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CUVEKLETTEK

1o Registration Section
Division of Corparations

Epic Creatinns & Co. LLC
SUBJIECT:

Name of Limited Liahilicty Company

The enclosed Aricles of Amendment and fee(s) are submicted tar tiling,

Please return zil comespondence concerming this matter 1o the following:

Allisun Monzon

“rom: Zen3usin

[ E St EVIVAVE TN by LV e BV e

Name ol Persun

ZenBusincss INC

Fiemn/Compuaiy

336 E. Coilege Ave Suite 301

Addrcss

Tallahassee, YL 32301

City/State and Zip Code

fulfillment(@renbusiness.com

E-mail address: (fo be used for fumure anuual report outitication)
For [urther inlommation concerning this maucer, pleasc call:

ero Z2nBusiness [NC AR 4036240
at{ )

Mame of Percon Area Code Maviime Telephone Number

Enclosed iy o cheek [un the fulluwing sonounl:

m $25.00 Filing Fee LJ S30.00 Filing Fee & L1 55500 Filing Fee & L} $60.00 Filing Fee,
Certificate of Status Certified Copy Curtiticale of Status &
(additional copy is mnclosad) Cettified Copy

(acdiuopai sopy is cixlosedy

Malllug Address: Street Agldress:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Cenire of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Steet, Suite 810

Talahassee, F1. 32303
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ARKTICLES UF ANVIENDIVIERN I HAAUUUZ 7404 1 3

TO
ARTICLES OF ORGANIZATION
OF

Epic Creations & Co. LLE

(Namie of the Limited Llabiiity Company as [ tow appears on our records.)
(A Thonda Gmiled Lashslity Compuny)

- . . . . . T - - 2N33.02-
The Anicles of Organization for this Limited Liability Company were filed on 2023-02-20

L33000091703

Flonda document number

This amendinent is submitted W amend the fullowing:

Ao I amendiag name, enter the new name of the limited linhility company here:

Pacla Pac LLC

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.CT”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Eoter new muiling uddress, il upplicuble:

(Meitiny address MAY BE A PONT 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:

Namie of New Repistered Acent:

New Registered Otfice Address:
Enter Fiorida smoeet address

, Florida
Ciry Zip Conde

New Reaistered Agent's Signature, if changing Resistered Agent:

! hereby accept the uppoiniment us registered agent and agree to act in 1his capaecity. | Jurther agree o comply with the
provisions of all statwies relative 1o the proper and complete perforatance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapier 605, F.S. Or, if this doewment is
heing filed to mercly reflect a change in the registered office address, [ herchy confirm thai the iimited liabitity
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Regletered Apent

LINDANAAAITANAY D

sar
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11 ;m:l:nuulg Al LLed rersutily) 'dullluru.t‘ll W HldllclL,t'. I e L, IIH"[FHIUI JUOTESS UL eaCH PUrsHl ey duueil
or removed from our recordy: t

AM 3 54
Title Name Address i ‘\[_[_ ~lrf & o( Typre of Action
#4 0 j’ [
f ’ D JIO

MGR = Manayger K,
AMBR = Authorized Member 3 AUG J’S

Cadd

CORemove

D Chimye

O A

CRemove

OChange

ClAdd

ORemove

JChange

Oadd

Olkemove

OChange

A

CiRemove

Mhange

OAdd

ORcemuove

CChange

H24000274041 3
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D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary,)

From: ZenBusiness User
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E. Effective date, if other than the date of Gling:

(optivnal)
{If an e¥ective date is liaed, the daic pns: be specitic and cannat be prior io daic of tiling or more than ™) days after Aling.} [ursuant w 603.0207 (3i(b)
Note: Il the date inserled in this biock daes not meet she applicable siatutory 1iling requiremems, this daie will not be listed as the
document's effeciive date on the Department of State's records.

[f the record specities a delaved etlactive date, but not an ettective time. at 12:01 a.ni. on the earlier of: th)
record 1y Aled,
gr15
Dated

The 90ih dav atter the
2024

/s/ Paola Paz

Stenantre of a member or autborized representative of a member
Panla Paz, Member

Typed or prinzed name af <iginge

Filing Fee: $25.00

H24000274041 3



