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S'I"}TI’EN-LEN'I' OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

oy

Pursninl to e provisions of secrions 605.0414, Flovida States, the undersigned twited Habilin

boi

I Name of the huited bability compainy:

2. (a) Principal offiee address af lindted liability company:
(Note: MUST BE S

conipam’ subits m?_fbﬁowmg statewment fir order ta change 15 registored office or reeister .
I‘f,) e St of > K registered office or registerad agent. i

oridin.
EPIC PERSONNFL PARTNERS LLC

G655 W Sahara S1e A218
Las Vegns, Nevada §9146

FET ADDRES,

(6655 W Sahara Sic A213

Las Vepas, Nevada 89146 .

(b} Mailing address of lmited Lability compauy: —

{Note

5/12/2015

"BE POST OFFICE BOX

M 15000003661

3. Date of filngsregistration in Floisda 4. Document nimber

5. (0} Registered

Registered

Ageut awgd Registered Office shown ou the records of the Floricla Depr, of State; ¢

Agemt: REGISTERED AGENTS INC. .
3030 N ROCKY POINT DR ST T36A ‘

TAMPA, FL 33607

Reyistered Office Address:
3 Z2
(b} Ewter nane of NEW Registerad Agent and/or NEYV Registeved Offi FENS: . -
' . e e ol
NEW Registeied Agent: . Pusmcss Filings Incorporated = ;‘_L:gw
NEW Registered Olfice Address: 1200 South Pirc Isiand Ruad . - @ 2
(MUST BE FLORIDA STREET ADDRESS. } = (g n
Plantation TS T L N L
. . L . . . . . . D o
If the ltied Hability conpany is not organized vuder the [aws of the State of Flogida, it is beveby . e,
confirmed thar afier the change or changes are made. the Florida sticet address of the reqistered office 777 =05y
and the bnswess office of the registered apent will be identical. Or. i the case of a Flosida limited ’.L;;!r "

tability compauy, it is hereby confitmed that the change(s) was/were authorized by an atfinmafive vote of

the metabers gffhe lnuted liabiliry compawy or as athierwise provided in the articles of organization or

he operaris

P —

eement ot the lyuited liabiliry company.

- A
Sl of n member or nuhorized representative of e

(ing Stork, Member

Frmed or typed name of signee

{ heveliv r;fcef)r the appoinrmient oy re}gfswr
) th

caniphr ‘? e

and 4 fanblids wilh apd decept Hie oliligarion Wy pasition g e el (i,
(%r e {” .El»‘ (5)" iﬁw r?o‘rm JENE TS ?mrn f?ﬁd 103 mp‘[g.ra 1 F .ﬂuﬂ it Clomge I t
f

'f?d agem and agree fo ger in ihis capagiv. 1 fur
e to the proper i cruy}p}ew erforiianie @
s 5 {’Jf[ 1S Jrovic .

I ey ofice

e 1ol
iaDIlin: company: hos Seen notified i writing f this chimge.

WP iilies,

rém_r agree 1o
& fryin

gliles re

rcmf‘rons of alf .S'I(fm

confirn thet the mited

adiliess, [ :.'e.raby
"&fnarire of Registered Agenr—~ Mark williams, AVP, Business I*itings Incorporaled

LNHSIS U2

Division of Corporations, PO, Box 6327, Tallahassce, Y. 32314
FILING FEE: $28.00
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