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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
12/08/2021

Acc#120160000072

e TN

Name: ERPC MULTIFAMILY PARTNERS V, LLC
Document #:
Order #: 114017657

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujunn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

55.00




COVER LETTER

TO:  Registration Section
Division of Corporations

EFC MULTIFAMILY PARTNERS V LLLC
SUBJECT:

Name of Foreign Limned Liability Company
Dear Siror Madam:
The enclosed application. certiticate and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Mariana Rebina

Name of Person

EPC PROMECAP MULTIFANMILY PARTNERS V. LLLC

Firm/Company

1200 Brickell Ave.. Suite 1650

Address

Niami, FIO 33131

Citv/State and Zip Code

martana.robinagdepeinvest.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Muriana Robina +| 786 667 3602
at ( )
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N, Monroe Street, Suite 810

Tallahassee., IF1L 32303

Enclosed is a checek for the following amount:
L1825 Filing Fee U $30 Filing Fee & B $355 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

Certified Copy
CRIEOIF (Wi

FLOOT - 20372020 Wollers K ltw er Unline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Depariment ol

State: EPC MULTIFAMILY PARTNERS V. LLC
late:

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

2
Enier new mailing address. if applicable: = oo
(Mailing address : A .
MAY BE A POST OFFICE BOX) et .
I- - ‘| \ h.
LG 4
A
- v Lo s, M2 343 G o=
2. The Florida document number of this himited liability company is: 121000001343 Lo s /.:0 (::’
S 0 ¢ a1 il
LT
Delaware U _
3. Jurisdiction of its organization: S e

. . R 2/2/2021
4. Date authorized 10 do business in Flonda:

SECTION II (5-9 complete only the applicable changes)
Ipep 15 TPARTNE ;
5. New name of the limited liability company: EPC PROMECAP MULTIFAMILY PARTNERS V, LLLC

{must contain “Limited Liability Company. = “L.L.C.7"or “LLCT)

{[i name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contiin Limited Liability Company,” LLL.C7 or “LLCT)

6. If amending the registered agent and/or registered officer address on our records. enter the naine of the new
registered agent and/or the new regastered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Futer Florida Street Address

. Florida
Ciny Zip Code

New Registered Apent's Signature, if changing Registered Agent:

1 herehy aceept the appoinimen as registered agent and agree to act inthis capacity, 1 further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familior with
and aceept the vbligations of my position as registered agent as provided for in Chapier 603. F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office uddress, Ihereby confirm that the limited
liability company has been notified insvriting of this change,

If Changing Registered Agent. Signaiure of New Registered Agent

3
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7. [ the amendment changes the jurisdiction of organizanon. indicate new jurisdiction:

8. Hihe umendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate thai change:

Title/ Capacity Name Address Tvpe of Action

OAdd

CORemove

CiAdd

CiRemove

OAdd

ORemove

O add

CiRemove

OAdd

[1Remove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). dulv authenticated by the ofticial h.}\mg cpsiody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Mariana Robina. Authorized Representative

Typed or printed name of signee
Filing Fee: $25.00
3
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “EPC MULTIFAMILY
PARTNERS V, LLC*, CHANGING ITS NAME FROM "EPC MULTIFAMILY
PARTNERS V, LLC" TO "EPC PROMECAFP MULTIFAMILY PARTNERS V, LLC",
FILED IN THIS QFFICE ON THE TWENTY-SECOND DAY OF OCTOBER, A.D.

2021, AT 2:17 O CLOCK P.M.

Qm“w.mn.mulm- b]

Authentication: 204489146
Date: 10-22-21

4939549 8100
SR# 20213590235

You may verify this certificate ontine at corp.delaware.gov/authver.shtml



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company:

EPC MULTIFAMILY PARTNERS V., [LILC

2, The Certificate of Formation of the limited liability company is hereby amended
as foliows:

The name of the limited hability company 1s amended w be EPC PROMECAP
MULTIFAMILY PARTNERS V. LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 1Y day of October ,AD, 2021

ey

By:l NYXS

1
Authorized Person(s)

Name: Mariana Robina . Authorized Representative

Print or Type

State of Delanare
Secretarv of Slate
Division of Corporations
Delivered 01:17 PME10/22:20121
FILED 02:17 P 1072272021
SR 20213590135 - Hile Number 4933549



