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Date:

CT CORP
(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

07/02/2025

Acc#120160000072

i S

Name: ePac Miami, LLC
Document #:
Order #: 16392853

Certified Copy of Arts
& Amenad:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyayuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
[

Plain:

COGS:

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

55.00

Email Address tor Annual Report Notifications:
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»
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of

EPAC MIAMILLC

Florida.

Name ol the limited liability company:
Mailing address of limited liability company:

{b)
(Note: MAY BE POST OFFICE BUX)

l.
1155 Camino Del Mar Suite #737

2. (a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
ASTONW 39TH STREET
MIAMIL FILL 33142 Del Muar, CA 92014
03/2372018 MIS000002890
3 Date of filing/registration in Florida 4. Document number r~
! =
) = I
5. (a) P
Registered Agent and Registered OfTice shown en the records o' the Florida Dept. of St T 'S_: .??
- A 1‘ -
Coelho de Almeida, Juhana g f s
SN T B
Registered ONice Address (MUST BE FLORIDA STREET ADDRESS) ‘:’-_l = f:_
3IST0ONW S9TH STREET o XY
oo T O
MIAMI ., 33142 oo
KL ~

C T Corporation System
Enter name of SEW Registered Agent and/or NEW Registered Office address:

(b)

NEW Registered Office Address:
1200 South Pine Island Road

Plantation
If the limited lability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that 1he change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Blake HufTman
Printed or typed name ol signee

Bika W%{mw

Signature of'a member or abthtirized represenative of a member
[ herebv uccept the appointnient as registered agent and agree (¢ act
rer and complete performunce 0 clutie:
et as provided for in Chaptér 605, F.S. Or, if ihis |
confirm that the limired tiability

agree (v comply with the

in this capaciiy. [ further
of my dhties, and { am jl:c:mrfh'ur with and accept
if this daocument is beiny filec
company has been

provisions of all starutes relative to the pro

the obligations of my position as regisiered age

1o merely reflect a change in the registered off:ce address. | hereby

notified o writing of this change.

By- CT Corparation System /s/ Eric Jensen. Assistant Secretary
Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

Signature of Registered Agent
FILING FEE: §25.00

INHSIS (2/14)

FLDIS . 71772019 Walters Kluwer Onliee



