Note: Please pr

t this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H2300032874% 3)))

H230003287483A8C4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate auother cover sheet.

Email Address:

Division of Cerperations
Fax Numbder : (852)617-6383

Accaunt Hare . GARY W. HUSTGN
Account Number : 128179888854
Phone : (83@)378-B4432
Fax Number 1 {B858)378-8827

**Fnter the enail address for chis business entity to be used for - future
annual report mailings. Enter anly one email address please.**

]

)L

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

EPISODIC LLC ¢
|Certificate of Status ‘ | 0 ] A
[Cerriﬁed Copy i 1 |
[Page Count | 04 |

[Estimated Charge | s35.00 |

Electronic Filing Menu

1l X
Corporate Filing Menu Help T.LE

SEP 20 223



TO: Registration Section
Division of Corpurations

EPISODIC LLC
SUBJECT:

CARIAT 4004 7Y S

COVER LETTER

H23000328748 3

Name of Limited Liahiiity Company

The enclosed Articles of Amendmem and fee(s) ere submitied for fling.

Picase rerumn all cormespondence concerning this matier to the Joliowing:

CGary W. Huston

Name of Person

Gary W, Huston, PLLC

P.0. Box 12751

Firm/Company

Pensacola, FL 325%91-2731

Address

gary@garvhustor.com

Ciry/State and Zip Code

E-mail eddress: (to be used for furure annual report nottfication)

For further information conceraing this matter, please cail:

Gary W. Huston 230 .
at ) 3"1 8 - % q—q’é\
Name of Person Area Cuode Daytime Telephone Number

Enclosed is 2 check for the following amount:

T $23.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

= S35.00 Filing Fee &

— $60.00 Filing Fee,
Cernficare of Status &
Cerified Copy
faddizonai copy is encinsed)

Certified Copy
{additienal cepy is znelosed)

Street Address:

Registration Section

Division of Corporatiois

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
o  H23000328748 3
ARTICLES OF ORGANIZATION
OF

EPISODIC LLC

(Name of the Limited Liability Company a3y it now appears oo our records.)
(A Florida Linuted 1rabihity Company)

JULY 21, 2023

The Articles of Organization for this Limited Liability Company were tled on and assigred

L25000346349

Fionda document number

This amendment is submitted 10 amend the following:

A, If amendiog aame, enter the new name of the fimited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” ihe designation "LLC™ ar the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new malling address, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

™3

B. If amending the registered agent and/or registered office address on our records, enter the name of the Bew registered
agent and/or the new registered office address here: 7

Name of New Repgistered Agent: B
7
New Registered Office Addreass: o3
Entor Flarida sireer address e
. iy
, Florida
Ciry Ziz Code

New Registered Agent’s Signatnre If changing Repistered Agent:

! hereby accept the appoiniment as registeved agent and agree io act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I'am familiar with and
accepr the obligarions of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to marely reflect a change in the registered office address, [ hereby confirm that the limired liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or remaved from our records:
H23000328748 3

MGR = DManager
AMBR = Authurized Member

Title wName Address Tvpe of Action
MGR V. David Denham, S1. A0 Niolino Rd.
= Add

Molino, L 32377
JRemove

TiChenge

Jadd

C Remove

= Changs

Sadd

CRemaove

T Change

Cadd

CRemove

“iChange

Jadd

i Remove

{JChange

Z Add

TJRemove

H230003281’7‘_‘ﬁ§m§g5
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D. If amending any other information, enter change(s) here: (Azach additiona! sheeis, if necessary.)

E. Effective date, if other than the date of filing; (optional)
{If an effective date 15 listed, the date must be specific and canmot be prier o ¢ate of filing ar more than 90 days after filing.) Puzsuant w 6039207 (3)(0}
Note: [fthe date inseried in this biock does niot meet the applicable statuzory filing raquirements, this date wiil not be listed as the
document’s effective date on the Drepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed,

Septemaer 18 2023
Date e —~

Slgnsqz_r_i of a member o1 wuthorzed representative of 2 member

V. David Denham, 52

Typed ot printed name of siguee

H23000328748 3

Filine Fee: §25.00



