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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: YERY MUY EPICOLLC

EIN 920645
DOCUMENT NUMBER: EIN 92-0605141

The cnclosed Articles of Amendment and foe are submitied for filing,

Please return all correspondence concerning this matier to the fotlowing:

SALVADOR PALMA

Name of Contact Person
VERY MUY EPICO

Firn Company

12 SHORERD
SO
Address IR
OLD GREENWICH. CT . 06870 B =
City/ State and Zip Code f\:;
CHAVA@ALYARGLOBAL.COM _ =
E-mal address: (1o be used for future annual report notification) ;
RN
. . \ (&3]
For further information concerning this matler. please call:
SALVADOR PALMA At 9i7 : 436-2151
Name of Contact Person

Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee W43 75 Filing Fee &  [J$43.75 Filing Fee &  [$52.50 Filing Fee

Cenificate of Status Cenificd Copy Centificate of Status
(Additional copy i3 Centified Copy
cncloscd) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Scction
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT 2
TO L Y
ARTICLES OF ORGANIZATION o 2,
OF e
VERY MUY EPICO LLC EAN
¥
T
The Anicles of Organization for this Limited Liability Company were filed on OCTOBER IRD 2022  and assigned

Flonda document numbser 122000424551

This amendment i3 submitied 1o amend the lollowing:

A. i amending name, chler the now name of the limited Hiability company hers:

The v name mud be distinguishabic and tontain the woagds "1imited Lishility Company,” the dognation ~LECT of the abbeeyation L1 C”

Enter new principal offices nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if epplicable:

‘Moiling address AMAY BFE A POST (OFFICE BOX

B. ITamending the registered sgent end/or regisiered office rddress an our records, gnigr (he name of the new registered

agent andlor the new regisicred office address here:

Namg of New 151E et
Now iste d
Erter Florida sireet ockdress
. Florida
Cuy Yip Conde
New Reglstersed Ageni's Sipnatupe, if changing Register cnit;

{ hereby accept the appointmeni as registered agent and agrec (o act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fited 10 merely reflect o change in the registered office wdddress. 1 hereby confirm that the linited liability
cumpany has been notified in writing of this change.,

1f Changlng Registered Apent, Xignature of New Regisiered Agent




If amending Authorized Person(s) antherized to manage, itl d_pddress of each person _being a
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Ivpe of Action

MGR JUAN L PALMA 11532 VINC! DRIVE
OAdd

WINDERMERE FL 14786
W Remove

CIChange

OAdd

ORemove

COChange

D Add

O Remove

Change

OAdd

ORemove

OChange

Oadd

DORemove

OChange

OAdd

ORemove

O Change




D. If amending any other infarmation, enter change(s) here: fAirach udditionat sheets, if mecessary.)

REMOVE MEMBER JUAN L PALMA

SALVADOR PALMA WILL BE SOLE MANAGER AND OWNER

E. EfMective date, if other than the date of filing: (optional)
(1 an effective dare i listed, the date must be specific and aannat be prior to daie aof filing or more than 90 dvs afier filing.) Pursuant & 6050307 (3xB)

Note; If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

If the record specifies 1 deloyed cffective date, but not an effective time, 8t 12:01 a.m. on the carkier of: (b)  The %0th day after the
record is filed.

OCTOBER 26 2022 -
Dated . £ <
- /“/’._

Slwﬁr?ﬁh'bf authprized reprosentabive of & membes

SALVADOR PALMA

Typed or printed name of sipnee

Filing Fee: 525.00



