of

Enter new principaf

(Frincipal office agdre.\' ; R

MUST BE A STR

affice address, if applicable:

Enter new mailing 4

(Mailing address
MAY BE A POST

2. The IFlorida doct

3. Jurisdiction of it
4. Daie authorized
SECTION 11 (5-9

5, New name of th

to do business in Flonda:

ET ADDRESS)
—— ~3
- =3
me 3
ddress. if applicable: — ping
. 3
HFICE BOX) - : ~ry
e -~
o !
e 22 - o
T L. . B =4
ment pumber of this limited liability company is: TR -
.. L22000398670 - .y
F organization;
09/1273022

b Hanited liabikity company:

romplete only the applicable clianges)

(must dontain “Limited Liability Company, " "L.L.C..;" or “LLC.")

(1f name unavailab?
copy of the wrilten
must contain “Limi

6. if amending the
registered agent an

ied Liability Company,” “L.L.C.

cgistered agent and/or registercd

-, enter alternate name adopted [pr the purpose of transacting business in Flotida and attach a
consent of the managers or m:m:xj;J

ring members adepting the aliernate name. The alternate name
or “LLC."Y

officer addicss on our recards, enter the name of the new

§rar the new repistered gffice address here:

Name of New Regiptered Agent:

New Revistered Of

hee Address:

New Registered Ad

Fnrer Florida Streer Addrass

. Florida

ent’s Signature, if changing Reg

Ciry

Zip Cole

stered Apent

! hereby eccepi the
the provisions of al
and accept the nbli
document iy being f
hability company 1

appoinmment as regisiered agent
statiutes relative 1o the proper a
rations of my position as regisier
ied to merely reflect a change ir
s been notified in writing of this

and agree to act in this capacity. | further agree i comply with
Wd complete performoance of my duties, and I am familiar with
e agent as provided for in Chapler 603, F.8. Or, if this

the registered office address, [ hereby confirm thae the limited
change.

If Ch

anging Registered Agent, Siunature of New Reistered Agent

3
({(H22000340089 30))

From' MADINA babretdinove
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Ta: DIVISION OF CORPORATIONS Pape: 6of & 2022-10-07 18:54;15 GMT 13056476040 Frorm: MADINA bahretdinova

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction: ({(H22000340089 3))}

8. If the amendment changes person, titic of capacity in accordance with 605.0902 (1)¥e), indicate that change:

Title/ Capaeity Name Address Type of Action
MGR DIDERLIN MERCIER 465 WE 1537TH STREET
= Add

MIAMI, FL 33162

JRemove
MGR PR HOLDING GROUP LL.C 463 NE 137UH STREET i
—— mAdd
MIAMIT, FL 33162
CRemove
MGR MERCIER MERCIER 465 NE 157TH STREET
iAdd
MIAMI, FiL 33162
= Remove
MGR PX HOLDING CORP LLC 465 NE 157TH STREET _
S — LeAdd
MIAMIL FL 33162
HRcmove
Tadd
TRemove
9. Astached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authensicated by the official having custody of records in the
jurisdietion under the law of which lhis/cgy' is organized.
s g
il (I_Jﬁ/?j’///
SieRatue’of the anthorized representative
W Ly n allv
DIDERLIN MERCIER
Typed or printed tane ol signee
Filing Fee: $25.00
{((H22000340089 3)))
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