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2C19-02-2012 31 13 C3T 16144554862 Krom: Jam

3. Jurisdiction of its organization: Dclaware

4. Date authorized 1o do business in Florida: €2/072017
SECTIONH (5-9 complete only the applicablc'changu)

3. New name of the llmllul Jiability company: EPR iHoldings, LLC
(nust coniad: “Limited Liabitiy Lumpany et L.L "or “LEC"

(I nans wnavailelie, aiter altomte uanie nJupu:d far the purpose of gansacting buainess in Morlde awd attach a copy of e \muw

congent of the mEnggens or m'\nﬂ.gmg members ndopuna the alt=rnate nnme. The altemate nanse must contain “Linited !.abﬂ::)
(‘onpm)'." “LL.C er "LLC™ .

6. 1If mncnding the registered agent end/or registered office uddress on our records, enter the hame of
the new registered agent and/or the new registered oflfice address here:

Name of New Registered Ageot: -
Mew Reaistered Qffice {\‘dd[c.gs: :

Enrter Flornda Srees Adkbrers

. Flgrida
Ciry - Zip Cods

New Repistered Agent’s Signeture, i€ chaneing Repistered Agent:

Fhereby accept the uppom!mcm as regisicred agent and agree to act-in this copacity. [ further agree to
comply with the provisions of all stututes relative to the proper and complete perfarmance of my

chuties, and [ am familiar with and accept the obligations of my position as regisicred agenr us
provided for in Chapter 603, F.5. Or, if this ducwmenit is being filed to merely reflect a change in the
registered qffice uddress,-{ hereby confirm that the limited liability company has been noiified in
writing of this change.

l{(.hmgmg Registered A;mL ..Emiu.‘: Q“L_Blﬂ..&ﬁlm

7. T the amendinent Lh‘mbt:a the Junsdmlaun of organization, indicate new jurisdiction;

TOFLO0T .« GLETD) C T Flmg kg Oniing

A A e KM VIR S 5 0 L 0 S A RN R N a0 LM L L8 o RN AR S W T M R e A it ke YN B B € IO 3 e e el
APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY.TQ FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRAI\SACT
BUSINESS IN FLORIDA cL
%
. , . ’1;- L U
SECTIONI (1-4 must be completed) . - ) ‘:/C;’; f& .
AP
ey, ©
Numc ofhmucd habzim Company as it appears on Lhc records of the Horlda Dcpartmcntm :’(, ‘&
) ) - (i\ “_ -
State: FPR iTumpe, LLC ‘ 'f:,‘; v K
. ] ' . - . . %-"?/"'
2, The Florida dovument aumber of this limited lisbility company is: M17000005772 ) ’&"V‘"-‘
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B. If the amendinent changes person, title or c;ip_acily in accordance with 605.0902 (1Y), indicate that changé:

Title/ Capacity ' . - MName Addresy . Type bLAQIYY

0 Remove

OAld

I Remove

9. Anached is a cerificate, if required: no more than 90 days old, evidencing the
-aforementioned amendinent(s), duly authenticated by the otficial having custody of records’in the

- jurisdiction under the law of which this entity is organized.

(e > 5

Lgnature o suthorized represcntative

Creipg L. Bvans
Typed ar printed name of signec

Filing Fee: $25.00
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Delaware

Page i
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "EPR ITAMPA, LIC-,
CHANGING ITS NAME FROM "EPR ITAMPA, LLC" TO "EPR IHOLDINGS,
LLC", FILED IN THIS OFFICE ON THE FOURTEENTH DAY OF FEBRUARY,
A.D., 2019, AT 1:54 O CLOCK P.M.
e
]
U}
A -4
T ™
= m
Ix R -
iv—'= w
>3- 1
o2 ©
)__: t
™o
mo ¥
—f\ L'l
— <, E
27 =
om T
>

Qmm. W Bultex b, Sacrriary of Bisls )

Authentication: 202261204
Date: 02-14-19
You may verify this certliicate onling at corp.delaware.gov/authver.shtml

6460089 8100
SR# 20191010539
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CStarof Debware .
Srereiary “of Sate’
- Dhbisor of Corporitioms: - -
: T Trelivered 1S4 PM 14 S130
AMENDED AND RESTATED Lo FILED QLS4 PMO2T42019

CFE Rlll‘l(.Alh OF F OMIATIOV SR }umuwﬁ.m - l-"[le\umhcr e..usnnxq
OF ' .

EPR ITAMPA, L1.C

‘ The name of the limited Hability company is EPR iTampa, LLC {the "Company™. The
ariginal Certificate of Furmuition of the Company was filed with The Secretary of State of the State
of Delaware on June 28, 2017, The following Amended and Restaied Certificate of Formation
{(this "Certificute”) amends and restates the provisions of the Certificale of Formartion, to read in
_its entirely us hereinafler set forth pursuant to Scetions 18-202 and 18-208 of the Delaware Limited
Liability Company Act. : : ‘

FIRST. The nune of the Company is;
EPR iloldings, LLL.C
SECOND. ‘the address of the Campany's registered office in the State of _
Delaware 1s The Corporation Trust Company, Corporation Trust Center, 1209 Orange

Street, Wilmington, Delaware 19801, The name of ity registered agent az.such address
for service of process is The Corporation Trust Company.

IN WITNESS WIHLER EQF, the undersigned has executed, signed and ‘1cknow1cdgx.d thm
2
(Lcruf'.zcam l}m K r.,brucuv I 2019. 30 West Pershing, LLC, Member

Ol =

‘Craig L. Evans, Viee President snd Seerctary
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