2.2000UL1042

(Requestor's Name}

(Addiess)

(Address)

(City/State/Zip/Phone #)

[]rpexue ] war [] mai

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(A

700399783107

07042

______

i

1l

LT




COVER LETTER ‘ .

TO: Registratinon Section ) .
Division of Corporations !
EIsis Technologies, 1.LC
SURIECT:

Namw of Limited Liabikity Company

The enclosed Articles of Amendmentand Teels) me submiwed for Nling.

Please retern all correspondence concerning this matter o the following:

Apalingr Perdomo

Namg of Person

1:PSIS Technotogics, L1LC

Firm-Compaay

16877 Eaxt Colonial Drive Suite 211

[ =]
Address =
T -
g N [
Orlando, Florida 32320 - =
P
CirveState and Zip Code I i
N -
aperdomaezeepsistechnologics.com T
F-mail address: (1o be used for future annual repart nelitication) R ":i—_ '
— 1
For further information concernmg this matter, please call: .-
O
. . : ‘ wh
Apuhnar Perdomo 07 313-8057 '
o 1
Namw of Persen Arca Code [raviime Telephone Nuember

Enclosed is a check for the following amount:

= 523,00 Filing Fee ] $30.00 Filing Fee & (3 855.00 Filing Fee & 1 Seb.00 Filing Fee.
Certificate of Staus Certitied Cupy Certificate of States &
faddizional copy s enclosady Certified Copy

(addimonal copy 15 enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N Monroe Street, Suite $10

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EPSIS TECHNOLOGIES LLC

(Name of the Limiged 1iability Company as it ngw_appears on our records.)
(A Flonda Limited Liabiluy Company)

0 e I .
Qctober 20, 2022 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

. 30 2
Florida document nwmber 122000461042

This amendment is suboutied o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “E.L.C."

1706 CORNERVIEW LN

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO.FL 32530

e B B3

Enter new mailing address. if applicable: 16877 EAST COLONIAL DRIVE I e
(Mailing address MAY BE A POST OFFICE BOX) SUITE 211 i 5
ORLANDO, FL 32820 = -

B. If amending the registered agent and/or registered office address on ovr records, enter the name ufthc nmﬁ’lgﬁlerld

arent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Frier Flarida street addroas

. Florida

Cine 7y Cenlde

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to et in this capacit. 1 further agree 1o comply with the
provisions of all statwies relative (o the proper and compiete performance of my duties. and Iam fumitiar with and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this document is
being jiled to mervely reflect a change in the registered office address. D hereby confirm that the limired liabilin

campany has been notified in writing of this change.

If Chunging Kegistered Agent, Signature of New Registered Agent




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

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Namg

Cladd

[CRemove

TChange

dAdd

CRemove

CIChange

CiAadd
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CIChange

Add

CiRemove

ClChange

T Add

O Remove




D. If amending any other information. enter change(s) heve: {Anuch additional sheets, if necessary.)
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k. Effective date, it other than the date of Wing: (optional)

(IFan ctfective date is listed, the dile must be speeitic and cannot be prior to date of Tiling o1 more thun 9 days atter liting.} Pursuant o 605.0207 (3 )b}
Nuter I the date inserted in this block docs not mect the upplicuble statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State 's records.

IT the record specities a delayed effective daic. bui noi an eftective lime. at 12101 aan. on the earlier of: (b} The 90th day after the
record is filed.

DECEMBER 29 20232
Daed

Signatus ol a membr or huthorized representative of a member

APOLINAR PERDOMO

Typed or printed name of signee

Filing Fee: $25.00



