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Incorporating Sérvice& Ltd. i nCSe r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monree Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/24/2024 PRIORITY Regular Approval

ORDER ENTITY
EPIC SAWGRASS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
EPIC SAWGRASS LLC { FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#). 1297692

Please bill us for your services and be suie 1o indude our reference number on the invoice and
courier package f applicable, For UCC orders, please indude the thru date on the results.

Tuesday, September 24, 20024
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COVER LETTER

TO: Hegistration Scction
Division of Corporations

EPTC SAWGRASS LLC
SUBJECT:

Name of Linited Liabiliy Company

The enclosed Articles of Amendment and fees) are submitted for fHing.

Please return all correspondence concerning this matier to the following:

Jermaine Allen

Name of Person

Shutts & Bowen LLP

Firm Company

325 Okeechober Blvd, Ste. 1IN0

Address

West Pali Beach, FL 33301

v State and Zip Code
Jallenteishuits.com

E-mad address: (to be used for future annual repen notfication)

For further informution cuncerning this manter. please eall:

Jormaine Allen

361 630-83554
at( )
Name of Person Ares Code Daytune Telephone Numba
Enclosed is o cheek for the following amount:
& $25.00 Filing Fee 1 $30.00 Filing Fee & (3 855,00 Filing Fee & < $60.00 Filing Fee,
Certificute of Status Certified Copy Centificate of Status &

tdditional copy 15 enclomed; Ceriified Copy
(additianal copy it enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 323i4

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 1
OF FILED

[ S

EPIC SAWGRASS LLC 2024 SEP 24 AH1I: g4

(Name of the Eimit ears on our recards,

rALLAHhSSFE FLé:IIDA

The Articles of Organization for this Limited Liability Company were filed on |1 032023 and assigned

Florida document number L23000500386

This amendment 15 submitied to amend the Toltowing:

A. If amending name, gnter the new name of the limited liability company here:

N A

The new name must be distinguishable and contain the words “Limited Laabikty Company,” the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: N-A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 12801 W SUNRISE BLVD.

(Muiling address MAVY BE A POST OFFICE BOX}

UNITGLLN2A

SUNRISE. FL 31323

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:

Name of New Registered Agent:

New Registered Office Address: 12801 W SUNRISE BLVD. UNIT G LLOZA
! )4 . S50

Enrer Flaruda siveel address

-

SUNRISE . Florida 3332
Cinr Zip Coxde

new Repistered Apent’s Signature, if changing Repistered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of ll statetes relative to the proper and complete performance of my duties. and | am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ i ehv confirn thar the limired Uability
compuany has been notified in writing of this change.

/ fZM Cof e

Il' h.uy{gmered Agent, \!gﬁalure ol ‘ﬁ\ Repisiered Agent

s




[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOSE M. CHEDIAK 12801 W SUNRISE BLVD,
O Add
UNIT G LLOZA .
L Remove
SUNRISE, FL 23323
= Change
MGR VICTORIA E. CHEDIAK 3301 NE1ST AVE, = \d
Add
MIAMIL FL 331317 _
mRemove
“IChange
MGR RICARDO ARJONA TORRES 3301 NE ST AVE.
OAdd

MIAML FL 33137 _
= Remove

OChange

Tiadd

ORemove

CChangy

CAdd

ORemove

CiChange

—Add

CRemove

—IChange




D. If amending any other information, enter change(s) here: (Anuch udditiona! sheets if necessury.)
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k. Effective date, if other than the date of filing:

{ifan cffective date iy listed, the dute must be specific and cannot be prior 1o date af filing or mure than 90 davs atter {iling.) Pursuant to §03.0207 (3)b)
document’s effective date on the Depantment of State’s records
record 1s tiled

(optional)
Note: [fthe dute inserted in this block does not meet the applicable stawtory fifing requirements, this date will not be Fisted as the

It the record specifics a delaved affective daic, but not an effective time. at 12:01 a.m. on the corlicr of: (b}
Dated

. arli : The 90th day atter the
9@7” b 24 Z02¢
///f’"/ /é;—’ -urd.‘l

SIgIHl}V(\f a4 membepOr authonzed representaive of o meinber
r/osp M. CHEDIAK

-

Typed or printed name of signee

Filing Fee: $25.00



