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COVER LETTER

Ere - - 0 - . - *
() Registration Section., . = o 5
Division of Corporatigns B
I. & L. Epicurcun Ventures 1.C
SUBJECT:
Name of Limited Biahilite Company
~>
<
oy - - 8 . ~ -y rd
The enciosed Articles of Amendment and fee{s) are submitted tor fing. ;
&
. . . . -
Picase return all correspondence concerning this matter o the following: o
<
- T
Hunter 1 =
- o
Name of Person .
wn
[
ZenBusiness INC
IFirmiéCampany
336 E. College Ave Suite 30
Address
Tullahissee, FIL 32301
Cuv/State and Zip Code
rulfilment@ zenbusiness.com
E-mail address: (to he used for future annual report potification)
For further intormation concerning this matter. please call:
Humer T c/o ZenBusiness INC S+ 493-062-44
it )
Nanwe of Person Area Lode Davtime ‘Telephone Nuntber
Enctosed is u check for the following amount:
= S25.00 Filing Fee O S30L00 Filing Fee & i $33.00 Filing Fee & 2 S60,00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stas &
tadditional copy i enchieeds Centified Copy

Gidiletionad copy e enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FFE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

>
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OF o

2

ST

S,

1. & 1. Epicurcan Ventures 11.( T

(Name of the Limited l.i;lhlilitv Company as it now appears on our records. ) .
(A Florida Limied aabtlits Companyy =
=
s . . TR sl e TTTR - 08-0]-2023 N

The Articles of Organization for this Limited Liabilny Company were filed on apy assigned

i

oo 23000361 35
Florda document number 1.23000361357

This amendment is subhmitied 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words ~Limited Liabitine Company.” the designation “LEC™ arthe abbresistion =1L LA

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addecss, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the naime of the new registered
acgient and/or the new registered office address here:

Namie of New Reaistered Apent:

New Revistered Office Address:

foter Flovfdo spreet addedress

. Florida
e Lip Coeder

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

{ hereby aceept the appointiment as registered agent and agree 1o act i this capaciy. 1 further agree o comply with the
provisions of all sraaes velative (o the proper and complere perforsumee of my duies. and Tam famitior with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, ]800 i this docament is
being filed to merelv reflect a change in the registered office address. Thereby confirm theat the limired Giabitin
company has heen notified inwriting of this change.

If Changing Registered Agent, Sigoature 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:

MGR = Muanager
AMBR = Authorized Menmber

Tide Name Address Tvpe of Action
AMBR .uciuno Daniel Condoreiti VO-H Tavistooh Lakes Boulevard
. Add

Ortando. L A2827- 7378
_iRemove

= Change

ANBR Maria Lauri Planas GO0-H Tavistock |akes Boulevard
ZTAdd

Orlando, I, 32827-7578
CIRemove

= Change

JAdd
[ gant= |
[

[ate}
(s}

S Remove
" -
™
R o
- HChunge

T
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)
é;,z\dd
W

TIRemove

ZChange

T Add

CiRemove

CChange

L Add

ZiRemove

IChange




D. If amending any other information, enter change(s) here: (Atich additional sheeis, if necessary. s

S il
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olHY |32

S

g

E. Effective date, if other than the date of filing: (optional)
(I an erlfective date is listed. the die must be speeitic and connot be prios 1o dite of fling ar more than 90 day s atter [iling.] Pussisnt o 6030207 (3 uh)
Nete: [1the date inserted in this block does not meet the applicable stututors diling requiremients, this date will not be listed as the
document’s etfective date on the Pepartment of State’s records,

1 the record specitivs a delaved eftective date, but not an effeetive time. at 12:01 aom. on the carlier ol (b)) The %0th day afier the
record is filed.

Seplember 151h 2023

Duated

o Asf Luciano Damel Condarelly

Signature of i member or authorized representative ot a member

Luciano Dianiel Condoreli

Typed ur printed name of signee



